2007 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H65429

1. Entity Name

BAPTIST HEALTH ENTERPRISES, INC.

Principal Place of Business

8900 N. KENDALL DR.
MIAMI FL 33176

Mailing Address

€588 RED RD #600
CORAL GABLES FL 33143
us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.2572862 Apptied For
Not Applicable
i i Col it
Zp Country Zip untry 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘_ g _ N a— .| _Name -
LEHMAN, JODY
Sireet Address (P.O. Box Number is Not Acceptable)
6855 RED RD #600
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
Signature, typed or printed name of ragistered agent and tide if applicable. (NOTE: Ragistered Agent signature rgguired when reinstating) DATE
} T e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 . 10. Election Campaign Financing $5.00 May 8

Tax filing requirement and elects to do 0.

{See criteria on back)

o

After MAY 1, 2001 Fee will be $550.00 -
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS A2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

e co 7 elsts TIIE VICE Chcrot veir? Dl change  ddition

NAME CADMAN, GEORGE il NAME Enst 0. (dy /

streer anoress | 15757 S DIXIE HWY STREETADDRESS | o 2 2§~ £ - - Y .f/l‘ﬂe

CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP gt (224 g P

e P A Telete T Secre far ;(' ] Change [’ Addition

NAME KEELEY, BRIAN E. e NAME Aloert e Dodsod

stReeT a00RESS | 6855 RED RD.- STE 600 SRETAGRESS | 2. 0. Lo pr27¥0

CITY-ST-2IP CORAL GABLES FL 33143 B CITY-ST-ZIP Pyt ol 230 4 P

me, . |VIS ‘ A Delete TITLE TreREUrCR 7 Ol change  BAddition
‘wwe | LAWSON,RALPHE® =~~~ NAME DscAR Bues7ielo Sl ST

sTheer anoress | 68655 RED RD.- STE 600 SHETADIRESS | 2&00 Fewce o€ L0 slvd -

orv-s17p | CORAL GABLES FL 33143 , ovst? |\ Beal Gabler, ¢ 322 13Y v

ME v (% Delete TTLE ASSiSTANT: i??"gp.h(x{,@f ‘ {0 Change C¥dditian

NAME HRNANDEZ-LICHTL, JAVIER NAME TONy AP7LEO =" i, ~ 10 T

strecT ADDRESS | 8855 RED RD.- STE 600 SRETADRESS | 2/ 6577 Lo rel AAY

civ-st-zp | CORAL GABLES FL 33143 ov-s-2e e s, Bo 33134

TILE O pefete TITLE ’ f [J Change [ Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51- 2P CITY-ST-2IP

TILE [ Detete TIMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental report

this filing does not quallfy for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
& true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporaticn or the receiver or tjustee emppwered toexecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with gh address,

SIGNATURE:

ith all otfgr like empowered.

03 [1s /ot

368~ 273, 253

SIGNATURE AND wp’n OR PRINTED Nm?AF‘mmNG OFFICER OR DIRECTOR
1 ]

Dat Daytima Phone #

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90106 017 ***150.00

CR2EQ34 (10/00)



