2000 UNIFORM BUSINESS REPORT (UBR) APPHOVED

DOCUMENT # P4000088681 - FILED

1. Entity Name

TENET PMC, INC. 00 HAY -1 &M 8: L6
Principat Place of Business Mailing Address SECRETAF{Y Gi'i'_ STATE
TALLAHASSEE, SLORIDA
3820 STATE STREET C/O MARY H. YUMIBE '
SANTA BARBARA CA 90105 3820 STATE STREET
us SANTA BARBARA GA 33105-3112
i T A OATTRANG AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. 75—2569854 Not Applicable
2 Courtry Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Hox Number is Not Acceptable)
1200 S. PINE ISLAND RD.
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 beth, in the State of Florida.

SIGNATURE
Signature, typed cr printed name of registered agent and tila if applicable, {NOTE: Registsrad Agent signaturé reguired when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I )

Tax filing requiterment and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- %iectt I;En%ag;atigg ’:g,: nens O fdsd?:lo hgay -

(See criteria on back) O Make Check Payable to Department of State o roden od o Fees
11, OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE Dvs , ' O Detete TITLE [ change [ Additian
NAME SILVER, RICHARD B NAME — oo e -8
STREET ADDRESS | 4890 STATE STREET STREET ADDRESS ¢ Dnﬂnimg%i%ﬂi““ﬂl 0
CITY-ST-2IP SANTA BARBARA CA 93105 CITY-5T-2IF _BS“’ b L
TMLE P , Z Delete TILE ' CIchange [ Addition
NAME FOCHT, MICHAEL H. HAME
sTReeT ADGRESS | 3820 STATE STREET STREET ADDRESS
CITy-ST-21P SANTA BAR&RA CA mﬂs CITY-ST-ZIP
TLE Evp 7 Delete TIVLE P Bd change [ Addition
HAME MACKEY, THOMAS B. NAME
STEET A00RE5S | 2019 PALOMAR AIRPORT RD. smeesooness | 3820 State Street
CITY-ST-ZiP CARLSBAD CA 92009 CITY-ST-21P Santa Barbara, CA 93105
e VPT % Delste TMLE T Ol change  BS] addition
NAME MCMULLEN, TERENCE P. NAME Dennis L. Dent
STREET ADDRESS | 3820 STATE STREET sweeraonress | 3820 State Street
ore-sT-2F | SANTA BARBARA CA 93105 CITY-ST-2IP Santa Barbara, CA 93105
TLE EVP Delste TITLE [ change [ Addition
Nave SMITH, W. RANDOLPH NavE
STREETADDRESS [ 14001 DALLAS PARKWAY, STE. 200 STREET ADDRESS
CITY-ST-21P DALLAS TX CITY-$T-ZIP r -
e AS ] Dalete TitLe a\é [J Addition
NAME LARSEN, CAITLIN M NAME
street anoness | 2ga0 STATE STREET STREET ADGRESS
CITY-5T-2IP SANTA BARBARA CA 93105 CITY-57-2F

13. ! hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furtherka(u‘fy hgt the information
mdicated on 1his report or supplemental report is true ant accurate and that my signature shali have the same legat efiect as it made under oath; that | am 2fofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed, or an an allgefment with an address, wilh al! other iike empowered.
SIGNATURE: Z?ﬁ M“Asst Secretary 4/10/00 805/563-7075

Pl TEY P PP e



