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

PROFIT
GORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

Principalvi;lh.;ééigfiﬁs;\e;; )
3820 GTATE STREET
C/O MARY H YUMIBE
SANTA BARBARA CA 95105

2. Principal Piace of Busingss

Suite, Apt # colc.

City & Slate

P95000058859
TENET HEALTHCARE-FLORIDA, INC.

28]

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary af State
DIVISION OF CORPORATIONS

Mailing Address

3620 STATE STREET
CfO MARY H YUMIBE
SANTA BARBARA CA 90105

3. Date i orporaty

07/31/1995

T

DO NOT1 WRITE IN THIS SPACE

db o Quabfed

23

Zp
24

’ ”('Jountry

|

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

9. Name and A_t_:ld-re.s_-s_ of Current Registered Agent

2a. Maihng Address 4. FE Humbwe: Applied For
! 95'4562198 Bt Appticabil
Suite, Apt # ete. [
" B CoreLlahe oof Sraton Desiresd [ $8.75 Adne
27] Fae Reqaired
City & State 6. F ooy Corngraign Finenonng (1 $500 Moy Be
25[ Trust Foned Cantatnbea Achdoncd ter Feim |
Zip Country B, Vs capraration e Ihe Canent yeds Intangibile
29| I3u| Porsonal Property Tar [ 1wves XX,
{ 10. Name and Address of New Registered Agent
81 Name
B2 Sreet Address (8.0 Box Nurnber is Not Avceplate:}
83
94| Cry 85] 7 Cuch
|| FL

508, Frorida Statutes the abiove nuanesd corporalion S obinats thes stateinenl for this purgrase: 0F ¢ heaging it registered
office or registered agenl, or both, in the State of Florida Such change was aulionsed by e covporation’s buosd of deeclors Dhe fely Aceep? the apporilnent @5 reg stered
agent | am familiar with, and accept the obhigalrons of, Section 607.0505. Franda Statutes

SIGNATURE ___ R I
Signature, typed or printed Name af regste et agert and bic  appd. o0 (ROHTE Rogibies B A0e -t e e ey wheoe e (AT

12. o 7 OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 |

TME P { I DELETE T DlCrange [ A

KAME FOCHT, SR, MICHAEL H Tp KA

STREEY ADDRESS 3820 STATE STREET TASTREE DA 5

CTY-ST-21P SANTA BARBARA CA 93105 4TS

TITLE DVS {XOELETE 21T DVS [ iCrag ¥ [Adoin

NANE BROWN, SCOTT M 2288 Richard B. Silver :

smeeTanpress| 3820 STATE STREET et annins: 3820 State Street

CTY.ST-288 SANTA BARBARA CA 83105 240 Santa Barbara, CA 93105

InE T [ IBIEETE JTTNF [ 1Cnemge [ 1Az 10

NavE MCMULLEN, TERENCE P 3phA R I ]

streetaooress| 3820 STATE STREET SanTe b A =in Il_gll, ! S IlﬁlJII'i ?il_—ﬂ;@"l_l

CITY- ST. 21 SANTA BARBARA CA 93105 34 (Y -S1- 70 oL e s ]

TITLE CFO T [ IDELETE 41TITLE kb BN [ \"(\Eﬁ.ﬁ%lgpr;\‘nlﬁﬁ!m '

ol FETTER, TREVOR 4 7nAk

smreetaponess) 3820 STATE STREET B ETH T AN

| o stze | SANTA BARBARA CA 63105 TSI S

Tk AS [ |DELETE BT S (X | [ Adi

RAME SILVER, RICHARD 52 WARY

steeevaporess| 3820 STATE STREET £33 5TREE T ADDREDS

CITY-8T-2P SANTA BARBARA CA 93105 sacivsize |

TITLE AS [ %DELEIE 6 1TILE AS w,mg [ 0

NAME LUNDGREN, ALAN b7any Caitlin M. Larsen U ) 0‘ "\

sreseraooncss| 3820 STATE STREET pemsnin| 3820 State Street U\’\W a

Ctv-51.26 SANTA BARBARA CA 93105 6401 v-51-70 Santa Barbara, CA 93105

14. | hereby certify thal the information sﬁ;}plled with this ﬁl\hg does not qualify for the exemiplion stated in Secton 118 071300 Flosida Statatas 1 urther cordy 1hat the infomnnat-on

indicated on this annual report or supplementa! annuat report is tree and accurate and that my signatore: vha' bove e soenee lgal efectasaf asts undar gt that Lam an
officer or director of the corporabon or the receiver or trustee empowered to execute this report as required by Chaptes G070 Flonda Statoles and that my noene appesns in

Block 12 or Biock 13 if cha

SIGNATURE: ___

d. or on an altachment wilh

address, with all other ke empowened

NATORE AND TPPLD OF PRINTED NAML OF SIGMING OFFICER OR DIREC 1DH

4{7/99 805/563-7075

b

0555010

CR2E034 (%1/98)



