2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

747255

BAPTIST HEALTH SYSTEMS OF SOUTH FLORIDA FOUNDATI

7

Principal Place of Business

8900 NORTH KENDALL DRIVE
MIAM! FL 33176

Mailing Address

€855 RED ROAD
5TH FLOOR

/W

CORAL GABLES FL 33143

us

{

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90573 007 ****5] .25

AlD73211

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1923401 Not Applicable
Zip Country Zip c9un1ry 5. Certificate of Status Desired | gessgesq S:ﬂtional
- ——=-— =—=_§,-Name and Address of Current Registered Agent —— ———===—| =i — 2 ==2==7,- Name and Addregs of New Registered Agent === o=
Name
LEHMAN., JODY € Street Address (P.O. Box Number is Not Acceplable)
1]
6855 RED ROAD
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, or both, in the state of Florida.

SIGNATURE
4 Signatura, typed or prinied nama of registerad agent and title if applicable. {NOTE: Registarad Agent sig quired when o; DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ch O Delete e [ change [ Addition
NAME GLUCK, PAUL A MD. NAME
STREET ADDRESS | 8900 N. KENDALL DRIVE STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33176 CITY-ST-ZP
TITLE vCD O Delete TITLE [Jchange  [] Addtion
NAME DICKINSON, WILLIAM H NAME
sTREET ADDRESS | 8900 N. KENDALL DRIVE STREET ADDRESS .

Tomv-sTar T TMIAMEFU 3378 T T = = e e =Ry T - — — .-
TIILE SD £ Delete TILE [ change [ Addition
NAME BARKER, YERBY HAME
sTREET ADDRESS | 8900 N, KENDALL DRIVE STREET ADDRESS
GITY-ST-2IP MiIAMI FL 33176 CiTY-ST-2P
TITLE ™ O Delte TITLE Clchange [T Addition
NAME SOULE, PAUL HAME
sTREsT ADDRESS | 8900 N. KENDALL DRIVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33176 CITY-ST-ZP
TMLE D 1 Delete e [Jchange [ Addition
NAME KRAMER, ROBERT ESQ. NAME
stheeT anokess | 8900 N. KENDALL DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2P
TLE 0 (7 Dalete TITLE (3 change (3 Acdition
NAME DE AMEZOLA, XAVIER NAME
streer AD0RESS | 8900 N. KENDALL DRIVE STREET ADDRESS
CITY-5T-2P MIAMI FL 33176 CITY-ST-ZiP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the inforrnation

indicated on this report or supplemental report is true and accurate and that my signature shall have the saqe legajeffect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowerad t0 executs this report as reguired pter 617 fidrida Flatutes; and that my name pppears in Block 10 or Block 11 if
changed, or on an &l nt with an address, with all other like empowered.
-, o A B A TAT AN ‘ . .
SIGNATURE: _[\D' eeFUGE & A:,/%ED 54.L 1/iv/od
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR bl Nats N | ¥ Davyiime Phons # B

CR2E037 (5/00)

t




%ﬁwu
Baptist Health Systems pOVTBH e e

Of South Florida Coral Gables:, FL 33143-3632

August 2, 2000

Uniform Business Report
Division of Corporations

P.O. Box 1500

Tallahassee, FL 32302-1500

RE: 2000 Uniform Business Report
for Baptist Health Systems of South Florida Foundation

Dear Sirs:

Enclosed for filing please find 2000 Uniform Business Report for Baptist
Health Systems of South Florida Foundation together with a check in the amount

of $61.25 to cover the filing fee.

Thank you.

fg/

BAPTIST HOSPITAL » SOUTH MIAMI HOSPITAL» BAPTIST CHILDREN'S HOSPITAL
HOMESTEAD HOSPITAL »* MARINERS HOSPITAL = MIAMI CARDIAC & VASCULAR INSTITUTE



