2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # H§5429 May 05, 2000 8:00 am
BAPTIST HEALTH ENTERPRISES, INC. Secretary of State
05-05-2000 90056 022 ***158.75
Principal Place of Business Mailing Address
8900 N. KENDALL OR. ) 6588 REQ RO #600
MIAMI FL 33178 CORAL GABLES FL 33143-3627
us ?
¥ i URSRER AR AR AR
Suite, Apl. #, elc. Suie, Apt. #, elo. ‘. DONDT V\%H'ITE iN THIS SPACE
. )
City & State City & State 4. FEI Number ! Applied For
. 59—2572§62 Mot Applicable
5 ' } "
Zip Couniry Zip Country 5 o ertiﬂcalte of Status Desirec? x’ gg;;‘i‘ Iﬁ::l:(;uonal
= _-_____6._Naine and Address of Current Regisiered Agent _ 7. Name and Address of New Registered Agent
Name 1 ] ) )
" X
LEHMAN. JODY Street Address (P.O. Box Number is Not Acceptable)
6855 RED RD #600
CORAL GABLES FL 33143 ;
i
City ! E FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or blpth. in the State of Rlorida.

SIGNATLURE . !
Signature, typed or printed name of registered agent and ttia if applicable {NOTE. Registered Agent signature required when reinstating) ‘> E DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 T S .
Tax filingprequirementgiind elects toydo 50. o After MAY 1, 2000 Fee wlll$be $550.00 10. .?: E;::ig;\n%agopnzzﬁ;:é?ncmg ] fgj‘eg?ohgzgfe
{See criteria on back) 0 Make Check Payabie to Department of State !
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE CD ] Delate TLE ‘ [ Change  [] Addition
NAME CADMAN, GEORGE i HAME
STReeT A0ORESS { 15757 S DIXIE HWY STREET ADORESS
GITY-ST-2IP MIAMI FL 33176 CITY-ST-2P
TLE P [ Celete TITLE l M Change [ Addition
NAME KEELEY, BRIANE. . NAME ! .
smaect adoress | 8900 N. KENDALL DR, stest ootess | L8SS Red Road ~ Spukt oo
CITy-§7-21P MIAMI FL CITY-ST-2IP Cocal. Bables = B34
TILE Vis.. .. O Deiete | Bt i - T [ change [ Addition”
HAME LAWSON, RALPH E. HAME {
sTREEF ADDRESS | 900 N. KENDALL DRIVE seer anhess |6 RS S Red Load - Swie oo
eiry-St-zi2 MIAML FL o-$-F ek Gabt‘; s O ! D324
e '} "1 Delete e 1 Mchnge (3 Adaiion
v HERNANDEZ, JAVAIR L NAME TAVIER H ERNANDEZ -LICHTL
STREET ADORESS | 8900 N KENDALL DR STREETADDRESS |4 8 o5  Red. | ﬂoa.d - u_btfr [#Yelel
CITY-ST-2IP MIAMI FL 33176 uv st ool @ CLb { C-b =] k BBIED
TILE 7 peigts TILE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- TP CiTY-81-2I7 k
HiLE O3 peiete TE } [ crange [ Addition
NAME NAME i
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)( 1) Florida Statutes. | further certify that the information

indicated on this report or supplemental

changed, or cn an attachment with an address, with_ai other like empowared.

port is trug and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director

of the cerporation or the recetverfr trustel empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SiGNATURE: 1

SIGNATURE AND [YPED OR PRINTEH NAME OF SIGNING OFFICER OR DIRECTOR

lmloo 305 273, 2655

Date l Vs Daytime Phone &

T

': 1




