2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000025570
1. Entity Name F .
TENET DIMENSION HOLDING COMPANY, INC. 1EED.
O APR 17 PH I: 49
Principal Place of Business Mailing Address SE@KFTFﬁM‘*P'—M L ai
LAl i W g1 DJI?Q‘ E
3820 STATE STREET G/O MARY H. YUMIBE TeME[FALL AL T
SANTA BARBARAE CA 93105 3820 STATE STREET TAELAHASSEE R LORIDA
SANTA BARBARAE CA 33105
> Vs AU ER T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iM THIS SPACE
City & State City & State 4. FEI Number 75’2728383 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg';’g‘ Lﬁs‘;ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
C T CORPORATION SYSTEM Street Address (P.Ch 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 of registered agent and tite it applicable. [NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elestion Campaian Financin
N g [} R
Tax filin.g rgquiremeni and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund CoF:nrsi;bution. 0 fig?ohgaegsﬁe
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 11
THLE Dvs O Delete TLE [J Change [ Acdition
NAME SILVER, RICHARD B NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-ST-2P SANTA BARBARA CA 93105 TY-ST-2P
TITLE P 1 Delete TITLE [ Change [ Addition
HAME STEIGMAN, DONALD S NAME g
srheet AODRESS | 500 W, CYPRESS CREEK RD. STREET ADDRESS D0OD0A 0S8 Fl— -
omv-si-2¢ | FORT LAUDERDALE FL 33309 oiTY-5T-2F -04/20/01~-01027--021
TTLE T ] Detete TILE e L5000 l ! mhiE;':'Qi mlinn
HAME DENT, DENNIS L NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-57-21P SANTA BARBARA CA 93105 CITY-$T-2P
TIE AS O pelete TITLE ClChange [ Addition
NAME LARSEN, CAITLIN M NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-ST-2P SANTA BARBARA CA 93105 R Y-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE ] Detete TITLE O Change T Acdition
NAME NAME P
STREET ADDRESS STREET ADDRESS s
CITY-5T- 7P CITY-ST-IIP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment wmﬂwr like etnpowered.
SIGNATURE: A é/yjm q[1]d1 705 <563 - 1015

SIGNATURE AND TYPED OR PRINTED NAME UF 5| [GYFFICER OR DIRECTOR T Date Daytima Phone 4

0592310

CR2ED34 (10/00)



