7150

2004 FOR PROFIT CORPORATION
| ANNUAL REPORT FILED

e SEC
DOCUMENT # P20545 T BIVISTIETARY OF SaTe

1. Entity Name.

TENET HEALTHSYSTEM HEALTHCORP, INC.

Pringipal Flace of Business Mailing Address
3820 STATE STREET o HMYEHRIGE Sherrie Smith
SANTA BARBARA, CA 93103 3820 STATE STREET

SANTA BARBARA, CA 93105

e s AP

Suite, ApL. #, etc. Suite, Apl. #, elc. 01062004 Chg-P CR2E034 (10/03) /77 é ‘3

City & State City & State 4. FEI Number Applied For
75-1776092 Not Applicable
P Country Zp Country 5. Coriificate 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
Name .

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD., Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

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. fyped of printed name of registered agenl and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE i$ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10.. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete WLE [ Ghange [ Addition
NAME FETTER, TREVOR NAME T T T
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS | . ",1 L%,*.»?——g i"jl:[ :{;‘,‘.w: :_Tﬁq".—!i L H?ﬂgﬁp oL
ore-s1-zP | SANTA BARBARA, CA 93105 CImy-S7-29 31027 Hoc-—UUL - ¥ (k. oo
TILE Dvs p L= SN TiE Director/Secretary O change  {RDfddition
HANEE SILVER, RICHARD B HAME Caitlin M. Larsen
STREET ADDRESS | 3820 STATE STREET STREFY ADDRESS .
cmy-sT-2P | SANTA BARBARA, CA 93105 ciry-s-2p g%gasﬁg aﬁﬁfec‘iﬁ 93105 :
TITLE T O oetet TITLE ’ : [ change [ Addition
NAME DENT, DENNIS L NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CiTy-S1-71P SANTA BARBARA, CA 93105 CITY-5T-ZP
AL AS KXoeiere TmE Asst. Secretary [ Change KT Addition
NAME LARSEN, CAITLINM NAME ristina A. Mack
STREET ADDRESS | 3820 STATE STREET STREET ADDAESS 3870 State Street
CITY-S1-7IP SANTA BARBARA, CA 93105 CTY-ST-7P - fe anta Barbara., CA 93105
TILE , [ pelete TLE 7 O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ,
TLE [ Deete TITE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i). Florida 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 sffect as H made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as sequired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 ii

changed, or on an anm ith an address, with all other jke empowered.
[l N A _
SIGNATURE: AR ILUWL‘ Kristina A. Mack, Asst, Secretary %&ély/

SIGNATURE ANQ TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dare /7 DafmePrbne




