FILE NOW: FILING FEE AFTER MAY 151 15 $350.00 :

: "
) PROFIT G _5;0 FLORIOA DEPARTMENT OF STATE FILED
CORPORATION AN % atlrerine rris -
~ - Ratigrine Ha May 17, 1999 8:00 am
ANNUAL REPORT Secretary of Stale
1999 DIVISION OF CORPORATIONS Secretary of State
o - 05-17-1999 9 ok .
DOCUMENT # B65429 3) 0030 035 158.75
1. Corporation Name
BAPTIST HEALTH ENTERPRISES, INC.
Principat Place of Business Mailing Address
8900 N KENDALL DRIVE gg&%ﬁ&fﬁf w143 ,
MIAMI FL 33176 s DO NOT WRITE IN THIS SPAGE® ‘|
3. Date Incorporated or Qualifed : ’
07/03/1985
2. Principal Place of Business 2a, Mailing Address 4. FEl Number | Applied For ii '
A |26 59-2572862 1| Hot Applicatle g
| Suite. Apl.#. efc. = Suite. Apt. #, etc. 5. Certifcate of Status Desired ] $8!=;‘£5R::Lii:c;lna' i ‘
a City & State . City & State 6. Election Campaign Financing 0 $5.00 May B2 g
K |28 Trust Fund Confribution Added to Fees 5
Zip Country Zip Country 8. This corporation owes the current year Intangible =
: l @ 29 E)\ Personal Property Tax. Xves ONo = -
7 9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent =
. 81l Name L
LEHMAN, JODY 82| Street Add LE(PO B x NJOuDY' Not A bie) =
ree ress {P.C. Box Number is Not Acceptable
6855 RED RD #600 6855 RED ROAD
CORAL GABLES FL 33143 T -
- B SUITE 600 ==
84] City 85| Zip Code =:
CORAL GABLES FL 33143 =

1i. Pursuant to the provisions of Sections 607.0502 and 607.1508, 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 corperation’s board of directors. | hereby accept the appoiniment as registered _
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ; ="

asman s Jody Lehman
Signature, fyped or printed name of registered agent and title il applicabla — (NOTE: Regislered Agen signature required when reinsiating) DATE ;
] OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 v
cD - ~ W DeLETE 11 TE LU [TJChange  2£] Addtion | -
COLE, ROBERT B (V-CHAIR) 121 Cadman, George, III S
:l 625 BILTMORE WAY APT 1201 uasmeeaomeess| 15757 South Dixie Hwy i
CORAL GABLES FL 33134 v - BiicTY-ST.ZP Miami, Florida 33176 1
v L A oELeTE 21me (V) | Javier Hernandez-~Licht] [(Ochange XJadditon|
HUNTLEY, LEE - 22 NAME 8900 N. Kendall DR -
= 8900 N KENDALL DR aasmeersooress| Miami, FPL 33176
7 zx MAMIFL - 2 4GITY-5T-2° -
S T T S T oeEE . fame | — - O Change ~ [ Addon B
KEELEY, BRIAN E. 32nAvE
sAEERE 8900 N KENDALL DRIVE 33 STRECTADORESS _
= MIAMT FL. 33176 34, CITY-ST-ZIP. .
- VTS ) (] DELETE £1TME [QChange ] Addition _
-- LAWSON, RALPH E. 4.2NAME .
-iMEESS 8900 N KENDALL DRIVE 43 STREET ADDRESS -
= MTAMT FEI. 133176 44 CITY-ST-2F
_ R O pELETE 54TME OcChrange [ Addition
_ ' 5.2 NAME
i ASRNTIN 5. STREET ADDRESS -
cron : 54 CiTY.ST-2IF —_—
' O DELETE 84 TME DiChange [ Addition —
6.2 NAME
_ ‘ 6.3 STREET ADDRESS
£r.or i 64 CNY-ST.2IP E

1 heraby cerlify that the information sugplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further cerify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpoﬁion or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changdd, or on §n attachm@nt with an address, with all other like empowered.

J. Jvli\mahclez— Li cln‘l” L (-PJZC, J;ﬂal 305 713-2500

SHATURE:

SIGNATURE lND 0 NAME OF SIGMING OFFICER OR DIRECTOR



