FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

" eos Secretary of State

DOCUMENT # H654ég (3)

1. Corporation Name

BAPTIST HEALTH ENTERPRISES, INC.

R T

Principal Place of Business Mailing Address
8800 N. KENDALL OR. 8900 N. KENDALL DR
MIAMI FL 33176 MIAMI FL 33178
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
07/03/1985
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
2 _— 26] (855 Rabd LoAD 59-2572862 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, etc. . ) $8.75 Additional
;I ;] SUINE (o0 B. Corliticate of Status Dasired w Fee Required
City & Stale . Cily & Stale 8. Election Campaign Financing $5.00 may Be
23] 28] CoRAL GAMLSE: FL- Trust Fund Contribution 0 Added to Foes
Zip Country Zip Country 8. This corporatian owes or has paid the current year Intangible
;I ;ﬂ 29 3'}"‘*3 ;6] Personal Properly Tax due June 30. ﬂ Yos [1No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agemt
LEHMAN. JODY 8t Nﬂmew HMA” J oby
8000 N KENDALL DR. 82| Stioel Address (P.O. Box NUmber is Nol AGcaplabia)
MIAMI FL 33176 (085S REP RAD
: [X]
i SYTE Soco
' 84 Cily 85] Zip Code
: CorAL G ABLES FL 23042

11, Pursuant io the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registerec agenl, or bath. in the Stale of Iorida_Such change was authorized by the corporation's board of directors. | heraby accept the appointmant as registered

agent | am famil. ith, and accepLme ubljgations of, Section 607.0505, Florida Statutes.
SIGNATURE %WJM«_\ _ _ﬁomi‘ Lenman) .;;4:’ /??
E P

Pt o T acHpged: o n-us'\ur&d a;)lrn'l a:vllin(-Tl'é|w;;'7-1:r;t;|F (NO™ : Regislored Agent signalure requited when reinslating) r

12, / [4 OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
L XD o G 11 TLE d DonALD L, QU Gess [ Change BT Addifion g
D] ame COLE, ROBERT B (v-CHAIR) 1.2 HAME F CRA AMAN §
i | sweeravoress | 825 BILTMORE WAY APT 1201 1ssimeeTaovaess | 085S ReD RoAD == OO0 g
i |oy-srae CORAL GABLES FL 33134 TSP | CoRAL GABLES Fe 33)43 &
T 12 [ GELETE 21TeE DigceTsr. [ Change D Addition {©
“l N KEELEY, BRIAN E. 22 NAME PAY ALouss
¢ | smevappress | 8900 N. KENDALL DR, 23STREETADDRESS | @ BSS L&D @uAD =TE $H00
| cnv-sr-ze MiAMI FL 2405120 | CARAL GABLES PL 231¢3
T Vis [T pecere a1 TLE DGR 7 [ Change [ Addition
NAME LAWSON, RALPH E. 32 NAME H. QotdenT Ry s
| smeeraporess | 8900 N. KENDALL DRIVE IISTREETADDRESS | b85S RED oD ST GOD
| emysrze MIAMI FL “on-sT-2P_ | Cordl AT FL 2343

TE 'R [ GELETE &1TIE Aoscan BVSTLLD k. L change  Jdaddition

HAME HUNTLEY, LEE 4 2 NAME a 7

sweeTaporess | 8900 N. KENDALL DR. aseeraress | 085S RED Lodd <TE oo

CY-§1-21P MIAMI FL 33176 aory-srze | CoRAL G AT T 3303

TME i [T DELETE 51 TALE e ' [T Changs [ Addition

NANE 52 NAME QEVRGE €. CADMAA )

STREEY ADDRESS SISTREETADDRESS | (@55 USD RoAD =V (oo

CiTY-5T- 2% 5.4 CITY-ST-ZIP ConAl. rAbUsz.  FL 2412

MLE [T neLere B1TME D, Lezn?. 7 ~ [ Change  Z3gP Addilion

NAME .2 NAME ot P chRASTIC , M (D,

STREET ADDRESS BISTREETADORESS | (256 R0 DD sre 4Hod

CATY- 51- 2P 64 CITY-5T1-7 CaAt GAMLER L FL 331YA

14. | hereby certify thal the informalion supplicd with this filng docs not qualily for tha exemplion stated in Section 119.07(3X1}. Florlda Sfatutes. | further certify thal the mformation

indicated on this annual report or supplemental annual roport is truo and accurate and that my signature shall have the seme lega! effect as i made undsr oath; that | am an
officer or diregtat of the corporation or fhe recaiver or trustee empowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or g an altachment with an address

IR AT EPR M (\l N 4‘(‘ . P S SN L




