2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000023297

1. Entity Name

TENET HIALEAH (ASC) HEALTHSYSTEM, INC.

Principal Place of Businass

13737 NOEL ROAD
STE 100
DALLAS, TX 75240

Mailing Address

13737 NOEL ROAD
STE 100
DALLAS, TX 75240

2. Principal Place of Business 3. Mailing Address

VA AT MO

Attn: Donna Jarrell
Suite, Apt. #, etc. Suite, Apl. #, slc. 02212006 Chg-P CR2E034 (11/05)
13737 Nael Rd Ste 100
City & State City & State 4. FEI Number Applied For
Dallas TX 75-2653774 Not Applicabie
ap Country 7 52 5’40 Country 5. Cedtificate of Status Desired O Eese;esq 3‘::;”"““'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

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

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatyre, typed of printed nams of registered agent and [le if apgiicable. (NCTE: Registerad Agent signalure requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE P O petete TMLE [ change [ Addilion
NAME FERNANDEZ, AURELIO NAME
STREET ADDRESS | 651 EAST 25TH STREET STREET ADDRESS
CITY-S1-21P HIALEAH, FL 33013 ciTy-ST- 71 -
me oS O pelete THLE P (% Change (3 Addition
NAME LARSEN, CAITLIN M Y NAME Larsen, Caitlin
STREET ADDRESS | 3820 STATE STREET e STREET ADDRESS 13737 Noel rd Ste 100
CITY-S1-7IF SANTA BARBARA, CA 93105 ) CITY-8T-2iP Dallas TX 75240
TITLE T 7 Delete TITLE T [X Change [ Addition
NAME DENT, DENNIS L NAME Sherman, Jeffrey §
STREET ADDRESS | 3820 STATE STREET - STREET ADDAESS 13737 Noel Rd Ste 100
CITY-ST-21P SANTA BARBARA, CA 93105 CITY-S3-2P Dallas TX 75240
TILE AS O oetete TITLE AS (R Change [ Addition
NAME MACK, KRISTINA A NAME Mack Kristina A
STREET ADORESS | 3820 STATE STREET STREET ADDAESS ’
CITY-8T-2IP SANTA BARBARA, CA 93105 CITY-ST-2IP Bg‘%%gg %}}{{ 772311:8
TILE [ Delete TITLE [ Ghange [ Addition
::;fn — RAVE SO00OESS4 235895
STREET ADDRESS TADT I Tl 110 &% n
CITY-ST-2IP CTY-5T-2P D-:i. 5.3. b I 11331 L”._ *+130. ..,D
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quatify lor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with all other like empowgged.

changed, or on an attachmen

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

E OF $IGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

Lo Y2l V.5, ] L DU N O I




