praan

" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNU

PROFIT
s CORPORATION

1998

AL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporalion

DOCUMENT # P2054

Name

(0)

TENET HEALTHSYSTEM HEALTHCORP, INC.

Principal Place

SANTA BARBA

of Business

3320 STATE STREET

RA CA 93105

Mailing Address

% MARY H. YUMIBE
3820 STATE STREET
SANTA BARBARA CA 83105

APPROVED
AND
FILED
1778 HAR -9 PH I: 38

SECRETARY OF S
TALLAHASSEE, FLE?J[%A

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place ol Business 2a. Mailing Address 4, FEl Number Applied For
Fal ;a 75‘1776092 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ate. i
g ¥ §. Cerlificate of Status Desired O $8.75 Adduional
El ;I Fae Required
City & Stats | Ciy & Gule 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Country 6. This corporation owes or has paid the current year ntangible
24] 25 (20} 30 Personal Property Tax due June 30. Yos Blto
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND RD. 82| Strioot Address (P.Q. Box Number Is Not Acceptable)
PLANTATION FL 33324
83
84] City FL B5| Zip Code

SIGNATURE

11, Pursuant te the provisions of Soctions 607.0502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Slatules.

Signature typrod of printed nanie of roge-lened agent and title it applcable {NOTE: Registared Agent signatute required when reinstating) DATE
12. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P 7 DELETE 11T O change L] Addilion
AME FOCHT, MICHAEL H SR. 12 NAME
steeeTavoress | 9820 STATE STREET 1.3 STREET ADDRESS (W 0o0 s 45187 O——0
CITY-ST-21P SANTA BARBARA CA 83105 14 LITY-ST- 7P L o
TMLE VoD [T DELETE 217NLE a7 1 ufﬁs"'ﬁﬁ@ﬁn?g%m
NAME BROWN, SCOTT M 22 NAME WHRR IS0, 00 wobwnlC
stertaowess | 3820 STATE STREEY pt— S PRRRLS0.00
CITY-ST- 2P SANTA BARBARA CA 93105 2.4CTY-ST- 2P
TILE YCOFO "] DELETE 31TITLE [T change [T Addition
NAME FETTER, TREVOR 3.2 NAME
staeer aobress | 3820 STATE STREET 3.3 STREET ADDRESS
CiTY-5T-2P SANTA BARBARA CA 93105 3.4 CITY-§1-79
TITLE 1'l | 41 TITLE [T cnange [ Adaition
HAME MCMULLEN, TERENCE P 4.2 NAME
streeTaooess | 3820 STATE STREET 4.3 STREET ADORESS
CITY-51- 2IP SANTA BARBARA CA 83105 44CITY-51-21
TITLE ~AS [J DELETE 51 TIME TTGhange [ Additian
NAME LUNDGREN, ALAN 52 NAME
steevanoness | 9820 STATE STREET 53 STREET AGDRESS
CITY-ST-2IP SANTA BARBARA CA 93105 S4CIY-51- 21
TILE [T DELETE 61 TNLE [J Change
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CiTY-ST-21P 64 CITY-5T-ZiP

14, | heraby certi

V-

s S R

Sy O .

that the information supplicd wilh this filing doos nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily thal the information
indicated on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
ofticer or diractor of the corparation of the receiver or trustec ompowerad to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address,

- . 0

LN L B

CR2E034 (10/97)



