2002 UNIFORM BUSINESS REPORT (UBR)

A
DOCUMENT #  P95000058859 :
£ Entity Name L )
TENET HEALTHCARE-FLORIDA, INC. T [__ E D
Principal Piace of Business Mailing Address 02 APR I 2 AH ”' 57
3820 STATE STREET 3820 STATE STREET SECRETAR®
i LK IAR Y OF
C/O MARY H YUMIBE C/O MARY H YUMIBE TALLAH ASSEE FES‘%{S‘ A
SANTA BARBARA CA 93106 SANTA BARBARA CA 83105 .
2. Principal Place of Business 3. Mailing Adgress H““Il“ll m ”“" |||ﬂ Il‘N"N“m I“lmmml‘ l““ llh ’II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95"4562198 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Adclitional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiatle)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad name of registered agent and title if agplicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E,ﬁg:ﬁ:n%agfﬂr?gufi:: rens O ?(%00 e
o . ed to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O Change [ Addition
NAME BRILLIANT, PATRICK NAME I o
sTreeT noress | 500 W. CYPRESS CREEK RD. STREET ADDRESS =[O0 54 SO W | 1: 9:" —1
orv-sr-ze | FORT LAUDERDALE FL 33300 CITY-5T-2Ip -05/06 82“:'33113333‘4.] _1 1
TIME Dvs [ Delete TILE AR Lal. hidgr ition
NAME SILVER, RICHARD B NAME
sTReeT ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-ST-ZIP SANTA BARBARA CA 93105 ' CITY-ST-71P
TITLE T [ Delete TITLE [ Change (] Addition
NAME DENT, DENNIS L NAME
STREET ACDRESS | 3820 STATE STREET STREET ADDAESS
CITY-§T-2IP SANTA BARBARA CA 93105 CITY-5T-2IP
TITLE AS [ Celete TITLE [ Change [ Addition
HAME LARSEN, CAITUN M NAME
street aporess | 3820 STATE STREET STREET ADDRESS
CTY-31-2P SANTA BARBARA CA 93105 CITY-$T-2IP A Py
TME [ etete TMLE Change (] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TLE \ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information suppiied with this filing does net qualify for the exemption stated in Section 119.07(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 effect as if made under oath: that | am an officer or director
of the corporalicn or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Asst. Sec 1/19/02 805/563=7075

Date Daytime Fhone #

CR2E034 (9/01)



