2003 FOR PROFIT CORPORATION
-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O6768
. Entity Name o l | F D
TENET HEALTHCARE CORPQORATION ClR
03APR 17 PHIZ: 55
Principal Place of Business Mailing Address ;«;- ;‘Hel_" FA D oA
3820 STATE STREET CIO MARY H. YUMIBE sCLIE f::.z;f Ut :3 fr\\.‘ S .
SANTA BARBARA GA %105 %20 STATE STREET LALLARASSEE RIDA
e ‘ ||h||| m Il il l’l“ |||H I‘m"m ”ll”lll
2. Principal Place of Business 3. Mailing Address
Suie, Apt. #, eic. Suie, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
95-2557091 Nat Applicable
p Country. Zp Country 5. Cenificate of Status Desired O $8 75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
;o Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324,
. City FL [ Zrcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primted name of registered agent and litle it applicable (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
Atar May 1, 2000 Fe wil ue S550.00 e o 800 yee
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE CCEQ [ Delete TLE s :_qi:.uange [ Adition
NAME BARBAKOW, JEFFREY C NAE “;4}—:;‘:_]‘5';‘]"%!:-&1 :ﬁ“) rﬂjﬂ w4150, 00
streer ADDRESS | 3820 STATE STREET STAEET ADDRESS LI ) U
CITY-ST-2IP SANTA BARBARA CA 93105 CITY-$T-2IP
TIMLE Vs T Delete TILE [ change [ Addition
NAME SILVER, RICHARD B HAME
sTReeT ADDRESS | 3820 STATE STREET STREET ADDRESS
CiTy-s1-2iP SANTA BARBARA CA 93105 Y CITY-ST-2IP .
TLE COOP o Deete TIME Co0 O change [ Addition
NAME MACKEY, THOMAS B NAME Christi R. Sulzbach
STREET ADDRESS 3820 STATE STREET . STREET ADDRESS 3820 S
tate Street
orv-st-zp | SANTA BARBARA CA 93105 A PSR CA_ 03105
LE EV 1 Detete TITLE iaiihtaldaiit il Jchange ] Addition
HAME MATHIASEN, RAYMOND L NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-ST-21P SANTA BARBARA CA 93105 ., CITY-ST-2IP
TLE CCFO Dalete TITLE CFQ [ Change Addition
NAME DENNIS, DAVID L NAME Stephen D. Farber
STREET ADURESS 3820 STATE STREET STREETADDRESS | 3820 State Street
crv-sT-7P | SANTA BARBARA GA 93105 OS2  |Sanra Barbara, CA 93105
TIILE [ oelete TITLE O change [ Addition
NAME KAME .
STREET ADDRESS STREET ADDRESS | °
CITY-S1-21P CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floricta Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 §f
changed. or on an attachment with an address, with all olher like empowered.

SIGNATURE:

Hlrof3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phona #

1¥  #528G80

CR2E034 (10/02)



