2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2004 8:00 A.V

DOCUMENT # P96000023297

1. Entity Name

TENET HIALEAH (ASC) HEALTHSYSTEM, INC.

Secretary of State

Principal Place of Business Mailing Address
o MARMKXBHEEX Sherrie Smith o HEAFXNSHMEE Sherrie Smith
3820 STATE STREET 3820 STATE STREET
SANTA BARBARA, CA 93105 SANTA BARBARA, CA 93105
R s IR A0 TR
LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 1052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
75-2653774 Not Applicable
Zip Couniry Zip Courtry 5. Certificate of Status Desired O ?g'gilﬁ?:;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Namea and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registered agent and fitie il applicabla, {NOTE: Registered Agent signaiure required when reinstating) CATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TITLE [ Change ] Addition
NAME FERNANDEZ, AUIf{rI;LlOT NAME ::’:} i':ﬂ l::i i:l &jym f—:ﬁ 1 _:,:_: ;2 TS . )
STREET ADDRESS | 651 EAST 25TH STREE STAEET ADDRESS D3/02/04--01082--001  #%17E35, 25
CITY-ST-2P HIALEAH, FL 33013 CITY-ST-2P
e DvS XX patee e Pirector/Secretary [J Change  Eadcition
HAME SILVER, RICHARD B NAME Caitlin M. Larsen
STREET ADDRESS | 3820 STATE STREET STREETADDRESS 3820 State Street
CITY-ST- 2P SANTA BARBARA, CA 93105 CiTy-ST-2e° anta Barbara, CA 93105
TITLE T [ pelste TITLE [ change [ Addition
NAME DENT, DENNIS L HAME
STREET ADDAESS | 3820 STATE STREET STREET ADDRESS
GITY-ST-7iP SANTA BARBARA, CA 93105 CIry-ST-2P .
TLE AS X Botete TNLE Asst. Secretary [ Ghange  XIKJ Addition
NAME LARSEN, CAITLIN M NAME Kristina A. Mack
STREET RDDRESS | 3820 STATE STREET STREETADIRESS | 389() State Street
CITY-ST-2P SANTA BARBARA, CA 83105 CITY-ST-2ZP Santa Barbara, CA 93105
TME O delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-2IF
TITLE . O oeleta TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GrTY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anachmjn<twith an address, with all other like empowered.

™~ t
SIGNATURE: ALY ﬂ -

Kristina A. Mack, Asst. Secretary %0/04’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dav Daylifle Phone #




