. : S FILED

" 2007 NOT-FOR-PROFIT CORPORATION Apr 03, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N02000006840 04-03-2007 90007 048 ****5] 25

1. Entity Name

BAPTIST OUTPATIENT SERVICES, INC.

Principal Place of Business Mailing Address

6855 RED ROAD 6855 RED ROAD 400 48703

SUITE 600 SUITE 600

CORAL GABLES, FL 33143 CORAL GABLES, FL 33143 :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“Wl\ |” ||H| nl“ "”‘ IlN |IW Ilm ||“| I”mlm |‘|h|lm|‘ ” ml
Suite, Apt. #, etc. Suite, Apt. #. elc, 01092007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEl Numbar Applied For
56-2290370 Not Applicable
Zip Country e Country 5, Certificate of Status Desired O Ei'zgﬁ:’:;"""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Raegisterad Agent
Name
FRIEDMAN, DAVID R
6855 RED ROQAD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 600
CORAL GABLES, FL 33143
City FL Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

1

SIGNATURE i - ]
Signature, typed of prmied name of ragistered agent and titie il appicable (NOTE Registered Agani signalura required whan reinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE D [ etete TTLE Jﬂ Change [ Additicn
NAME ALONSO, TONY NAME . ' :
STREETADDRESS | TPIHH-SW-BZTH-AVENUE sTReET a00Ress | 2 120 b ¢ F/ j/c’ﬂ JM«C /
CITY-§7-7IP Mt e—3316% CITY-ST.7P MiAs,, /_"_/_ j 3/ 5 ]
TILE SD [ Delete TITLE [ Change [ Adsition
NAME STOKES, ROBERTA NAME
STREET AODRESS | 9971 SW 144 STREET STREFT ADDRESS
CITY-$1- 21 MIAMI, FL 33176 CITY-81-29
TILE TD O Delete THLE [ Change (] Addition
NAME BUSTILLO, OSCAR JR. HAME
SIREEI ADDRESS | 5800.BIRD-ROAE STREET ADDRESS /0536 M - SR PaneR
CITY-SI-21P IHAME-RE—33155 CITY-31-2IP ,0(’,7; Dt e, /:L j" O S
TLE D ™ Delete TMLE [ Change [ Addition
NAME ALONSO, TONY NAME
STREET ADDRESS | 8600 NW 36 STREET STE 800 SIREET ADDRESS
Cify-51-2IF MIAMI, FL 33166 CiTr-§T-2IF
WILE CEC [ petete LE O change [ Addiiion
NAME ROSELLO. PATRICIA NAME
SIREE) ADORESS | 6855 RED RCAD, SUITE 600 STREET ADDRESS
CiTy-S1-2IP CORAL GABLES, FL 33143 Cify-51-2IP
TILE [ Delele TLe O Crange B Addinen
NAME NAME 5/3&(% /e v %0
STREET ADDHLSS STREET ADDRESS / 360 Se u/ Di e V-
CUY-SI- 2P OIy-st-2pr - 4 Oﬂaé GA/‘S/Ef/ y=ra 33/;&@

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this regort or supplemenial report is true and accuwrate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or directar
ol the corporation or the receiver or trustee ampowered 10 xac this repart as required by Chapter 617, Florida Sialutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an a, sg, with all other i powered
SIGNATURE: Qi;ﬂ 5‘?'& 756 Col- 702 1

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING DFFICEH OR [HRECTOR Date ' Daylime Phone #




