FILE NOW: FILING

APPROVED
AND

[ PROFIT
‘CORPORATION
ANNUAL REPORT

1997 e 2

s,

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
%97 FEB -7 P4 2: 05

DOCUMENT #

1. Corporation Narne

TENET HOME CARE TAMPA/ST. PETE, INC.

SECRETARY OF §
TALLAHASSEE, FL(.%]IEA

Principal Place of Businoss
!

3820 STATE STREET
SANTA BARBARA CA 33105

Masling Address
3820 STATE STREET

SANTA BARBARA CA §3105-3112

A

3a. Dute of Last Report

8, Date Incorporated or Qualified

10/07/1996

2. Principa’ Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] - 26| w/o Mary H. Yumibe - 27817Y [Not Applicable
Suile, Apt. #, elc, Suite, Apt. #, etc. i
Z’—"‘—I ulle AL, €l ;ﬂ e, ARt ote 5. Centiticate of Status Desired 0 ss,:;sn:qdﬁ:;nal
City & Slato B City & Stata 8. Election Campaign Financing ss»oo May Bs
__________ N 25] Trust Fund Contribution Added to Fess
Zip __ Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25| [20] 30 Fiotida Statutes Yos ] no
9. Name and Addrass of Current Reglisterad Agent 19, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 83[ Steet Address (F.0. Box Numbeor 1 Mot AGcepiabie)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

1. Pursuant 1o 1he provisions ol Bections 607.0502 and 607, 1508, Florda Statules, e above-pamed corporation submits Ihis statement for the purpose of changing Iis ragistered
olfice or registered agent or both, in the Stale of Flanda. Such change was autharized by
agent. am famuliar with, and accept Ihe obhgations of, Section 607.0505, Florida Statutes.

the corporation’s board of direciors. | hareby accept the appoiniment as registered

SIGNATURE: (14~ hot ]

SIGNATURE AND TYPED O JIRINTED HAME OF SIG

SIGNATURE . i
_ . Sigaten by wed ar prstod s of ragiztercd agint @ stle i apphe abig (NOTE- Regrsternd Agent signature required when reingtating) DATE
2 N OFFICE RS AND DIRECTORS 13. " ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TIiLE D ] DELETE 11TmE ALY A KT Crangs L] Addition
* ' R " o i~ »
Nawe BROWN, SCOTT M 12MAME < %L.}ﬁ’%' 1|:| %a podey =3
srree 1 aoness | 3820 STATE STREET 1.3 STREET ADDRESS » 5 " *1}'3,;; 00 e *IE-‘E- 'E‘D
orv-st-ae | SANTA BARBARA CA 83105 14 CITY-ST- 2P -l =
TILE L1 DELETE 24 T1ILE P [ Tthage  EK.J Addiion
NAME 22 NAME Michael H. Focht, Sr.
STRAELT AN S 23 STREET ADDRESS 3820 State Street
[iTv-81. 1 e 2 ATHY-ST- 2P Santa Barbara, CA 93105
TITLE TJ oecere 31TMLE Exec.VP/CFO L change T Addition
NAME 3.3 NAME Trevor Fetter
STREET ACIDRE 55 3.3 STREET ADDHESS 3820 State Street
CITY-51-2F e 34.GITY-5T-2P Banta
Mg 7 oecete LATITLE VP/T [JChange T.J Adddion
NAME £ ZNANE Terence P. McMullen
STREET ADPRESS 43 STREET ADDAESS 3820 State Street
cy-srae AACITY-5T-2
Tl ) hai Addition
TIE TTorETe :;:;L:E Exec. VP Change
e W. Randolph Smith
STRIET ADDRESS 53 STREFT ADDRESS 14001 Dallas Parkway
iy §1-2 54 LY -51- 2P .
Wi [T oeLete f1TIILE A * i },\
NAE 62 NAME Alan Lundgren \0\
STREET ADDRESS 6.3 STREET ADDRESS 3820 State Street \
CHY-51- 9 54 CITY-5T- 21p
14, 1 do hereby certify hat ine information supplied with this filing goes not qualify for the exemption stated in Saction 119.07(3)(9), Florida Statutes. | further certify that the

information inchoated on s annual repor or supplemental annuat report is rue and aceurate and that my signature shall have the same legal effact as if made under oath; that
Jam an officer ar direclor af the corporation or he receiver of lrustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Black 13 it changed, or on an atlachment with an address.

LE aad MdddgEehl Asst. sec'y

NING GFFICER OR DIRECTOR

805/563-7075

Daytime Phone N

1aalet

0808505

CR2ED34 (9796)



