FILE NOW: FILING FEE AFTER MAY 1ST IS

1999

DOCUMENT # Pg6000081935

TENET HEALTHSYSTEM NORTH SHORE (BME), INC.

Pn‘ncipa-l Piace of Business Mailng Address

% MARY H YUMBIE % MARY H. YUMBIE
320 STATE STREET 3820 STATE STREET ‘
SANTA BARBARA CA #3105 SANTA BARBARA CA 90106 } DO NOT WRITE IN THIS SPAGE
|30 Date It G0 0014t et
L | 10/03/19%
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office or registered agent, or bath, in the State of Flofda Such changs was <

SIGNATURE q“ . y I A e s o
iz T OF FCE S AND DIRE QOR%

tme ] VSD """ X ogie e
NAME BROWN, SCOTT M
streer aporess| 3820 STATE STREET
CITY-5T. 29 SANTA BARBARA CA 93105
TITLE P [lOeFTE
RAME KLEIN, STEVEN M
street aporess| 3820 STATE STREET

| orvstze | SANTA BARBARA CA 93105
THE [ EVP [ 1GELETE
NAVE FETTER, TREVOR
streeT aooress| 3820 STATE STREET
crv-24ze | SANTA BARBARA CA 93105
TILE VT [IDEE I
MAME MCMULLEN, TERENCE P
streeT Avoaess| 3820 STATE STREEY

| crvsrar | SANTA BARBARA CA 63105
TITLE Ew [ 1D:LE
NAME SMITH, RANDOLPH W
sweeraooress| 14001 DALLAS PARKWAY
arvsrze | DALLAS TX 75240 ]
TITLE AS [®DEiEE
NAME LUNDGREN, ALAN
srreeracoress| 3820 STATE STREET

Lomr-stze | SANTA BARBARA CA 93105

14. { heraby cem'y that the informatian supiplied wtn this filing does nol gualify for

indicated an this annual reper or supplementa’ anaual report is true and accurate and that iy s gaalare S50l bave the s
officer or director of the corporation or the receiver or lrustee empowered 16 execte this repart as eqoired by Chig it

[ 11. Pursuant ta the provisians of Sections 607 0502 and 607 1606, Flunda Statites
dtharsad by e corparato s hoond of drea b

agent. | am familiar with, and accept the obligations of, Section 607 0505, F lorid. Statutes

$550.00
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ANNUAL RE pORT Secrelary of Stale ‘
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TEO NAME 0F SIGKNING OFFICF R DR DIMEC Ok

LU F ot Statoles, and thal ty name agpd s
Caitlin M, Larsen, Asst. Sec. 4/12/99  805/563-7075

13, ADDITIONS/CHANGE § TO OFF ICE RS AND DIRECTORS IN 12
IRRIHE ‘ VS [ fCnan;. [x,-‘«ﬂ‘ -
Lo J Richard B. Silver

st 3820 State Street

T Santa Barbara, CA 93105
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