_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

APPROVED
AN

i

. PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S5TATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIQONS

e

D
FILED
197 FEB -7 P4 1: 52

P96000082605 (2)
TENET HOME CARE OF SOUTH FLORIDA, INC.

 DOCUMENT #

1. Corporalion Name

ETARY OF STATE
TREER%ASSEE. FLORIDA

Mailing Addrass

3620 STATE STREEY
SANTA BARBARA FL 83105-3112

Principal Place of Business

3820 STATE STREET
SANTA BARBARA FL 63105

L L

3a. Date of Last Report

3. Date Incorporated or Qualified

S 10/07/1996
2. Principal Place of Businass 28, Mailng Address 4, FEI Number Appliad For
0] 6] c¢/o Mary H. Yumibe 715 - 2678173 |Not Appiicabe
Suite, Apt #, e1C Suite, Apt. #, &1o. N ) $6.75 Adaional
22 ) - zﬂ__ 6. Centificate of Status Desired ] Fob Poquited
Cily & State City & State 8. Election Campaign Financing 85_00 May Ba
2 EI;I i Trust Fund Contribution Added to Fees
Zip Cowntry i Country B. This corporation has liability for intangible tax under &, 199.032,
24 25] o ;a 30 Florida Statutes Yes No
9. Hame and Address of Current Reglstered Agent 10, Nams and Address of New Reglstered Agent
CT CORPORATION SYSTEM B1} Name
1200 SOUTH PINE ISLAND ROAD BZ| Strepl Address (F.O. Box Numbar it Not Acceplable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

agent | am famihar with, and accept the obligaions of, Seclion 807.0505, Florida Statutes,
SIGNATURE

13, Pursuant to the provisions of Seclions 67,0502 and 6071508, Florida Stautes, the sbove-named carporation submils this statement for the purpose of changing its regisiarad
office or registerc:t agent, or both, ir the Stale of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

. ) sif it and tifle B appileabi INOTE: Feegaterad Agen: signaliie raquired whan reingiating) DATE
12, CFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
T 1] [T oeeete 13 TILE Uivio ‘ i Change L Addition
- -y - —
HAME BROWN, SCOTT M 1.2 NAME 100 %Bﬁ?%‘ "}Ulﬂq'f"*ﬂﬂg =
srrceraooness | 3820 STATE STREET 1.3 STREET ADDRESS g BE 00 *’{5**1 E‘S’ i
orvesrae | SANTA BARBARA FL 83105 14 CIY-8T-2 - '
Tl T peLeTE 2ITE P LY Thange  [&] Addition
NAME 22 NAME Michael H. Focht, Sr.
STREE L ADIDRESS aasmeraooniss | 3820 State Street
OFY-SE- 72 2 4CITY-ST-2P Santa Barbara, CA 93105
TE [T oELETE A1TME EVP/CFO [T Change el Addition
NAME 32 NAME Trevor Fetter
STREEY ADHDAESS assTReETaooress 1 3820 State Street
LSSV ] 34, CITY-§T-2P San_LLB_ar_b.am‘_GA__B.uDj__D___Er___
TLE T[] GELEYE 44 TILE V/T Chanpe Addilion
KAME 4 Z1AME Terence P. McMullen
STREET ADUFESS 43STREETADDRESS | 3820 State Street
QY-S e ) ) 44 CITY-ST- 2P
TILE (T ofLEre 51 TILE EVP ! U] Change ] Addifion
HAME B2 NAME 'W. Randolph Smith
STRCET ADDRESS SISTRECLADRESS | 2601 Dallas Parkway
Ty 51 5.4 CITY-51- 2P .y wrnin
e [T oeLeve 64 11LE _“W TRV ] Ghange ddition
heM B2 NAME Alan Lundgren /L 1
SIRELT ADLIRESS 6.3 STREET ADDRESS 3820 State Street )\\p
R L 64 CITY 57 7P CA 93105 L

appoars in Bieck 12 or Block 13 1F changed, or on ar attachment with an address,

- - L
14. | do hereby cerlify thal 1he information supphiod with this filing does not qualify for the exsmption stated in Section 119.07(3){1), Flohda Statules. | further certify that the
information indicaled on s annual repor of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
Fam an officer or dircelar of the corporation or the raceiver Or trustee empowared 10 executa (his teporl as required by Chapter 807, Florida Statutes: and thal my hame

805/563-7075

SIGNATURE:  [if . ~Hasuly ity
SMEINATURE AND YYPED OF PRJITED NAME OF SIGNING OFFICER OF DJRECTOR

U A GMEE aest. sec'y 19)47

Dayturie Phone #
OBONELS

CR2E034 (9/96)



