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

PROFIT , e
CORRORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TENET HIALEAH (ASC) HEALTHSYSTEM, INC.

Mailing Address
% MARY H YUMIBE

3820 STATE STREET
SANTA BARBARA CA 83105

Principal Place of Business

% MARY H. YUMIBE
3820 STATE STREET
SANTA BARBARA CA 93105

1290 WAR -2 PN 1: 35
Y

SECRETAR
TALLAHASSEE,

RN

STATE
FLORIDA

MM ATAI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place ol Businass

21 26]

03/14/1966
2a, Mailing Address 4, FEI Number Applied For
75'26537?4 Not Applicable

Suite, Apt. #, atc. Suite, Apt #, elc.

22 27]

5. Certificate of Status Desired

O $8.75 additional

Fae Requlred

City & State City & Stale &. Election Cempaign Financing $5.00 may Be
EI ;] Trust Fund Coniribution Added to Fees
Zip Counlry 2ip Country 8. This corporation owes of has paid the current year Intangible
m E ;] E‘ Personal Property Tax due June 30. [ ves R No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM B1| Name
1200 s' P‘NE |SLAND ROAD 82| Strest Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
a1
847 City FL 85| Zip Code

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes,

SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 607 1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its regislered
office or registerad agont, or both, in lhe State of Flonda. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

Signalure, Iypod o pratod qame o regeslered agent ang bile o applcable (NOTE Registered Agenl signalure requited when reinstaling) DATE
12, OIHFICE RS AND DIRECTORS l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE v [ eLete L1TILE [T change [ Addition
NAME FOCHT. M'CHA& H SR 1.2 NAME
streer aooness | 9800 STATE STREET 1.3 STREET ADDRESS
CiTY-Sr-21P SANTA BARBARA CA 93105 1.4 CITY -5T-2IP E:‘:'DD D@iﬂ S8as = p— 1
TITLE Ev¥ (1 OELETE 21 TILE RN BT R e i . SE ﬁtiun
NAME FETTER, TREVOR 22 NAME ek 150,00  #ewx]50,
staceraooress | 9820 STATE STREET 2.3 STREET AODRESS
CITY-$1-2P SANTA BARBARA CA 93105 2.4 CITY- 571
TITE VSO T [ OELETE 31TINE [Jchange ] Addition
NAME BROWN, SCOTT M 32 NAME
steer anonrss | 9820 STATE STREET 33 STREET ADDRESS
GITY-5T-2P SANTA BARBARA CA 83105 34.CITY-ST-2P
TITLE vl [T bLeve 41700LE [ change [T Adattion
NAME MCMULLEN, TERENCE P LN
streer aooress | 9600 STATE STREET 43 STAEET ADDRESS
CITY-ST-21P SANTA BARBARA CA 93105 44 GITY-5T1-71P
TTLE AS (T okere S1TILE (T thange ] Adaition
NAME LUNDGREN, ALAN 5.2 NAME
street aporess | 9820 STATE STREET 5.3 STREET ADDRFSS
CITY-§7-20P SANTA BARBARA CA 93105 L 54 CITY-§1-2p N
TME [ J1] [T cELETE 6.1 TILE [T Ehange Additig
NAME FETYER, TREVOR 6.2 NAME ‘/k )D‘Q)
stheer aooness | 9620 STATE STREET 63 STREET ADDRESS ny
CITY-51-21P SANTA BARBARA CA 93105 64 6ITY-5T-2F

14, | hareby certi

e o o o o o o

raw' 4

et

o

AT mee T oevneod oo e

that the information supplied with this filing dogs notl qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incheated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recewver or fruslee empowered to execute this raport as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 il changed, or on an attachmenl with an address

-t

ainrE fnd

OAr I rn = eyee

CR2E034 (10/97)



