FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORFPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN QF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

POCUMENT # 747255 (8)

Corporation Name

BAPTIST/SOUTH MIAMI HOSPITAL FOUNDATION, INC.

OO OO AN

Principal Place of flusingss Mailing Address
6300 NORTH KENDALL DRIVE 8300 NORTH KENDALL DRIVE 3. Dale Incorporated or Qualiied
MIAMI FL 33176 MIAMY FL 33176
4. FEl Number Applied For
59-1923401 Not Applicable
2. Principal Piace of Business Za. Mailing Address 7 ;
5. Certificate of Status Desired | $8.75 additional
2 ;I 6855 Red Road Fen Requlred
Suiter, Apt W, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 Moy Be
22 [27] Sth Floar Trust Fund Gontribution 0 Added to Fees
City & State City & Sate 7. Is this nonprofit corporation a homanwnel%‘aasoﬂmlion'?
23 —2?1 Coral Gables, Florida Yos o
Zip Country Zip Country 8. This corporation owes ar has paid the current year Irgp&ble
24 ;‘ ;J 233143 m Nade Personal Property Tax dug June 30. [ Yes No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
81| Name
Jody Lehman, Esg
ROBERT G BAAL 82| Stresl Address (P.0_Box Number is Not Acceplable)
130505 SW 72 CT 6855 Red Road
MIAMI FL 33156 83
84| City 85| Zip Code
Coral Gables, FL | 33143

1. Pursuant to the provisions of Sechions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pulE.ose of changing its registered
office of registergd-agont, or poth, in State of Florida Such change was authorized by the corporation's board of directors. | hereby accept 1

he obligations of, Section 617.0503, Florida Statutes.

@ appointment as registered

SIGMATURE ___ A d A" P HS
eSigngiet inted vlme of reglalared agent and tlle it applicable {NOTE" Regrsterad Agant signatura required when reinstaling) DATE
1z "7 7 OFF ICERS AND DIRECTORS 13, ADDIMIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TTE L”PD [T oeLexe 11 THLE [T change [ Addition
NAME BAAL, ROBERT G. 1.2 AME
sweet aporess | 13505 SW 72ND COURT 1.3 STREET ADDRESS
CITY-5T- 2P MIAME, FL 33155 14 CITY - 51-2IP
TITLE cD CJ oeLete 21 TM1LE [TChange L] Addition
NAME CARR, JAMES 2.2 NAME
streer aoress | 84 HIBISCUS DRIVE 2.3 STREET ADDRESS
ciny-51-2ip MIAMI BEACH fI 24 CITY-ST-2P
ME vD [T oeLETe 11 THLE [T Change [ Addition
NAME GLUCK, PAUL 1.2 NAME
sieerancness | 10165 84 COURY 2.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 14 CITY-ST-2IP
TITE TD ] peLeTE 4110LE [J Change ] Addition
NAME SOULE, PAUL 4.2 NAME
sreeTapoREss | 9471 SW 07 STREET 43 STREET ADDRESS
CITY-ST-IP MIAMI FL 44 CTY-ST-TP
TILE sD T DELeTe 51 TILE [T Change T Addition
NAME MORGENSTERN, MEL 5.2 NAME
smeet aboaess | 201 ALHAMBRA CIRCLE #1200 53 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 5.4 CITY-ST-2P
THLE CFO [Joeete 6.1 TITLE [J Change [T Addition
NAME LAWSON, RALPH E £.2 NAME
sweeraDoress | 8900 N. KENDALL DRIVE 6.3 STREET ADIDAESS
CTY-ST-2P MIAMI FL 6.4 GTY-5T-2P

4. 1 hareby carlu!y that the inlormation supp|jed
indicated on this annual reporl of suppdmengal annual 1

ith this filing doés not qualjiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
i o afcurate and that my signature shall have the same legal effect as if made under oath; that | am an
o execute this reporl as required by Chapter Gt 7, Florigla Statutes; and that my name appears in

v/, 748 JOC LT3

CR2E037 {10/97)



