2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H65429

1. Entity Name

BAPTIST HEALTH ENTERPRISES, INC.

Principal Place of Business

Maiting Address

QUU:)'{GLJ

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90389 004 ***150.00

6855 RED ROAD 6508 RED RD
SUITE 600 SUITE 600
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143 US
T s RN DA AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2572862 Not Applicable
#ip Country 2 Country 5. Certificate of Status Desired O Eeae.;esq::’:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRIEDMAN, DAVID R
6855 RED RD #600
CORAL GABLES, FL 33143

Street Address {P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the ohligations of regisierec agent.

SIGNATURE

Signawre. typed or printed nama ol regisieted agant and

litke f applicatie.

(NQTE: Registered Agent signature required when reinstating)

FILE NOWIl! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

8. Election Campatgn Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE cD X1 Detete TILE CD | change ] Addition
NAME CADMAN, GEORGE Il MAME James Carr

STREET ADDRESS | 1575 S DIXIE HWY STREETADDRESS { 1560 S. Dixie Hwy., Suite 207

CITY-ST- 2P MIAMI, FL 33176 CIY-87-2P Coral Gabl FL_ 11146

T S O Oelete e Vice—Chairp el’:s on O] Change ] Addition
NAME STOKES, ROBERTA NAME .

STREET ADDRESS | 9971 S.W. 144 STREET smeer ooeess | Romald A. Shuffield

CHY-SI-ZP | MIAM), FL 33176 CIFY-ST-ZP 1360 S. Dixie Hwy. )

Time T O etete TMmeE Coral Gables, FL— 33146 () Clange [ Addition
NAME BUSTILLO, OSCAR NAME

STREET ADDRESS | 5900 BIRD ROAD STREET ADDRESS

CITY-ST-2iP MIAM], FL 33155 CITY-ST-ZIP

TITE AST £ Oclete TILE O Change [ Addilion
NAME ALONSC, TONY NAME

STREET ADDRESS | 8600 MW 36 STREET, SUITE 800 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33168 CITY-ST-21P

TE CEQ ] petete THLE [ Change [ Addition
NAME LOPEZ-BLAZQUEZ, ANA NAME

STREET ADDRESS | 6855 RED RD STE 600 STREET ADDRESS

CIrY-S1-2IP MIAMI, FL 33143 CITY-ST-2IP

TITLE 1 Delete TILE [0 change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-21p CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jke empowered.

changed, or on an attachment with an addeegs, with all o&r\_,
SIGNATURE: a/;«‘d)( ?w i

SIGNATURE AND TYPED ’Gn PRINTED NANE OF SIGHING OFFICER OR DIRECTOR

Caytime Phone #




) ' ATTAC H M EN T 6855 Red Road
BaptISt Health Coral Gables, FL 33143-3632

South Florida 4 O O 6 /) ;2 Q\ ?) www.baptisthealth.net

April 1C, 2006

Division of Cerporations
P.O. Box 1500
Tallahassee, FL 32302-1500

RE: 2006 Annyc
Doc

FEDOrt for BOptist Health Enterprises, Inc.
. Hé65429

Dear Sirs:

Attached for filing is the 2006 Annual Reports for the above-referenced corporafion
together with check in the amount of $150.00 to cover the filing fee for the annual report.

Should you have any questions, please do not hesitate to contact me at 786-662-7022.
Thank you.

Attachment

BAPTIST HOSPITAL OF MIAMI »« SOUTH MIAMI HOSPITAL » DOCTORS HOSPITAL
SODMARCARCPSIMEFAEMHPRD REN'S HOSPITAL = HOMESTEAD HOSPITAL = MARINERS HOSPITAL
BAPTIST OUTPATIENT SERVICES = BAPTIST CARDIAC & VASCULAR INSTITUTE




