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

PROFIT , ‘ FLORIDA DEPARTMENT GF STATE

CORPORATION Sandra B, Mortham F ‘ L E D

'ANNUAL REPGRT Sacretary of State

1998 DIVISION OF GORPORATIONS 98 MAR - 4 PH 12 50
DOCUMENT # P96000023289 (7) SECRETARY OF STATE

1. Corporation Name

TENET HIALEAH {H.H.A) HEALTHSYSTEM, INC. TALLARASSEE, FLORIDA

U S

Principal Piace of Business Mailing Address
s * MARY YUMIBE % MARY YUMIBE
: 3820 STATE STREET 3820 STATE STREET
SANTA BARBARA CA 83105 SANTA BARBARA CA 83105 0O NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifiad
03/14/1996
- 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
) ;ﬂ 26 75'2653769 wot Applicable
Suite, Apl. #, aic. Suile, Apt. #, elc.
Y P I P 6. Cerlificate of Status Desired a $8.75 aaditional
E ;ﬂ Fea Regulred
City & Slate City & Stale 8. Election Campaign Financing $5.00 May Bo
23 _ ;81 Tiust Fund Conlribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m E_S—I m ;t—l] Parsonal Property Tax due June 30. [] Yos X3 No
§. Name and Address of Current Reglstered Agent §0. Nameo and Address of New Registersd Agent
: C T CORPORATION SYSTEM B1] Name
. 1200 s‘ P'NE |SI'A'ND ROAD 82| Streat Address (P.O. Box Numbaer is Not Acceptable)

E PLANTATION FL 33324
'; 83

84| Ciy 85| Zip Code
FL |

11. Pursuant lo the provisions of Soclions 607.0507 and 607 1508, Fiorida Slalules, Ihe above-named corparation submils this staternent for the purpose of changing its registered
office or ragistered agent, or beth, in the Stato of Florida Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Flarida Stalutes.

SIGNATURE — e i -

Signature typed of prevad name el iegsterod sgent and tile it apphcabic {NOTE. Aeglslerad Agenl signalure requirad when reinstaling) DATE
13, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P T[54 DELETE 11TIRE P [T change T Addition
NaE FOCHT, MICHAEL H SR. 12 NAME Clifford J. Bauer
smeet anoress | 3820 STATE STREET 18smReeTADDREss | 651 East 25th Street
CITY-ST-2IP SANTA BARBARA FL 83105 14 OITY-5T-2IP Hial
TILE EVW L DELETE 21 TITLE [Change L] Addition
NAME FETTER, TREVOR 22 NAME
seet aooness | 9820 STATE STREET 23 STREET ADDRESS SOoO00D24423655——2
CITY-ST- 2P SANTA BARBARA CA 93105 2.40i0y-8T-20 -03/05/96--01114--006
TINE V8D LT DELETE 21 TILE FT T 1] . hion
HAME BROWN, SCOTT M 32 HAME
smreer apress | 9620 STATE STREET 3.3 STREET ADDRESS
cinv-81-gp SANTA BARBARA CA 93105 3.4 CITY-§T-2IP
me VT ] DELETE A1TILE [T change [ Addition
NAME MCMULLEN, TERENCE P 4 2 NAME
sreer anoress | 9820 STATE STREET 4.3 STHEET ADDRESS
CITY-ST-71P SANTA BARBARA CA 93105 44 CITY -ST- 2P
TME A% [ DELETE SATITLE [J énange ] Addition
NAME LUNDGREN, ALAN 5.2 NAME
sweer aoveess | 9620 STATE STREET 53 STAEET ADDRESS
ay-§1-2p SANTA BARBARA CA 93105 54 GilY-ST- 2P
ML “TFO TJ pELETE B.1TIILE [ change LT Addilion
HAME FETTER, TREVOR 62 NAME
streeT aooeess | 3820 STATE STREET 6.3 STAEET ADDRESS @p ( y
CITY-57-21P SANTA BARBARA CA 93105 6.4 CITY-ST-ZIP /

14, | heraby certily that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. [ further cerify that thé inférmation
indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or dirgctor of the corparation of 1he receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my namea appéars in
Block 12 or Block 13 if changed. or on an altachment with an address

e L e L B e e /‘/ -/ AAA/— £

ATan Tunrmdavarn Sl 1aq QANE /eL2A 778

CR2£034 (10/37)



