FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT R FLORIDA DEPARTMENT OF STATE you o g
CORPORATION LN Sandra B, Mortham E" l ! E. U
ANNUAL REPORT - Ag Secretary of State -

1997 i .9. DIVISION OF CORPORATIONS 97 FEB -7 PM 2: 33

DOCUMENT # P95000058859 (6) SECRETARY. OF STATE

1. Corporation Name ‘ ‘DA
TENET HEALTHCARE-FLORIDA, INC. TALLARASSEE FLOR

3820 STATE STREET C/O MARY YUMBIE
SANTA BARBARA CA 80105 3820 STATE STREET
SANTA BARBARA CA 861053112
3. Date Incorporated or Qualified 3a. Date of Last Report
07/31/1985 10/14/1996
2. Principal Place of Busoss 28, Mailing Address 4. FEI Number Applied For
21 2] c©/o Mary H. Yumibe £54562198 Not Applicable
Suile. Apt. #, olc Suite, Apt. #, etc. N $8.75 additional
" I 5. Ceriificate of Status Desired [ Foe Roquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Confribution 0 Added 1o Fees
Jip | Country | Zip Country 8. This corporation has liability for intangible 1ax under . 199.032,
24 25 29| [30] Florida Statutes Oves Elwno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD 82 Sueel Address (P.O. Box Number is Nol Accepiabia)
PLANTATION FL 33324
B3
B4| City FL 85( Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of diractors. | haraby accept the appointment as ragistered
agent | am famihar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . )
Ligratute Mpanl of e acd name of registered agent and hitle 1 zppicahle {NOTE: Registared Agert signalure raguired when reinglating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 1.4 fITLE T Changs [T Addition
NAME FOCHT, SR, MICHAEL H 12 NAME
staeer aopress | 3820 STATE STREET 1 3 STREET ADORESS
CITY-51- AP SANTA BARBARA CA 93105 1.4 CITY-ST-2IP AT e ——_ ™
I 1% [JoeLete 21TIME i~ < gy - ddition
NAME BROWN, SCOTT M 22 NANE ¥k ]BS, 00 wse¥lES, 00
srreel anoress | 3820 STATE STREET 23 STREET ADDRESS
CHTY - 31 21P SANTA BARBARA CA 83105 2.4 0ITY-ST-2P
e T [T DELETE 31THLE [ Change ™ [T Aoaition
HAME MCMULLEN, TERENCE P 32 HAME
srser aooeess | 3820 STATE STREET 33 $TREET ADDRESS
LTy 5T 2P SANTA BARBARA CA 83105 34 0/TY-ST-21F
T CFO [ J0EET 41 TITLE [T Change [ Addition
NAME FETTER, TREVOR 4 2 NAME
steer aona s | 3820 STATE STREET 4.3 STAEET ADDRESS
COY. ST 7 SANTA BARBARA CA 83105 SATITY-§T-79
THLE AS [ cecETE 51 TME [Jchange  T_] Aadition
NAME SILVER, RICHARD 52 NAME
steer sonress | 3820 STATE STREET 5.3 STREET ADDRESS ]
Bl - 51-7F SANTA BARBARA CA 83105 54 CITY-ST-29
TILE [ DELETE 6.1 TNLE AS [T tharge . X1 Addition
NAME 6.2 NAME Alan Lundgren
STREFT ADORESS sasrreetaooness | 3820 State Street
CITY-ST1-7iP 6.4 CITY-ST-2IP S
14, | do hereby cerlity that the information supphed with this filing does not quality for the exemption stated in Section 119.67(3)(i}. Florida Statutes. { further certily that

| am an officer or direstor of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my ny

=
informalion indicated on this annual repori or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made un%q‘él t

B
appears in Block 12 ar Block 131 changed or on an attachment with an address.

SIGNATURE: UA ey L L iAlhﬁ“Iﬂih'ﬁEﬁdﬁ. Idast, Sec'y }/3.9/4’7 805/563-7075

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phons ¥




