FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFT

CORPORATION

ANNUAL REPORT Secratary of State

1997 2 e Secretary of State
DOCUMENT # P4000049707 (0)

1. Corporalion Namo

BAPTIST MEDICAL SERVICES CORP.

A AR

o,

I;rm_c:w_r:é{w"F"’L;;E?_c;fmﬁus‘.mess Mailing Address
8900 N KENDALL DRIVE 8900 N KENDALL DRIVE
MIAMI FL 33176 MIAMI FL 33176-2118

8, Date Incor;orated or Qualiied | 3a. Date of Last Report

2. Principa’ Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
21 ] 26 650506620 Not Applicable
Sure, Apt # cte Suite, Apt. #, etc. i
[ ! ; - I d B, Certificate of Status Desired O 33'75 Additional
221 e 27—| Fes Required
| Cily & State | City & Stale 8. Elsction Campalgn Financing $5.00 May Be
_231__ 281 Trust Fund Contribution ] Added to Fees
,,,,,,, ap | _ Country | &n Country 8. This corporation has liability for Intangibte tax under s. 199.032,
.ﬁl,, 25] 1;;‘ m Florida Statutes [ ves [ No
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEHMAN, JODY 81| Name
8500 N KENDALL DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
83
B4} City FL 85| Zip Code

[ 1. Pursuanit 1o he provisions of Sections 807 G502 and 607.1508, Florida Stalules, ihe above-named corporation submis this statement for the purpese of changing 1s regisensd
olfice or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agont. Lam famihac with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Shp ahae, bign :ai.w.(-' ) rn-;lvi:"r%lﬂreg-hl«'r(sd aQnat end tle f appacanle. (NOTE Registered Agent signature required when rainatating) DA'FE
K QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Y0 TP T beiETE 11TILE [T Change L] Addition

HAMi KEELEY, BRIAN E 12 NAME
sircinanonss | 8900 N KENDALL DRIVE 13 STREET ADDHESS
LY 8100 MIAMS FL 33176 14 CITY -51-2P
M T VRT [T DeLeTe 21TILE , T T Change L] Addition
HeME LAWSON, RALPH E 22 NAME
st aninss | 8900 N KENDALL DRIVE 23 STREET ADDRESS
s e | MIAMIFL 331768 2 ATTY-51-2P :
R vV’ T oecEre TR [T Change ] Audition
Nt HUNTLEY, LEE 22 NAME
areranonss | 8900 N KENDALL DRIVE 213 STREET ADDRESS
Gy 1 MIAMI FL 33178 34.0TY-51-2P
e ] [T veLEiE 41 TILE [JCrange L) Audifion
LR 4. 2 NAME
STHEE [ ADORESS 4.3 STREET ADDRESS
| cny-si A4 CTY-51- 2P
T [ oeLete 51ILE [T Crange LT Addition
Hamt 52 NAME
SIRZF ALY IGERS 5.3 STREET ADDRESS
CIY-§1- 27 S4CiTY-ST-7IP
LILAT e [T R [ g
MR 6.2 NAME
LIREET ALORESS 6.3 STREET ADDRESS
-5 aF 6.4 CHTY- 57-21P

14, | do hereby corlity that the information supphed with this filing does not qualify for the examplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the
infarmaton indicated on this anneal repor or supplemental annual repor is rue and accuate and that my signature shall have the same legal effect as if made under oath; that
lare an olhcer or deector of the corperation or the recelver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes: and thal my name
appears n Block 12 or Bioek 13 mgelEr an an attachment with an address.

SIGNATURE: u.;tbj e St '(7(‘” (29)225. 7500

BIGNATURE AND TYPED DR PRINTED SAME OF BIGNING OFFICER DR IRECTOR L Date Daytime Frong &

PR o May 15 1997 8:00am

CR2E034 (9/96)



