FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT
CORPORATION
ANNUAL REPORT Sccretary of State

1996 NI S DIVISION OF CORPORATIONS FILED

.f‘,\ FLORIOA DEPARTMENT OF STATE
S
3 Sandra B Mortham

PP May 01, 1996 08:00 A
DOCUMENT #  P94000049707 (0) Secretary of State

BAPTIST MEDICAL SERVICES CORP.

S AR

Principal Place of Business Mawl-i;gu; Address
8900 N KENDALL DRIVE 8900 N KENDALL DRIVE
MiAMI FL 33176 MIAM! FL 33176
3. Date Incorporated or Guakied | 38 Dale of Last Report
. , e 07/05/1994 03/27/1995
2. Principal Place of Businass _2a. Malling Address 4. FEI Number Applied Far
21 . B £ 650506620 Not Applicable
Sufle, At 4, elc. ., Suite. Apl. 4, etc. 5. Cerificate of Status Desied [ $8.75 additional
22 ) 27| Fee Required
City & State __ City & Stale B. Election Gampaign Financing $5.00 May Be
23 286 Trust Fund Contribution ] Added to Fees
2 .. Country . 2p B Country B. This corporation has kabilty for intangible tax under s 199.032,
24 25/ 28] - 30] , Florida Statutes O ves ENo
9. Name and Address of Current Registered Ageni o 10. Name and Address of New Registered Agent
81| Name
‘ -—_sJody Lehman
SAXON, KYLE R 821 Streot Address [P.O. Box Number is Not Accepiable)
© 1700 ALFRED I. DUPONT BLDG. 8900 N. Xendall Drive
» 168 EAST FLAGLER STREET 83
MIAMl FL 33131 34 C,WH. Miami B 85 ZID Code
’ FL | | 33176

11. Pursuant to the provisions of Sections 607.0502 and 627 1508, Florida Statutes, the above-named corperation submits this statement for 1ho purpose of changing its registered office
or regstered agent, or bolar) the State ¢f Florida. Sph change was authorized by the corporation's baard of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accegThe Abligatiges o, Sectio ¢.0505, Florida Statutos.

SGNATURE _ ) e o o e S K
Signature, ly0d t >_ ix;xl oy (NDTE Rogistese Agunt sigabims rire? wh e refnstatiog) DAL 6

12, P IGERS AND DIRECTORS I RE ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

I Y/ [ JCeLeTe LATIE O) Cnaage [ Addtion |5

NAME KEELEY, BRIAN E 1.2 NAME 2

STREET ADORESS 8900 N KENDALL DRIVE 1.3 STRECT ADDRESS o

CTY-S1-2P _MIAMI FL 33178 )  Reomestae o i &

TirL VST [ DEcEIE 2 1TILE V/S/T RiThange [ Addiion | ©

HAME LAWSON, RALPH E 22 RAME

STREET ADDRESS 8900 N KENDALL DRIVE 23 STREET ADDRESS

City-St-2Ip MIAM FL 33176 o N zaoimr-stap N

TITLE i [] DELETE 31 TILE v [ Change  {3F Addition

NAME 32 NAME Hunt 1ey » Lee

STREET ADDRESS 33 sIReEl ADDRESS | 8900 N. Kendall Drive

CITY-ST-21P B A4 00Y-S1-2IF Miami, FL 33176

TILE [ DELETE 4.4 TILE ] Change [ Addition

NAME 47 NAME

STREET ADDAESS 43 STHCET ADDRESS

CITY-§T-2P o 44CTY-ST. 2P

TITLE OELETE 51T Change Addilion

e N ot 2000018126523 U

STREET ADDRESS 53 STRELI AODRESS _.05_’108"’96_—[}1[]1 4--01

GiTY-S1-ZF o = §4CITY-ST- 2P w200, 00

TLE ImpE € 1 THLE [[] Cnange [ Addition

NAME b2 b )?/ A

STREET ADDRESS 6.3 STREE) ADDRESS s

L sacny-seae )

14. [ do hereby certify that the :nformation supplied with 1Fiz fiing is veluntarily furnished and does not gualdy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repod o supplemental annual reporlis true and accurate and that my signature shall have the same lega’ effect as if made under
oath; that 1 am an officer or drecior of the carporation o the receiver or trustee empowered 1o exocule this report as required by Chapter 607, Florida Statutos: and that my narme
appears in Block 12 ar Block 13 if changed, onaimon attachiment with an address

/
SIGNATURE: _ ';

/ o 4/24/96 (305) 596-1960
SIGNATURE AND TYPED OR PRINTEI NAME OF SIGNING OFFICER OR DIRECTOR T g T T Daytme Prone #
Ralph E. Lawson




