. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000058859

1. Entity Name
TENET HEALTHCARE-FLORIDA, INC.

Principal Place of Business Mailing Address - kl"’ by M ‘3 ¢ A
SR T e R“)
3820 STATE STREET 3820 STATE STREET %\_\_ AASSED, FLo
% SHERRIE SMITH % SHERRIE SMITH
SANTA BARBARA, CA 93105 SANTA BARBARA, CA 93105
s T sy AT AR
13737 Noel Road 13737 Noel Road
Suite, Apt. #, etc. B Suite, Apt. #, 8ic. .
Suite 100 Suite 100 01192005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied Faor
Dallas, TX Dallas, TX 95-4562108 Net Applicable
7 52 ;;\\0 %%lrw %ISDZ 40 %cg.l;lry §. Centificale of Status Desired 0 g‘:';;jq l‘:?:ci‘“ma'

§. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of primed name of registeded agent and Ltle il appbcable, (NOTE: Aegisterad Agent signature requirad when ssinstating) DATE
FILE NOW!!! FEE IS $450.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE O change [ Aadition
NAME CILLO, LAURA HAME 100094207721
STREET ADDRESS | 500 W. CYPRESS CREEK RD. STREET ADDRESS 05/10205--01043--013 #1509, (0
GITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-8T-21F
TITLE DS 0 Delete TILE [ Change (7] Addition
HAME LARSEN, CAITLIN M HAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-S1-2P SANTA BARBARA, CA 93105 LCITY-5T-21P
TITLE T O Delete TILE O change [ Addition
NAME DENT, DENNIS L NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-ST-ZiP SANTA BARBARA, CA 93105 CITY-ST- TP
TILE AS [ Delets TMLE [ Change [ Addilion
NAME MACK, KRISTINA A NAME
STREETADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-ST-2IP SANTA BARBARA, CA 93105 CITY-ST-2tP
TME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Cetete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-$1-7P

12. | hereby caertily that the information supplied with this filing does not qualify for the exemplion 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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

d
A Mach
SIGNATURE: hf\o\ﬁ‘ ristina A. Mack, Asst. Secretary 3/10/05 805-563-7000
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal q“ﬂ& Daytime Phone #
PR

s ewais NWWR &9 B




