2005 FOR PIROFIT CORPFORATION
ANNUAL REPORT

K

DOCUMENT # P96000081935 s;\\»E a2
1. Entity Name
TENET HEALTHSYSTEM NORTH SHORE (BME), INC. b-??‘ '2,% R :,‘\\‘-,
ot
Qs . N ,3\\’()?\\0;5‘
Lot ‘\ “\\. ~ '.(
Principal Place of Business Mailing Address L&,\‘&\\prL !
% SHERRIE SMITH % SHERRIE SMITH ThM
3820 STATE STREET 3820 STATE STREET
SANTA BARBARA, CA 93105 SANTA BARBARA, CA 93105
T s AUACAGC AR AT TR
13737 Noel Road 13737 Noel Read

Suite, Apl. #, etc, Suite, Apt. #, elc. i
Suite 100 Suite 100 01192005 Chg-P CR2E034 {10/03)

Cit\i& State City & State 4, FEI Number Applied For
Dallas, IX Dallas, 1X 75-2671590 Not Applicable
7 52 izpko %OSU Amry %ISP 24,0 CI?EL;IRW 5. Certificate of Status Desired 0O ?eaa.;esq l’:\i?:;m“a'

6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0O. Box Number is Not Acceptable)

PLANTATION, FL 33324

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 familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typad or printed name of 1egistered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [0 Addedto Feas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE DS O Delete TITLE [ change ] Addition
NAME LARSEN, CAITLIN M NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-ST-2IP SANTA BARBARA, CA 93105 CY-51-2F
mg P O Delete THLE CJchange [ Addition
NAME STEIGMAN, DONALD 8 NAME 4}3|j|354;:#f_‘_|';-‘ THEG
STREETADORESS | 500 W. CYPRESS CREEK RD. STREET ADDRESS 051 O0/05~-[1043--021  #= 150, A0
CITY-ST-21P FORT LAUDERDALE, FL 33309 cry-sT1-2ip
TME T O Delete THLE IChange  [J Addilion
NAME DENT, DENNIS L NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-ST-21P SANTA BARBARA, CA 93105 CITY-ST-21
TILE AS ) O elete TLE [ Change [ Addition
NAME MACK, KRISTINA A HAME
STREET ADDRESS | 3820 STATE STREET STREET AODRESS
CITY-ST-2IP SANTA BARBARA, CA 93105 CITy-ST-2P
TITLE O oelete TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE O Dolete TILE [J Change  [T] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other like empowarad.

of) Moch
SIGNATURE: Mn- ristina A. Mack, Asst. Secretary 3/10/05 805-563-7000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deyume Phone #

P w mew & P LY : T oL 4%




