7

' 2005 FOR FROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000061174

1. Entity Name
TENET NETWORK MANAGEMENT, INC.

05 L ALT
SEUE i, FLOROR

Principal Place of Business Mailing Address
3820 STATE STREET 3820 STATE STREET TALLA
(/0 SHERRIE SMITH C/O SHERRIE SMITH
SANTA BARBARA, CA 93105 SANTA BARBARA, CA 93105
N 1A
13737 Noel Road 13737 Noel Reoad
Suite, Apt. #, etc. Suite, Apt. #, etc,
Suite 100 Suite 100 01192005 Chg-P CR2E034 (10/03)
Cil State, City & Siate 4, FEI Number Applied For
A {25 " patfas,"fx 75-2662581 Not Applicabia
72513.{,0 Cﬁlér:{ry Z_:.ps 24,0 C%tg\l;ry S. Certificate of Status Desied ~ [J Eaae-Zesq “fi“r’:;ﬁma'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE I1SLAND ROAD
PLANTATION, FL 33324

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

City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatire, typed of printed narna of registerad apent and tie W apphcable. {NOTE: Regisiered Agent signature requited whan ranstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Furnd Contribution. O  Addedto Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DS [ pelete TITLE [ Change ] Addition
NAME LARSEN, CAITLINM NAME
STREET ADDRESS { 3820 STATE STREET STREET ADDRESS
CIY-83-2IP SANTA BARBARA, CA 93105 CITY-ST-21P
Tme P O oelete TILE —— . _[ClCtange [ Addition
e STEIGMAN, DONALD S HAME = LR e i P S
STREET ADORESS | 500 W. CYPRESS CREEK RD. STREET ADDRESS 15/ 1070501 000--004  #«150.00
CITY-S1-2F FORT LAUDERDALE, FL 33309 Cimy- ST- 2P
Tme AS [ pelets e O crenge (] Addition
NAME MACK, KRISTINA A NAME
SIREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-ST- 217 SANTA BARBARA, CA 93105 CITY-S1-21P p
TITLE T Xwem e T ] Change }&Aaumon
NAME FARBER, STEPHEN D NAME Dent, Dennis L.

STREET ADTRESS | 3820 STATE STREET
CITY-5T-2IP SANTA BARBARA, CA 93105

STREETADDRESS | 3820 State Street
CITY-ST-21P Santa Barbara, CA 93105

TITLE [T pelete TITLE [ Crange T Acdition
NAME RAME

STREET ADDAESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE O Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hergby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenliy that the information
indicated on this repont or supplemental report is frue 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

" 1
SIGNATURE: ‘)’)r\_q A, mKristina A. Mack, Asst. Secretary  3/10/05 805-563-7000

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Date Daytima Phona &
A0 W ? ﬂﬂﬁ

Ta E?-an“-b }“ N ™~




