2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGUMENT # P97000025570 FILED

1. Enlity Name
TENET DIMENSICN HOLDING COMPANY, INC.

Secretary of State

Principal Place of Business Mailing Address
3820 STATE STREET ¢/0 MARHKYUMBE Sherrie Smith
SANTA BARBARAE, CA 93105 3820 STATE STREET

SANTA BARBARAE, CA 93105

Mar 04, 2004 8:00 A.M.

2. Principal Place of Business 3. Malling Address %"l”"‘ Hl ‘I“Il"“ |IH| m“ |I”’ ||HI ”Ill |“|| |"H l““ ||Hl|”i ‘"‘
Suite, AplL. #, etc. Suite, Apt. #, efc. 01062004 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FE| Number Applied For
75-2728883 . Not Applicable
Zip Country Zip Country 5. Cortificats of Status Desired O $8.75 Acditionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or printeq name of registerad agent and fitle it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE DVS X pelate TITLE Director/Secretary 7 change X Addition
NAME SILVER, RICHARD B NAME Caitlin M, Larsen
STREET ADDRESS | 3820 STATE STREET STREETAZORESS '| 3829() State Street
onv-s1-2e | SANTA BARBARA, CA 93105 ey -ST-2IP Santa Barbara, CA 93105
TLE P [ pelete TITLE _ gy 2 __ELCLIa [ Addition
Navg STEIGMAN, DONALD S NAME SN LTI fetaes L PRl S =f i
sTREFT ADDRESS | 500 W, CYPRESS CREEK RD. STREET ADDRESS 03030 }*-E!I ﬂhz_ ~N0t # ] TE3E. 20
CITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-ST-ZiIP
MLE T [ pelete THE [ change [ Addition
NAME DENT, DENNIS L HAME
STREET ADORESS | 3820 STATE STREET STREET ADDRESS
CiTy-81-2IP SANTA BARBARA, CA 93105 CITY-SE-2IP
TLE AS X elete TME Asst. Secretary [ Charge  32Addition
NAME LARSEN, CAITLIN M NAME Kristina A. Mack
STREET ADDRESS | 3820 STATE STREET - STREETADDRESS | 3820 State Street
orv-sze | SANTA BARBARA, CA 93105 ov-st2f | Santa Barbara, CA 93105
e [ Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-8T-ZiP CITY-ST-2IP
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-§7-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am &n officer or director
of the corparalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with an address, with alf other like empowered.

SIGNATURE: /U/J,') M!q uﬂﬂhrlstlna A. Mack, Asst. Secretary oz/o‘zg/gs/

SIGNATURE AND TYPED OR PRINTED NAKE GF SIGNING OFFICER QR DIRECTOR Cate / Caytime Fhune #




