" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State F \ L E D

DIVISION OF CORPORATIONS

1998 = N B MAR -2 PM12: 29
DOCUMENT # P96000082605 (2) seor (ARY OF STATE

. Corporation Name

TENET HOME CARE OF SOUTH FLORIDA, INC. ASSEE, FLORIDA

L W

Principat Piace of Business Mailing Address
% MARY H. YUMIBE % MARY H. YUMIBE
3320 STATE STREET 3820 STATE STREET
SANTA BARBARA FL 83105 SANTA BARBARA FL §3105 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 10/07/1996
2. Principal Place of Businass 28, Mailing Address 4. FEI Number Applied For
e o iﬂ L 75’26?8173 Not Applicable
Suite, Apt. #, etc. ~ Suite, Apt # elc. N ] $8-75 Additional
27] 5. Certificate of Status Desired a Foe Required
City & State Gy &St 8. Election Campaign Financing $5.00 May Be
E_._‘.__-_., L ) . ?g_l ] e Trust Fund Contribution ] Added to Fees
Zip ., Gaunlty AL _ Country 8. This corporation owes or has paid the current year Intangible
24 _251_w L ng . 30 Personal Property Tax due June 30, [Jlves ElNo
¢. Name and Address ol_Cyrmn_I_Hnnlnlq_r_ed_ﬁ_s_;gpl__ e 40. Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82{ Streat Address (P.O, Box Number is Not Actceptabla)
PLANTATION FL 33324
83
84! City FL asJ Zip Code

11, Pursuant 1o the provisions of Sectiong 607 0502 and 607 1508, 1iorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registared
oflice or rogislerod agunl, or both, in the Stane of Florida S chang was authatized by tho corporation's board of directors. 1 hereby acceplt the appointment as registered
agent. | amamilar with. and accept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE _ . - -
Gignatare, gl e guinte ol O 08 deny e et ared D ot gz de ulu\ (NONL - Firglstared Agent s.gnature required whon roinstating) DATE
12. T OGRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE vsp T [Toeiete 11TME [Jchange [T Addition
HAVE BROWN, SCOTT M 1.2 NAME
stheeranpress | 9820 STATE STREET 1.3 STRIET ADDRESS
CY-51- 7 SANTA BARBARA FL 83105 14 0ITY-§1-2P aann h':!,g,ﬂf‘ Fj A et ——EJ
TIE P - T T T I o ZATILE .1:‘.r 370 uqmsﬁﬁ gion
A FOCHT, MICHAEL H SR. 22 k150, 0
sweeraoniss | 3820 STATE STREET 2.3 STREET ADDRESS
orv-sr-2e | SANTA BARBARA CA 93105 2.4C/Ty-5T- 2P
[ BV I B O ESEAT: [ Change L] Addition
NAME FETTER, TREVOR 32 NAME
SIREET ADORESS m STATE STREET 3.3 STREET ADORESS
€1y 1.2 SANTA BARBARACAG3105 34 CIV-S1.2IP
e - T T TJorET 41 TITLE [JCiange  LJ Aodition
e MCMUU.EN TERENCE P 4 2 NAM
STREET ADDRE SS 3620 STATE smEET 4.3 STREET ADDRESS
emv-stze .| SANTA BARBARA CA 93105 44 CITY-ST- 2P
1 e | BB T o B1TITLE [ Crange LT Addition
NAME SMITH, RANDOLPH W 5.2 NAME
STREET ADDAESS 1m‘ DAu-As PAWAY 53 STREET ADDRESS
iy-st-21P DAu'As Tx 75240 54 CNY-§Y-21
TME AS T T o 1 TILE [ Crange L] Addiion
NAME LUNDGREN, ALAN £.2NAME
STREET ADDRESS 3820 SIATE smEE‘ 6.3 STREET ADDRESS
gry-5t- 28 SANTA BARBARA CA 93105 64 C0Y-51-7P /@
14, | herahy cerlify that the information supphed with this iling doos not quality for the cxemﬁllon stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicaled on is annual report or supplemenial asmunl reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offticer or director of tho corpaoration of the tecevet or ruslee empowered to execute this report as regquired by Chapter 607, Florida Statites; and that my name appears in

Block 12 or Block 13 1l changed, or on an atlachimenl with an address.
' . Alan Lundgren 2/25/98 B805/563-7075

SIGNATURE: (e Ale ]

EMINATHRE ANO TYRE N OR PRINTED NAKME OF ©1aNmnG OFEICER OO DIRECTOR - T e brrow ORZTABS

CR2E034 (10/97)



