APPROVED
AND
FILED

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

o PF(I:%FIT 5 FLORIDA DEPARTMENT OF STATE
RP ATION Sandra B. Mortham
ANNUAL REPORT Secretary of State P8 AR -9 PH 106

1998 DIVISION OF CORPORATIONS SECRETARY OF STATE

DOCUMENT # P9506t)058859 (6) TALLAHASSEE. FLORIDA

1. Corporation Nemea

TENET HEALTHCARE-FLORIDA, INC.

Principal Place of Busingss Mailing Address
3820 STATE STREET 3820 STAYE STREET
C/0 MARY H YUMIBE C/O MARY H YUMIBE
SANTA BARBARA CA 23105 SANTA BARBARA CA 83105 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
21 26 95-4562198 Not Applicable
Suite, Ap\. #, 8lc. Suite, Apl. #, etc. i
e 8 e AL e 5. Cerlificate of Status Desired 3 $8.75 dditonal
E] ?‘II Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
E] ;;I Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currant year intangible
24 ;;I ;I 30 Personal Property Tax dus June 30, Oves & wNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD e =
82| Street Addross (P.O. Box &fiop] 1§ [0 R opaely =2 I by &4 — - 1
PLANTATION FL 33324 ey o T
83 R =Dl e = | LIRS
w150, 00 seek] 50, 00
84| City FL ssl Zip Code

11. Pursuani to the provisions of Scclions 607 0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its ragistered
office or registered agenl, or hath, in the Stale of Floride. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registerad
agent. | am famitar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ __ [ .. .

Signatuie, typed o prinlad name of tagisiered agant ard utle il applcable (NOTE: Registersd Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TinLE F ~ [J okeete 11TIE [ change [T Aadition
NAME FOCHT‘ SR. M‘GHAEL H 1.2 NAME
steeer aponess | 9620 STATE STREEY 1.3 STREET ADDRESS
CITY-§1-21P SANTA BARBARA CA 93105 1.4 CITY-ST-2P
TITLE ovo LI peLETE 21TILE [J change [T Addition
NAME BROWN, SCOTT M 22 NAME
STREET ADDRESS 3820 STATE STREET 2.3 STREEF ADDRESS
vy -51- 2P SANTA BARBARA CA 83105 2.4 CITY-8T-2IP
TIE 1 T oeCeTe EXRIT: [ change [T Addition
NAME MCMULLEN, TERENCE ¢ 32 NAME
steevaooness | 9820 STATE STREET 33 STREET ADDRESS
CITY-§1-2IP SANTA BARBARA CA 93105 34.CITY-ST-2P
TITLE LFO ] DELETE 41TME [J Change ] Addition
RAME FETTER, TREVOR 4.2NavE
sTEeT ADDRESS | 9820 STATE STREET 4.3 STREET ADDRESS
env-si-ze | SANTA BARBARA CA 93105 4401Y-51-2P
TITLE AS L] Deiete 5.1 TITLE T Change  [J Addition
NAME SHLVER, RICHARD 52 NAME
STREET ADDRESS 3820 STATE STREET 53 STREET ADDRESS
CITY- 5T-21F SANTA BARBARA CA 83105 54 CITY- §T- 2P n
TIILE RS 7 vEceTe 6.1 TITLE T Ghange ™y
e LUNDGREN, ALAN 2 A “}38
stheEr aoDwess | 9820 STATE STREET 6.3 STREET ADDRESS ’b
CITY-ST-2p SANTA BARBARA CA 03105 64 CITY-51-7IP
14, | hereby certify that the information suppiied wilh this filing does not qualdy for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify thal the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same lagal effect Bs it made under eath; that | am an
officer or director of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonida Stalutes: and that my name appears in
Block 12 or Block 13 i ghanged, or on an allachment with an address.

SIGNATURE: L

P

4§ Alan Lundgren 2/24/98 805/563-7075

CR2E034 (10/97)



