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

~ PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE FILED
Sandrs B. Mortham

ANNUAL REPORT Sacretary of State ‘99'] APR 30 PH 2‘ 00

1997 DIVISION OF CORPORATIONS " sTATE
Y 0
DOCUMENT # /940000252977 RECRGRESEE. FLORIOA

1. Corporanon Name

TENET HIALEAH {(ASC) HEALTHSYSTEM, INC.

Principal Place of Business Mailing Address
3820 State Street c/o Mary H, Yumibe
Santa Barbara, CA 93105 3820 State Street
Santa Barbara, CA 93105 3. Date Incorporated or Qualified | 3a. Date of Last Report
3/14/96
[ 2. Procpal e of Busaress _2!. Masiing Address 4, FEI Number Applied For
I 26| 75-2653774 Not Applicacle
St At E el Suite, Apt. 4. etc. 6. Cerlificate of S1atus Desired 0 59‘75 Auditional
27 Fee Requlred
B Cily & State 6. Election Campaign Financing $5.00 may 80
2 31 ;B—J Trust Fund Contribution [ Added to Fees
P Cauntry Zip Couniry 8. This corporalion has kability for intangible tax under s. 199.032.
E;l o ;;l ;;l m Florida Stalutes [] ves E] No
o ____8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
David F. Parish = Sgﬁzﬁ%g;?oﬁtio% gxéggowgnwambm)
200 East Broward Blvd. - oa
Ft. Lauderdale, FL 33301 L
¥ B antation “FL le 559

')m.'\‘]n’mf of Sectons 6070502 and 607 1508, Florida $tatutes, the above-named corporation submis this statement for the purpese of changing its regisierad
<4 agent, or bioth, in the Slate of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
whar wgih, and accggt the abligations of, Section 607 0505, Florida Statutes

. Fos

CR2E034 (9/96)

GHATLI "By D.F. Hickey, Asst. Secy. 04-29-97
g e Ty 80 e dhac s o regelened agun aagllile 1 anplicane {NOTE: Ragisterpd Agert signature raquired when reinstating) OATE
A2 T T GITICERS AND BIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P ] DELETE 1ITLE Tl Change 1] Addition
Mt Micheel H. Focht, Sr. 1.2 NAME
G 3820 State Street 1.3 STREET ADURESS
“wew | Santa Barbara, CA 93105 14CIY-51- 2P
s EVP/CFO LT oeLETe 21 THLE T cnange [ Addition
e Trevor Fetter 22 NAME
LIRS t 2 3 STREFT ADDRESS
| hn | Sante merhase. A 93105 L aon-ime SO000Z160195-——5
T SVP/S/D (T orLETE 31TTLE t -4/ dilion
hes Scott M. Brown EPITL I T P - k165, UD ****185 00
3820 State Street 333;‘:‘“;“’;’““5
1o . ; 01068 34 {41Y-ST-2IP
§?‘Et‘a -Barbaras—6A~—-3385 G T cnange T Radtar
SE Terencei'P. McMullen 4 ZNAME
IELAD L 3820 State Street 43 STREET ADDAESS
|t | Santa Barbaras CA~ 93105 A4CITY-ST-2P 7
i AS U DELETE 5.1 TLE Tl Crange ] Addilion
R Alan Lundgren SZKAME
LiHber ANty 3820 State StrEEt %3 STAEET ADDRESS
F S Bﬂ Cﬁ 05 54 CIT¥-57- 1P o
i Santa rhara, —83105 |mEGE 5.1 TITLE T cha T AW
hoss 62 NAME v
SHIEEL A €3 STREET ADDRESS NQ)O
| & u S 64 LITY-ST- 2P

v ertly hal the informatian supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Floriga Statutes. | further certify that the

on widcared o s annual reporl of supplermental anraal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Sethicer o dector of 1he Gorparal on or e receavar of frusteg empowered to executa this report as required by Chapter 807, Florida Statutes; and thal my name

§ 0 Block 17 ae Blocs 130f granged, or on an attachment with an address,

ott M., Brown, Secretary 4724797 805/563~-7075

PRINTED NAME OF SIGNING OFFICER OR DAREGTOR Oate Diaytime Proro #

SIGNATURE: CeoN ot
I e




