FILE NOW: FILING FEE 1S $61.25 FILED

CORPORATION
ANNUAL REPORT Secretary of State

1997 / DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # 747255 (8)

1. Corporalion Narme

BAPTIST HOSPITAL OF MIAMI FOUNDATION, INC.

" eanden b vorthe Jan 31 1997 8:00am

8900 NORTH KENDALL DRIVE 8900 NORTH KENDALL DRIVE
MIAMI FL 33176 MIAMI FL 33176-2118
3. Date lnoogmaatad of Qualified | 3a. Date of Laslgﬁﬁoﬂ
05/16/1919 04/19/1
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m 26 59-1923401 | Not Applicabie
Suite, Apt #, elc. Suite, Apt. #, etc. . $B8.75 additional
22 ?I 6. Certificate of Status Desired O Feo Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
;;;] —2;] Trust Fund Contribution / Added to Faes
Zp Country Zip Country 8. This corporation has liability for intangible yx under s. 189.032,
24] |25] 20] [30] Florida Statutes Oves NlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1] Name
ROBERT G BAAL 2| Street Address (P.0. Box Number is Not Accaplable)
130505 SW 72 CT
MIAMI FL 33158 &
Ba| City FL. 85| Zip Code

11. Pursuant lo he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Slgnature, typed or printed name ol regislerad agenl and tive it apphcable {MOTE: Registered Agent eignatre reguired whan rsingiating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMILE PD [T DELETE 13 TITLE T T change [ Addition
NAME BAAL, ROBERT G. 12 NAME

steeet anoress | 13505 SW 72ND COURT 13 STREET ADDRESS

CilY-51-2F MIAMI, FL 33156 14CY-5T-29

e ) XX DELETE 21 ¢ Ch [T change &3 Addtion
HAME TEMLING, W. PETER 22 NAME CARR, JAMES . :

stree aponess | 5940 SW H6 ST N 2357t ADoRess | 94 HIBISCUS DRIVE

CITY-S1-2P MIAMI FL zacmv-s1-2p | MTAMI BEACH FL. 33139

TITLE VD XX OFLETE LITHLE VD ] Change ) Addition
NamE CARR, JIM 12 KAME GLUCK, PAUL M.D,

sweer aobeess | 94 WOUTH HIBISCUS DR s3srReETADORESS | 10165 SW 84 COURT

CHY-ST-2F MIAMI BEACH FL ascmv-st-2p | MTAMI, FL- 33156

TME 10 [T DELETE LITILE ‘ L] Crange L] Addition
NAME SOULE, PAUL 4 ZMAME

sweeraconcss ¢ 9471 SW 97 STREET . 43 STREET ADDRESS

CITY-§T-21P MIAMI FL 44TV ST- 7P

e D XX DELETE S1TITLE SD [TChange A& Addition
NAME BOLTON, JOSEPH 5 2NAME MORGENSTERN, MEL ESQ.

stheer aooress | 5505 SW 83 STREET s3STREET ADDRESS | 201 ALHAMBRA CIRCLE #1200

CHY-S1-2P MIAMI FL sacmv-s-2p | CORAL GABLES, FL 33134

TiILE VD - [Joeere 1 TITLE Cro A4 Change L] Addition
NAME LAWSON, RALPH E 6.2 NAME

sweerappress | 8900 N. KENDALL DRIVE 3 STREET ADDRESS

CIIY-ST-2P MIAMI FL 33176-2118 8.4 CITY-S1- 2P

14, | do hereby cerlily that the intormatio
information ndicaled on this annual reg
| am an officer or director of the corpg
appears in Black 12 or Block 1

SIGNATURE:

g does pfk qualify tor the exemption stated in Section 110.07(3)(1), Florida Statutes. | further certify that the
annual epprt is true and accurate and thal my signature shall have the sme legal effect as if made under oath; that
bo frpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
i an address.
g

HGED /10 -91 ZodVHE 643

NAME OF SIGNING OFFICER ©R DIRECTOR Data Daylime Prona I panagey

A PRINTED

SIGNATIMRE AND TYPED O

=




