2004 FOR PROFIT CORPORATION

ANNUAL REPORT

#/52

Fi

DOCUMENT # P96000067626

1. Entity Name

TENET HEALTHSYSTEM PINECREST REHAB, INC.

_FILED
SEC A s
mwsw%ém oF STATE

CORPORATIGNS
0L HAR -3 ay g: g

Frincipal Place of Business

5360 LINTON BOULEVARD
DELRAY BEACH, FL 33484

Mailing Address

ATE STRI
S?OZMJ( Sherrie Smith

SANTA BARBARA, CA 93105

2. Principal Place of Business 3. Malling Address

MR MM

Suite, Apt. #, etc. Suite, Apt. #, etc.

01052004

CR2E034 (10/03) m /Qb

Chg-P
City & State City & State 4. FEI Number Applied For
75-2676976 Not Applicable
i Count Zi Count it
Ze ountry ® ountry 5. Ceniificate of Status Desired a $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or rinted name of registared agent and titta if applicatile.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

Tt DVS ;3 S T Director/Secretary CJ Change 3 Addition
HAME SILVER, RICHARD B NAME Caitlin M. Larsen

STREET ADDRESS | 3820 STATE STREET smeeraponess | 3820 State Street

Cnv-sT-27 | SANTA BARBARA, CA 93105 CITy-ST-21P Santa Barbara, CA 93105

TLE P . O oelete TIME [Jchange [ Addition
NANE STEIGMAN, DONALD S NAME .Elj H:I 1 s“}:{-a E; 2::':_,: 1 i:i;?; o
STREET AGDRESS | 500 W. CYPRESS CREEK RD. STREET ADDRESS a3/ 04—~ 0k a-—1 T w136, 25
CiTy-5T-2IP FORT LAUDERDALE, FL 33309 CITY-87-21P

MLE T [ Detete TITLE [ change [ Addition
NAME DENT, DENNIS L NAME

STREET ADDRESS | 3820 STATE STREET STREET ADDRESS

CITY-ST-ZIP SANTA BARBARA, CA 93105 CHY-ST-ZIP

TME AS 5.9, TILE A_SSF: . beErePar_y 7 O crange  XEJ Addition
NAME LARSEN, CAITLIN M NAME KristinaiA.:Macks

STREET ADDRESS | 3820 STATE STREET seeTanoress | 3820 State:Street

orv-sT.2¢ | SANTA BARBARA, CA 93105 OITY-§1- 2P Santa Barbara, CA 93105

TIE O oetete TITLE [ change [ Addition
NAME NAME

STREET ADBRESS STRCET ADDRESS

CIry-ST-2ZIP LHY-ST-7IP

THLE 3 delete TITLE 1 Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21IP

12. ! bereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shak 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, cr on an attacKhwenl with an address, with all other ke empowered.

whradl. Macl_

SIGNATURE:

Kristina A. Mack, Asst. Secretary "%‘90/0«/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Daytimd Phane #




