..2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAPTIST MEDICAL SERVICES CORP.

P94000049707

Principal Place of Busingss
6855 RED RO #600

CORAL GABLES FL 33143
us us

Mailing Address
6855 RED RD #600

CORAL GABLES FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90390 027 ***150.00

IR

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650506620 Not Applicable
Zi ' Countl Zi Count iti
° ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEHMAN, JODY Street Address {P.O. Box Number is N .t Acceptable)
ree ress (F.U. BoxX Number IS NOi G

6855 RED RD #600
CORAL GABLES FL 33143

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and fitle if applicabla.

(NOTE: Registered Agent signature required whan rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11 R
TILE VST ﬂmete TITLE Ol change [ Acdition | &
NAME LAWSON, RALPH E NAME =
sTreeT aooress |6955 RED ROAD-SUITE 600 STREET ADDRESS g
arv-st-z¢ |CORAL GABLES FL 33143 CITY-5T-2IP §
me v O Detete TILE V,5+7 Jcnange [ Addition %
NAME GREENLEAF, WENDY NAME

staeeT aonress (6855 RED ROAD-SUITE 600 STREET ADDRESS

omv-st-zp - |CORAL GABLES FL 33143 CITY-ST-2IP

TME CEOQ O pelete TME O chenge [ Addition
NAME HERNANDEZ-LICHTL, JAVIER NAME

stReeT aocress (6855 RED ROAD SUITE 600 STREET AUDRESS

CITY-ST-21P CORAL GABLES FL 33143 CITY-ST-2IP

HILE EVP ﬂe\ete TILE [l change [ Addition
NAME MESSING, FRED M RAME

streer aooress |6855 RED ROAD SUITE 600 STREET ADDRESS

orv-sr-ze JCORAL GABLES FL 33143 CITY-ST-2IP .

TITLE AP ] pefete e ASISToaY VP R’Change ] Addition
NAME ROUSEFF, MARIBETH NAME

saeer soDResS (6855 RED ROAD SUITE 600 STREET ADDRESS

orv-s1-2p - |CORAL GABLES FL 33143 CITY-ST-2IP

TITLE 1 celete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for t

@ E
T

f he exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplempental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

W-bba G022

SIGNATURE: _1_

IGNATURE AND TYPED OR P"II'TED NAME OF SIGNING QFFICER OR DIRECTOR

7/7/ 03

Date Daytima Phone #



