FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

1997 A ., ' DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # H654 9 (3)

1. Corprration Name

BAPTIST HEALTH ENTERPRISES, INC.

AR A

Principal F'lac:eq(‘;l [ﬂ,mnes; Mailing Address
8800 N. KENDALL DR. 8500 N. KENDALL DR,
MIAMI FL 33176 MIAMI FL 33176-2118
8, Date incorporated or Qualified 8a. Date of Last Report
| 2. Principa Placs of Basiness 2a. Mailing Address 4. FEI Number Applied For
o 26] ‘ 59-2572662 Not Applicable
Suite. Ape. #, el Suite, Apt. #, elc. B sa.']s Additional
2;| 8. Certificate of Status Desired 0 Feo Required
City & Stalo 8. Elaction Campalgn Finanaing $5.00 May Bo
o 28 Trust Fund Conlribution [ Addad to Fees
L | Country 2P . Country 8. This corparation has llability for intangibte tax under 6. 189,032,
24] R 25] ] 29 m Florida Statutes Yes []No
B i 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEHMAN, JODY 81| Name
8000 N KENDALL DR. B2 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
83
83| Gity FL 85| Zip Code

13, Pursuan to 1o rowsions of Soctions 607, 0508 and 607, 1606, Fiondn Stalutas, the above narmed corporation submits this siatamant for the purpose of changing its registered
office: or registered agent, or both, irihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent am larmiliar with, and accopt the ebligations of, Seclion 607.0505, Florida Statules.

SIGNATURE . —_—

Bl e Bppeid 0 prndied nonie of togetred agent ond fits 1 epphcablo [NOTE: Regitlorad Agen! signaldre required when reinstatiogl DATE
2T OF FICERS AND DiRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m[HLf“ cD T —[:] DELETE 1.1 TITLE D Change [:] Addition
HAMS COLE, ROBERT B (V-CHAIR) 1.2 NAME
SIRLEY ADDRE S5 825 B".TMORE WAY APT 1201 1.4 STREET ADDRESS
CTv-8L 7 CORAL GABLES FL 33134 1 ACITY-5T- 2P
m: | P [J oriere 21 THLE [T change L] Addition
e KEELEY, BRIAN E. | PP
swarrpoodss | 8900 N. KENDALL DR. 73 $TREET ADORESS
RN MIAMI FL 2 4CITY-57-2P
[ | VTS LT DELETE 31TIE [T Change ] Aadition
A LAWSON, RALPH E. 32 NAME
sy | 8000 N, KENDALL DRIVE I 3. STREET ADDRESS
G- 51 AF MIAMI FL $4.CITY-ST-2P
—m{l-l-l iw o v_- T D DELETE 41TTLE E] Ghange D Addition
Nk HUNTLEY, LEE 4 2 KAME
siesr e ss | 8900 N. KENDALL DR. 4.3 STREEY AEHESS
Gl -1 MIAMI FL 33178 440H1Y-S1- 7P
—mu R [:] DELEYE 5.1 THILE [ Change L] Addition
KA 5.2 NAME
STHEET ADURE 5= 5.3 STREET ADDRESS
GITY -57- 21 54CMY-5T- 2P
e ' [T DeLETE BATILE [JChenge [ Addition
N 52 NAME
STREE [ ADDRTSS 63 STREET ADDRESS
| Chy. sT-2w &4 LiTY-8T-0P

14, | do herety certify that thi information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the
informabicn mdated on this annaal repo’l ogsupplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
| arm an ofticer o director of The corpotationgdor the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appeats in Block 12 or Biock 13 if chan or on an atlachment with an address.

LBE S HuMLeY l(fg/‘i’l (303 )2713 2S00

SIGNATURE ARD TTPED OR PRINTED MANE NG GFFICER OR GIRECTOR 4 ¥ Dayme Phos »

0240323

[ pROMIT : PAMTME i
conrormion  MEPRY " s ot May 15 1997 8:00am
ANNMUAL REFORT e RE Secretary of State

CR2EG34 (9/96)



