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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: (Do p7yST MeALTH EnTérRpr SES, Lot
. (Name of Corporation)

DOCUMENT NUMBER: H GS- Af—zﬁ

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following;

FELICIA E. GONZALEZ

BAPTIST HEALTH SOUTH FLORIDA, INC.
6855 Red Road-Suite 500

Coral Gables, FI, 33143

For further information concerning this matter, please call:

Felicia E. Gonzalez at (786) 662-7022

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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O Please call to discuss.
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0 Please cali if you have any questions and/or cormmenpts.
0 Please review the attached and call me with your coiments,
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The information contained in this iransmission iz attoriay privlage ential and intended only fc - the use of

, Ihe individual to whom, or entity to which, itis addressed I th-+ 1¢adgr of this message is not the intended recipient or
‘the employee or agent responsibile for delivering this nessag : fo the intended recipient, you are hereby + ofified thal

any dissemination. distribution, or copying of this communicatign Is prohibited.
communication in grror, please nolify us imrediately by telsphone {

If you have re eived ihis
lect) and return the original mcssage tous at the

- address below via the U.5. Postal Service. We will reimburse you fdr postage. Thank you.

6855 Red Road Suite 500

Coral Gables, I'L 3314,




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2006

FELICIA E. GONZALEZ

BAPTIST HEALTH SOUTH FLORIDA, INC.
6855 RED ROAD, SUITE 500

CORAL GABLES, FL 33143

SUBJECT: BAPTIST HEALTH ENTERPRISES, INC.
Ref. Number: H65429

We have received your document for BAPTIST HEALTH ENTERPRISES, INC.,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $35.00.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Theima Lewis
Document Specialist Supervisor Letter Number: 506A00003382

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIPNS

Pursuanita the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thiy staten ent
of change is submirted for a corporation

organized under the laws of the State of Florida tn order to change ifs registered office or registered agem, or hoth,
i the State of Florida. ’

1. The name of the corporation: /DA PTIS T~ M EALTH maﬂn S €3, ../, .,
2. The principal office address: A

3. The maifing address (If difforent):

4. Date of incorporation/yualification: dg[e.;g;i’g D#\mnnumber #éi‘%’lc}

5. The name and street address of the current registersd agent and registered offioe on file with the= <. g
Florids Department of Stats: I Lo ey
S
LEHMAN.JODY |
£855 Red Road
Cors! Gables, FI. 33143

6. The name zuldstrr.a’tnddmss of the new registerod agent (if changed) and or mgiwmoﬁceﬁfchangﬁi;:- o
. i
DAVID R. FRIEDMAN e
: 6855 Bed Road
Coral Gables, TT, 33143
stroet address of s mg{stcted office and the straet address of the busineas office of its reglstered (1]
chmgadwul be identical. agent,
Su::.hchxngcwhs § bymohrtiondnlyadoptedbymb of directors or by an officer 3o anthorized

ition has been notifled in writing of the

gavid R. Friedman
'Corporate Vice President snd Seneral Comnsel

(S@ue{f(;n oli’.ﬂuerortiiroctor) 7 (Printed or typed name and ttls}

Hm‘ SCOED the:pp

fment as registered agat ond agree fo ket in thiv capac
with r}u prqumlons afl sﬁzmref?iﬁ w tﬁe p?u l:Ion
dTsg f O fameiiar w aAna God e on d’

et 8 P tled merely to rifiect o chwé’é int re?inere DWQM I herely m.‘ﬁm. shat

#d In writing of thir change.

r—
112 3/05
) 7 (Datk)
M If signing on behalf of an entity:
(Typed or Printed Name)
*x & BILING FEE: *w
MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
d MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
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