" PROFIT
CORPORATION
ANNUAL REPORT

1998

N

. Corporation Name

Principal Place of Business

% MARY H. YUMBIE
3320 STATE STREET
SANTA BARBARA CA €105

2. Principal Place of Business
21

Suite, AplL. #, otc

22
City & Stato

Zip “Cou'r'li'ry

el

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

SIGNATURE:

|28

FILF. NOW: FILING FEE AFTER MAY 18T IS $550.00

F1LORIDA DEPARTMENT Of STATE
Sandra B. Mortham
Secrotary of State
[HVISION OF CORPORATIONS

TENET HEALTHSYSTEM NORTH SHORE (BME), INC.

DQCUMENT # P96000081935 (4)

o M}:ihng Ad(il::ss

% MARY H. YUMBIE
3820 STATE STREET

SANTA BARBARA CA 83105

FILED

9B MAR -2 PMI2: 38

0F STATE
{FECITEL S

T

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

28, Maiing Address

ETI!I_( ;\m 4, oo

10/03/1996
4, FEI Number Applied For
75‘2671 590 Not Applicable
$8.75 additional

8. Certificate of Status Desired [:!

9. Name and Address of Current Regisiered Agent

FL

Eﬂ Feo Required
City & State 8. Clection Campaign Financing $5.00 May Bo
g_l_sJ Trust Fund Contribution O Added 1o Fees
L Country 8. This corporation owes or has paid the curienl year Irfangible
29J m Personal Property Tax due June 30. L] Yes No
10, Name and Address of New Registered Agant

81| Name

B2} Street Address (P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Code

11, Pursuant 1o the pravisions of Saclions 607 0502 and 607 1508, Florda Statutes, the above-named corparation submits this statement for the purpose of
office o registered agont, or bath in the Stale: of Florida Such “'H”&C was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

changing ils registered

agent. | am farmilar with, and accept the obliganons of, Secton 607.0505, Florida Statutes

SIGNATURE _ . S
o, m.( A ;lum 5 e nF 1 w el nggent dewd e i n;-m 4 nh!f MOTE Registored Agenl signalure required when ranstating) DATE

12, T TG ks anp DIECTGRE T I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e ST - o B W RT3 11 TITLE [ Change L Addition
NANE BROWN, SCOTTM 12 NAME
sreet anoriss | 9820 STATE STREEY 1.3 SIREET ADDRESS
iy -ST-2P SANTA BARBARA CA 83105 — 14CHTY- ST-ZIP QD[:]FEIE_I]{:L?&?"{SE L= o 3K
L DECETE 2170LE —IT: tion
e KLEIN, STEVEN M 22AME wER 150,00 . WRR150. 00
strertaooress | 9820 STATE STREET 2.3 STREET ADDRESS
CITY-ST-2IP SANTA BARBARA CA 93105 2. 4CITY-S1-7IP
e |3 R I T A TITLE TT<Change L] Addition
NAME FETTER, TREVOR 32 NAME
szt aooness | 3820 STATE STREET 33 STREET ADDRESS
CITY-S1-2P SANTA BARBARA CA 93105 34.CNY-ST1-2IF
me  * | VT T I DT A1 TLE I Changs ] Adaffion
NAME ' MCMULLEN. TERENCE P 4.2 NAME
smmmﬂ;{[ss 3820 STATE STREET 4.3 STAFET ADDRESS
CiTy-S1- 2 SANTA BARBARA CA 83105 44 CHTY-ST- 2P
TITLE EVP T B N RYAT 51TNLE TJChange  LJ Addition
NAME SMITH, RANDOLPH W 5.2 NAME
sweeraoongss | 14001 DALLAS PARKWAY 53 STREET ADDRESS
Ty -51- 2P DALLAS TX 75240 54CI7Y-S1- 2P
E AT T 61 TILE Tl changs ] Adaitien
NAME LUNDGREN, ALAN 62 NAME
grer1aoss | 3820 STATE STREET S ﬂD
CTY-S1-BP SANTA BARBARA CA 93105 64 CITY-1- 2P

Alan L_t__mdgrn_an

14. | heraby certify that he infarmation supplied willh this Ting docs not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indhcatod on this annual report o supiplernental annual repor is true 8nd accurate and thatl my signature shall have the same lagal effect as it made under oath; thal | am an
otficer or director of the carporation o the receivor or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Back 130 changed. o oncan allachment with an adiress

~2/25/98  805/563-7075

B T —

CROEGS4 (1097)



