. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 API;RNODVED

PROFIT
CORPORATION
ANNUAL REPORT

1997 &
PPCUM ENT # }9490 000 2,5 7289 TAEI?EFJ\%%%EU.FF EEI%ISA

Larpraralion Marme

TENET HIALEAH (H.H.A.) HEALTHSYSTEM, INC,

FLORIDA DEPARTMENT OF STATE F"..ED
Sandra B. Mortham

Secratary of State '99’ AP R 30 PM 2: ' '

DIVISION OF CORPORATIONS

Procine’ Place of Buasness Mailing Address
3820 State Street c/o Mary Yumibe
Santa Barbara, CA 93105 3820 State Street
Santa Barbara, CA 93105 3. Date Incorporated or Queliied | 8a. Date of Last Report
. 3/14/96
_2 Pong.pal Faoe of Hosiness 2a. Mailing Address 4, FEMNLmbe! Applied For
o] 26] 75-2653769 Not Applicable
Suite Apt # ¢n Suite, Apt. #, efc. it
;2—I I P ;l uie. Apt. 7. ale 5. Certificate of Status Deslres O s‘i‘;{ﬁa:ijzna'
| Gy & Gt City & State §. Election Campaign Finanging §$5.00 may o
35’!],".. S E] Trust Fund Contribution Added to Fees
_I sip _] Country __] Dp _] Country 8. This corporation has liability 10Htanglbli;:fx under s. 199.032,
24 25 28 30 Floriga Statutes Yos No
9. Name and Address of Curront Registered Agent 10. Name and Addreas of New Reglstered Agent
B1] Name
) , C T Corporation Svstem
David F. Parish 82 Tfﬁéd%&ss ﬁﬁgoxfg rgrr; Nﬂ Accamable)
200 Fast Broward Blvd. 5 !
Ft. Lauderdale, FL 33301
84| ¢ 85| A
BYantation FL 3544

(7o e promsions ol Gections 607 0602 and 607, 1508, Florida Stelutes, the above-named carporation submils this staterment for 1he purpose of changing s registered
o erpslertcd agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
the otyigations of, Section 607.0505, Fiorida Statutes.

CR2E034 (9/96)

anenl Lo faraliae w i and acop
ey By: A— . D.F. Hickey, Asst. Secy. 04-29-97
o ne e e gew b e of wftlle il appleakie {NOTE Registered Agant signature requ red when reinslating) DATE
120 TTTTTTTTTTORNICERS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR P OJoeLETe 11TIE [ chenge [T Addilion
L Michael H., Focht, Sr.: 12 NAME
swirvo o 3820 State Street 1.3 STREET ADDRESS
| rie s oo | Santa Barbara, CA 93105 1.4 01TV -§1-2F
e EVP/CFO [ DeLETE 21TIME L change [T Asdiion
et Trevoxr Fetter 22 NAME
R AR 3820 State Street 2.3 SIREET ADDRESS
sl L Santa Barbara, CA_ 93105 2 40V 1. 16
e SVP/S/D s [T oeieTe JITIE gk e & onoDO21 SO S ik |
Cup, | Scote M. Brown ot e I e Rewice.00
R - §enta--Barbaray-GA-—93105 340l ST 2P
he 6?? L ST OEETE AT TILE [T Change  LJ Additan
Hiky Terence P. McMullen 4.2 NAME
LSRR WITERS 3820 State Street 43 STREET ADORFSS .
Lewie [ Santa Barbara, CA 93105 _ 44 CiTy-5T- 2P
It AS LI DRLete 5.1 1LE I Change [T Addition
“M: 1 Aten Lundgren :: ::::iuoonrss
st Lot 3820 State Street :
CARIRL Santa-Barbara, CA-— 93105 A4 512
,,,I,I,“ it B ¥ - D DELETE 6.1 TITLE D Change D Addilion
H: 62 NAME
SIS T AT 6.3 STAEET ADDRESS @Pﬂ
eresl | 6.4 C11Y-ST-2P ' \X\

erlity 1t the mformation suppled wiln Lhis fling does not guality for the exemption stated in Section 119.07(3)(1), Fiorida Stalules. | further cartity thal the

et e adicated on ths annoal report or supplemental annual reporl is true and accurate and thal my signature shail have the same legal effect as if made under oath; that
Feran ofhcer or director of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name
Ay 1 Bbace 12 or Block 1300 changed, or on an attachment with an address.

SIGNATURE: . %};A;mn\n s PRk AR MR —Secretary ——4/24/97——805/363=7075-—




