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

1. Corporation Name

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

| Prindipal Place of Business.
% WARY YUMIBE

20 STATE STREET
SANTA BARBARA CA 90105

Maiing Address

% MARY YUMIBE
3820 STATE STREEY
SANTA BARBARA CA 83105

office or registered agenl, or both, in the State of Flonda

agent | am familar with, and accept the obhgations of, Secltion 607 0506 Flonda

SIGNATURE _
Swgm Jr. Typesd o prina P o g e e e o at (e By
T T OFFICERS AND DIRECTORS
e P T [ | DFLETE
NAVE BAUER, CLIFFORD J
sreetanoress| §51 EAST 25TH STREET
cre-st-ze | HIALEAH FL 33013
P EVP [loetee
NAME FETTER, TREVOR
streeTaporess| 3820 STATE STREET
orv-stze | SANTA BARBARA CA 93105
| e vsD [ LEEL
NAME BROWN, SCOTT M
sreetanpaess| 3820 STATE STREET
_crestze | SANTA BARBARA CA 93105 _
TLE [ VI L lDeLEt
NAME MCMULLEN, TERENCE P
streeraooress| 3820 STATE STREET
crv-size | GANTA BARBARA CA 93105
TINE AS [¥ GELE (€
NAVE LUNDGREN, ALAN
streeTanoress| 3620 STATE STREET
| cmrsr-ze | SANTA BARBARA CA 93105
TME CFO [ IOPLETE
HAME FETTER, TREVOR
streeTaporess| 3920 STATE STREET
CAY-ST.2P SANTA BARBARA CA 93105

T4, | hereby certify that the information supplied will this fiing does not qualily for the
indicated on this annual report or suppiemental annoal repaort is true aod acourale

officer or directar of the carporabion o the receiver or rustee enipowered ta exeouto this report e e uered By Clopt
wchment with an address, wilh 2l olher e ermpowened

Block 12 or Block 1

SIGNATURE:

changed, or on an

v change was aull.ofizea:

Caltlin M. Larsen, Asst.
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{81] Nane
C T CORPORATION SYSTEM ]
1200 S. PINE ISLAND ROAD B2 Street Al (82 Or B Mt = Not Arcent il
PLANTATION FL 33324 aJ
B4| City (B5 | &1 Cod
R i FL |”|
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