2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

 DOCUMENT # P96000082609
TENET HOME CARE TAMPA/ST. PETE, INC.

Principal Place of Business

% MARY H. YUMIBE
3820 STATE STREET
SANTA BARBARA CA 93105

Maiting Address

% MARY H. YUMIBE
3520 STATE STREET
SANTA BARBARA CA 93105-3112

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

OOMAY -1 A 8: 50

SECRETARY OF STATE
TALLAMASSEE, FL%%I%A

AR

DO NOT WRITE IN THIS SPACE

L]

Tax filing requitement and glects to do sa,

After MAY 1, 2000 Fee will be $550.00

City & Stale City & State 4. FEi Number Applied For
75-2678174 Not Applicable
j C i ¥ it
Zp ouniry Zip Gountry 5, Certificate of Status Desired O $8'75 ﬁ.\ddltlonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisitered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL 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.
SIGNATURE
Signature, typed or printed name cf registered agent and ttla f apphicable, (NOTE. Registered Agant signature requirad when reinstating) DATE
. 9. This corporation is eligible to satisfy its Intangibie FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Centribution. Added to Feas

(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE ovs (7 pelete TRE —_ apge __ [] Apaion
we | SLVER, RICHARD B e 4000032645588
STREETA00RESS | 3820 STATE STREET STREET ADORESS ~ﬂ§j24jﬁﬂm*ulﬂlﬂ—-gl4_
orv-st2p | SANTA BARBARA CA 93105 Ciry-S7-21P #nk1S0. 00 w150 00
TITLE p & Delete TRE P O Crange [l Addition
NAME FOCHT, MICHAEL H SR. NAME Thomas P. Mackey
STREET ADDRESS | 3820 STATE STREET SRETADDRESS | 9090 Grate Street
CITY-ST-2IP SANTA BARBARA CA 93105 CITY-5T-2P CcA__93105
THLE EVP B Deleta TITLE [J Change [ Addition
NAME FETTER, TREVOR NAME
STREET ADORESS | 3820 STATE STREET STREET ADDRESS
CiTy-ST-2p SANT A BARBARA C A %105 CITY-ST-21P
e VPT Delete TiLE T O] Change ] Acdition
NAME MCMULLEN, TERENCE P NAME Dennis L. Dent
STREETADDRESS | 3820 STATE STREET STREETADDRESS | 3820 State Street
einS1- 2 SANTA BARBARA CA 93105 gimy-sT-2P Santa Barbara, CA 93105
e EvP B Delete TITLE [ Change [ Addition
NAME SMITH, RANDOLPH W NAME
STREET ADDRESS | 14001 DALLAS PARKWAY STREET ADDRESS ‘
SITY-51-2IP DALLAS TX 75240 CITY-S7-2IP . \\
MLE AS O nekete TTLE 0 T Adgition
HAME LARSEN, CAITLIN M NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-S1-2P SANTA BARBARA CA 93105 CITY-ST-21P

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. J\(ther ceg‘iyh the}information
an o

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 |

r or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlac

SIGNATURE:

ent with an address, with all other like empowered.

4/10/00 805/563-7075

Data Daytme Phong #

CR2FN34 (9/99)



