FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

- PROFIT ‘/- S, : FLORIDA DEPARTMENT OF STATE
.CORPORATION B § aas Sandra 8. Mortham
ANNUAL REPORT WL Secretary of State

1997 .Q.:,;,:;_m”,gg.—: DIVISION OF CORPGRATIONS

-

W91 FEB -7 P4 2: 02

DOCUMENT # PG6000081935 (4)

TENET HEALTHSYSTEM NORTH SHORE (BME), INC.

SECRETARY
TALLAHASS g%%ﬁ\

Principal Place of Business

3520 STATE STREET
SANTA BARBARA CA SM0S

Mailing Address

3820 STATE STREET
SANTA BARBARA CA $3105-3112

A

Sa, Date of Last Report

3. Date Incorporated or Qualified

10/03/1996

2. Principal Place ol Businoss vza. Mailing Address 4. FEt Number Applied For
21 26| c/o Mary H. Yumibe IS~ 2759 Not Applicable
Suite, Apt #, ¢l Suile, Apt. #, elc.
o P e v ¢ 5. Certificate of Status Desired (] SB.'?S Add."‘““‘
(22] 27] Fee Required
City & State __ City & Stare 8. Eioction Campaign Finaneing $5.00 May Be
23] ) 28] Trust Fund Contribution Added o Fees
Zip ___ Gountry aip Country B. This corporation has kability for intangible lax under 8. 189.032,
E] 25] ;6] -3—E| Florida Statutes ves ¥J No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Nams
1200 SOUTH PINE ISLAND ROAD 82| Street Adaress (P.0, Box Number is Nol Acceptable)
PLANTATION FL 33324
B3
84| City 88| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the a
agent. [ am familiae vath, and accept the ebligalions of, Section 607.0505, Florida Statutes,
SIGNATURE

bove-named corporation submits this staternant for the purpose of changing its registered
office o registered agent, of both, in ihe State of Florida Such change was authorized by the corporation's board of direciors. 1 heraby accept the appointment as registered

CRZEQ34 (3/96)

appears in Block 12 or Block 13§ changed or an an attachrment with an address.

SIGNATURE:  af-!f

'BIGNATURE AND TYPED OR PHIN

D NAME OF SIGNING OFFICER OR DIRECTOR

Sigratare, LROG OF P Vgt Fame o egistered agnnl &od tite ¢ apiAcanin (NOTE Reglslered Agant signalura raquired when reinstaling} OATE
12, OFFICERS AND DIRECTORS [EN ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE D L] DELETE I AL FlChangs L] Addition
NAME BROWN, SCOTT M 1.2 HAME Egm.::"j?"..‘! ;|§ 1 %T:::;_.,Hga
sineer aponess | 3820 STATE STREET 1.3 STREEF ADDAESS -1 /ﬁ?l ZAr--0107 7024
wrv-si-oe | SANTA BARBARA CA 93105 14 GITY-ST- 2P k165, 00 kel RS, 00
TMF TT oeLere 21TITLE [Tchange K Adoition
NAME 22 NAME gteven M. Klein
STREET ADCRESS aasmeeranvress | 3820 State Street
CIFY-51- 21 2. 4LITY-51.2P Santa Barbara, CA 93105
e T7T DELETE 31TMLE EVP/CFO [JChange L J Addition
NAME 3.2 NAME Trevor Fetter
STREET ADDAE S5 3asmeeraponess | 3820 State Street
GiFr-5T-2IP 34 CNY-ST-2P Santa Barbara, CA 93105
TLE [Toewete 41 TILE V/T ‘ Change Addition
b 4 ZNAME Terence P. McMullen
STREET ADLRESS ASSIREETADORESS | 3820 State Street
OOy - ST 2P B A40ITY-§1- 2P Q
T -] DELETE 5.1 TIRLE VP ’ [Tthange K] Addition
NANE 52 NAME ﬁ. Randolph Smith
STREET ADDRESS sasmperaopiess | 14001 Dallas Parkway
CITY -§1- 21 5.4 4TY-§F-2F Dallas, TX 75240 o
TIRE [T oeLETE &1TILE AS T Change i
HAME B2 NAME Alan Lundgren ﬁ
STREET AODRESS L 63STREETADDRESS | 3820 State Street J\/ \\\
CIy.§l-71° 6.4 CITY-ST-2IP Santa Barbara, Q% 93]]15 ‘t
141 do herehy cerlify that ine information supplied with s filing does not qualily for the exemption stated In Section 119.07(3)(i). Flori atutes. { funther certify thal the

information indizated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that
I am an officer or director of the corparation or the receiver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name

1 A (DdddgEEnl ) Asst Sec'y

805/563~70/5

1f24/87

ale Daytime Phone #



