. 2002, UNIFORM BUSIN™SS REPORT (UBR) FILED

COCUNENT 7 May 08, 2002 8:00 am
| sy Secretary of
1. Entity Name W } ecreta O State
_NR- e ok 3k
BAPTIST HEALTH ENTERPRISES, INC. 05-08-2002 90127 007 ***130.00
Principai Place of Business Mailing Addrass
8900 N. Kendall Drive 6855 Red Road—Suite 600
Miami, FI. 33176 Coral Gables, FL. 33143
s e S 1 0 A
) Suite. Apt. #.elc. . e _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — T _#‘\-_p—pdlqi;d-%orr
59-72572862 Not Appticable
Zip Country Zp Country 5. Certificate of Status Desired 3 ?8'75 Additional
ee Required
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
m‘g’g;&o Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33143
City ' FL Zip Code

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

|

SIGNATURE

Signature. typed or printed name of registered agent and title f applicable. {NOTE: Registered Ageri signalure required whan reinstating} @ T CATE

FLH oy

- 9. _This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. ~[E/ $5.00 May Be

= <Addedio-Fees - it

(See criteria on back) i) i d
T T T AT
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CD . 7 [ pewe TLE 2 e Cchange [ Addilion
HAME Cadman, George IIT : NAME |
STREEF ADORESS {1575 S, Dixie Hy. - STREET ADORESS
ov-ste? | Miami, FL 33176 erosa
L §
TITLE P 3 Delete e [ Change (] Aadition
NAME Keeley, Brian E. NAME
STREET AD0RESS | ©855 Red Road STREET AGORESS |
arv-st-2p | Coral Gables, FL 33143 Ciry-s1- 219 |
TILE VTS [ oetete TITLE (] Change  [J Adaition ‘
NAME Lawson, Ralph E. RAME
seer aponess [6855 Red Road STREET ADDRESS
orv.s.ze {Coral Gables, FL 33143 CITY-5T-2IP
TITLE V' ] Detete TTLE O Change [} Addition
NAME Hernandez-Lichtl, Javier NAME
STAEET ADDRESS | 6855 Red Road =~ — - -~ ~— . § STREETADORESS | = _. S
on-s-%¢  |géoral Gable CITY-ST-2IP ST s - .
THE [ eiete TITLE A (3 Changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 1 oetete TiTLE £] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further cerlify that the informalicn
indicaled on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or direclor
of tha corporation or the receiver or rusiep empowered (o execute this report as reguired by Chapler 807, Flonda Stawuies, and thal my name appears in Block 11 o Block 12§
changed. or on an attachment ith an address. with gll glher likggmpowered.

SIGNATURE: - (9‘///‘/'/5’% 205273 203

SIGNATURE fun TYPED OR pmmfb n’me OF SIGNING OFFICER OR DIRECTOR S ' Daptime Phone #
;




