FILED

"  ATL Apr 27,2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION ’ : a
ANNUAL REPORT ecretary of State
04-27-2005 90332 041 ****61.25

DOCUMENT # N02000006840
1. Entity Name
BAPTIST OUTPATIENT SERVICES, INC.
Principal. Flace of Business Mailing Address
6855 RED ROAD 6855 RED ROAD 1 4 ﬂ 0 1 1 10
SUITE 600 SUITE 600
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
e e LR QAR

Suite, Apt. ¥, tc. , Suite, APt ¥, etc. 03022005  Gng-NP CR2EC37 (10/03)

City & State City & State 4, FEl Number Applied For

56-2290370 Not Applicable
Zp Courtry Zp Couniry 5. Cerlificats of Status Desired [ fesez‘esq Additonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
LEHMAN, JODY ESQ.
6855 RED ROAD Street Address (P.O. Box Number is Not Acceptabla)
SUITE 600
CORAL GABLES, FL 33143
City FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing its reglsfered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agant.

SHGNATURE

Signature, typed o printed name of fegistered agent and tithe if applicable. {NOTE: Ragi: Agent sig raquired when i DATE

Filing Fea Is $61.25 9. Blection Campaign Financing $5_00 May Be ' Make cﬁsék E)ayable to N

Due by May 1, 2005 Trust Fund Contribution, (M| Added to Fees ‘ Florida Department of State * .
10 OQFFICERS AND DIRECTORS 1. ADDITIONSICHANGES 10 DFFICERS AND DIRECT ORS IN 10 —
TME D O velets rTHE ., CEO [ Change mddition
NAME CADMAN, GEORGE E I NAkE Patricia Rosello
STREET ADDRESS | 17917 SW 97TH AVENUE STREET ADDRESS Sui

uite 600

CITY-ST-2P MIAMI, FL 33157 CITY-ST-2P f‘i55 Red Road’l 29447
e sD [ Delete e i Ol Change [ Addition
NAME STOKES, ROBERTA NAME
STREETADORESS | 8971 SW 144 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 CITY-ST-2P
TLE TO O oslete e [ changs [ Addition
NAME BUSTILLO, OSCAR JR. NAME
STREET ADORESS | 5800 BIRD ROAD STREET ADDRESS
CITY-ST-27P MIAMI, FL 33155 CITY-51-2P
Tme D [ pelete TTLE ) Change  [J Acdition
NAME ALONSQ, TONY NAME
STREET ADDRESS | 8600 NW 36 STREET STE 800 STREET ADDRESS
CITY-ST-2P MIAMI, FI. 33166 cimy-ST-20
TITLE O oelete TME O change [ Addiion
NAME NAME
SEREET ADDRESS STREET ADORESS
CITY-ST-2P ‘ CITy-51-2P
TmE [ Detete TRE Dchange [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07#3)(:) Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11
changed, or on an attachment wi addrass with all other like empowered

SIGNATURE: ____ IS u/22 [o5 9(-6C2-T1210

TURE AND TYPED Of: PRINTED NAKE OF SIGHING OFRCER OR DIRECTOR  « { {7 b
.-




