.2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DocOMENT #  P96000023289 SILED
1. Entity Name o e A
TENET HIALEAH (H.H.A.) HEALTHSYSTEM, INC. - -
g3 APR 25 PH & 58
Principal Pt f Busi Mailing Addres o h g D O
% MARY Yua.ifsé’ e % “:gv YU;:EB?E s CRETARY OrF?.g%% A
3620 STATE STREET 3820 STATE STREET il LAHASSEE.
R AR ETAI R
2. Principal Place of Busiress 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Faor
75—2653769 Not Applicable
2p Country 2P Country 5. Certificate of Status Desired [} ?g.ggqﬁsedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FI;ZZOCSOR;ﬁERAIES\:sYH%rEy Street Address (P.C. Sox Number is Nol Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
. Ei
Atter May 1, 2003 Fee will be $550.00 ettt oo "% o 35,00 May oo
Make Check Payable to Florida Department of State
10. OFFICERS AN DIRECTORS [u. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TITLE [ Change [ Acdition
NAME FERNANDEZ, AURELIO NAME
streeT anosess |651 EAST 25TH STREET STREET ADCRESS
cv-st-ze - |HIALEAH FL 33013 GITY-5T-2P
TITLE Vs O Detete TIME [ Changs  [] Addition
HAME SILVER, RICHARD B NAME _ _
STREET ALDRESS | 3820 STATE STREET STREET ADDRESS (] lql |::,l O ;l Sa4529250
crv-st-22 | GANTA BARBARA CA 93105 CITY-5T-2P ‘ 05/07/03--01062--018  *#150.00
TITLE T O pelee TIME [ Change  [J Addition
NAME DENT, DENNIS L NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-ST-ZiP SANTA BARBARA CA 93105 CITY-57-2IP
TALE AS 1 Delete TITLE (] Change [ Addition
NAME LARSEN, CAITLIN M NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
crv-st-ze | SANTA BARBARA CA 93105 CITY-57-2P N N
TITLE [ elete TITLE ‘ @ge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [] Detete TITLE \_/ ' v [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or_on an attachment with an address, with all other like empowered.

SIGNATURE:

AV LR R RS (¥
/-] .. ;g‘JW‘.i-;u

GNING GFFICER OR DIRECTOR Date Daytima Phone 4

6128580

i

CR2E034 {10/02)



