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» . FILE NOW: FILING FEE

PROFIT S5
CORPORATION &
ANNUAL REPORT

1998

Sandra B. Mortham
Sccretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED

9B MAR -2 PH12: 39

DOCUMENT # P96000082609 (4)

1. Corporation Name

TENET HOME CARE TAMPA/ST. PETE, INC.

“TARY OF STATE
TEEE&%II\SSEE. FLORIDA

A WA

) ----'_I\-ielii:fmg Address
% MARY H. YUMIBE

3820 STATE STREET
SANTA BARBARA CA 93105

Principal Place of Business T

% MARY H. YUMIBE
3920 STATE STREET
SANTA BARBARA CA 83105

DO NOT WRITE IN THES SPACE

8. Date Incorporated or Qualified

2. Principal Piace of Businoss 77 7] 2a. Maikng Address 4. FEI Nurber Applied For
21 e i 26| 75-2678174 Not Applicable
Suite, Apt. #, elc Suile. Apt. #, ote i
wie. Ap © - Hihe A §. Coertificate of Status Desired |:| $U.75 Additional
22 L o gzl o Feas Required
City & Stato City & Stale 6. Election Campaign Financing $5.00 May Be
2 o 2__3] ] Trust Fund Contribution Added to Feas
Zip __ Gountey e Country B. This corporation owes or has paid the current year Intangible
_2:' _25]_ o _____2_9_]____ ) . 30-! Personal Property Tax due June 30 ves FXno
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81/ Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number Is Nol Acceptable)
PLANTATION FL 33324
83
84| City FL Ias‘ Zip Code

agenl. | am familiar with, and accept the obligabons of, Section 607 0504, Florida Statutes

SIGNATURE __

11, Pursuani to the provisions of Soctions 507 0502 and 607 1608, T lorida Stalulas, he above-namod Corporation subits this stalement for the purpose of changing s regisierad
oflice or rogistered agent, or both, n Ihe State of Honda Such ehange was aulhotized by tha corporation's board of directors. | heraby accept the appointment as registared

TUgaarien Bypweth 0 nbd Tlortas 6o ettt ol e A0 Eie d sppsti 2t {HOIE Rug slored Agant sigrature required when reinstaling) DATE
12 T O S AND DIRE LTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE V5D 1 DrLete 1HTNE [JChange L] Addition
HAME BROWN, SCOTT M 12 NAME
streerasoness | 3820 STATE STREET 1 STREET ADDAESS
CHYY-S1- 2 SANTA BARBARA CA 93105 1A CIY-ST-70
TIME PocHT " . H‘ SR T | BT ZETITLE [J change [T Addition
NAME F , MICHAE . 22 NAME — S
staeeranoatss | 9820 STATE STREET | 23 smeer aooAess S0 _ngr[%j%g.%ﬁ[%ﬁﬂﬂE =
onv-si.zv | SANTA BARBARA CA 83105 _ Resovs $peE] 50, 00 k150, 00
TLE EVP Oorett ™ farmne I Change L] Addition
RAME FETTER, TREVOR 32 NAME
STREET ADDRESS m STATE STREET 3 3 STREET ADDRESS
CiTY-51- 2 SANTA BARBARA CA $3105 a4 CITY-§1-2Ip
LE K} o 41 TITLE TTchange L] Addifion
NAME MCMULLEN, TERENCE P 4 2NAME
steeef apress | 3820 STATE STREET 43 SIREE? ADORESS
CITY- 5T-2IP SANTA BARBARA CA 93105 o | aacimy-s1-20
TILE EVP ’ T Ooelere fsrmme [T change™ L] Addition
NAME SMITH, RANDOLPH W 57 NAME
sweeraooacss | 14001 DALLAS PARKWAY 53 STREET ADDAESS
CATY-ST-20P DALLAS TX 75240 o 54 LIY-§1-2IP
TE AS o o 6110LE [Jchange L] Addition
NAME LUNDGREN, ALAN 67 NAME
staper Anprsss | 3820 STATE STREET 6.3 STREET ADDRESS %
CITY-51- 2P SANTA BARBARA CA 83105 64 CITY-5T- 2P

Block 12 or Block 13 if changed, or on an atlachimonl wilh an address.

QIGNATURE- (Al S A,

: . i Alan Lundgren

14. | hereby cerlily thal the information supsphed wih this fiing dacs not guaily Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the marmaion
indicated on this ancual roport or sepplomental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar dractor of the corporation of the reaniver of rnislee empowered 10 expadte this raporl as required by Chapter 607, Florida Statutes; and thal my name appears in

2/25/98 805/563-7075

CR2E034 (10/97)

—



