~ 2003 FOR PROFIT CORPORATION

‘UNIFORM BUSINESS REPORT (UBR)
DGEUMENT #  P96000082609 =

1. Entity Name

TENET HOME CARE TAMPA/ST. PETE, INC.

FILED

03 APR 25 PH 35T
sECRETARY OF STATE

Principal Place of Business Mailing Address T LLAL{ASSEE. FLOR‘DA
% MARY H. YUMIBE % MARY H. YUMIBE 4 !
3820 STATE STREET 3820 STATE STREET
o e ”"”ll‘ “' III]l ||l” m” II”I"”' "ll’ 'INI mll IH“ "”I |I|| l"'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
75—2678174 ‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE I1SLAND ROAD

PLANTATION FL 33324

City FL Zip Cede

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 Fiorida. | am famillar with, &nd accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad nare of registered agent and title it applicable. {NOTE: Registersd Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) A ) )
Ater May 1, 2000 Fo wil be $550.00 e o0 1y $5.00 e oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dvs O Delste TITLE [Cchange [ Addition
NAME SILVER, RICHARD B NAME
STREET ADDRESS |3820 STATE STREET STREET ADDRESS
orv-sT-20 - {SANTA BARBARA CA 93105 CITY-§T-21P e W T Rt = e e
e P O Deiete T 05/07/03--01062--016 T}, Olpdoiton
HAME STEIGMAN, DONALD S NAME
STREET ADDRESS 500 W. CYPRESS CREEK RD. STREET ADDRESS
orv-s-2° |FORT LAUDERDALE FL 33309 oiTy-51- 2P
TITLE T O elete TIMLE (] Change (] Addition
NAME DENT, DENNIS L NAME
STREET ADDRESS 13820 STATE STREET STREET ADDRESS
crv-st-27 |SANTA BARBARA CA 93105 ci-st-2p

—
TinE AS O Dekete TILE Changs L) Addition
NAME LARSEN, CAITUN M NAME
STREET ADDRESS |3820 STATE STREET STREET ADDRESS
cmy-sT-ZF |SANTA BARBARA CA 93105 Cy-sT-2iP I\ Q{\

TmE O Delete e \J Clchenge [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e O Calete e S ~ DO change [ Adition
NAME NAME

STREET ADDRESS STREET ACDRESS

oITY-ST-7P CHTY-5T-2P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytime Phona #

1vY  2ceB8sn0

CR2E034 (10/02)



