_. FILED
) e Jun 26, 2003 8:00 am
Secretary of State

06-26-2003 90038 029 ***150.00

2003 FOR PROFIT CORPORATION 80127821
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #H65429
1. Enlily M ’
BAPTIST HEALTH ENTERPRISES, INC. @
Princtpal Place of Business L. _ Mailing Address R -
6855 RED ROAD 6588 RED RO
SUITE 600 SUITE 600
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143 US
2. Pringlpat Place of Busingss A Meiling Adaress _“

Suile, Apl. . ¢kc. ' Suite, A 4. etc. (] CHECK HERE IF MAKING GHANGES

City & Stale City & State 4, FE) Number . Applied For

59-2572862 Mot Applk; able
e Gourry z Counsry 5. Certilicats of Stalus Desred [ g ﬁfém“"”
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Regletered Agent
Narme
LEHMAN, JOoDY
685856 RED RD #6800 Streel Addregs (PO, Box Number |3 Not AC¢epiable)
CORAL GABLES, FL 33143
. . City FL LleOode

& The above namea entity submits this shalernent for the purpose of changing 1138 registered office or ragisiaren agent, or both, In the State of Florida. | am lamillar with, ang accepl
the obligations of regstered agent,

SIGNATURE o
SRNaW, Iy Or i narme of gt aydnL sl 88 § ad Catia. INOTE, Ayl §igraiue L DATE
- 9 Elegtion ‘Ca?npalgn Financing $5.00 May Be
Trust Fund Contribution. OO0 Addedtq Fees
o b i il
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME cD ] Detee e W&E Cﬂﬁﬁd [ Change Kmmmn g
NAME CADMAN, GEORGE Il . . s " /eﬂ‘y 228, =]
STEET DRSS | 1676 S DIXIE HWY SIREET ADDRESS 5— Y, W /47 /4 s .
cieste | MIAML FL 33176 Y -2 ‘zf ' 33 8
e P dmn ME éeerﬁﬁ [ Change Kmdmm g
Hane KEELEY, BRIAN E wus e
STEL A00RESS | 6856 RED ROAD B BERTA STOKES
om0 | CORAL GABLES, FL 33143 y, avse | FGH SW J¥Y s Miami . FL 3317
me VTS W oeee me TRessVEeR, | O Charge W Mddion
g LAWSON, RALPH £ e 05(4 e BUc7? Wo
STREET ADDRESS | 6866 RED ROAD STREET ADDRESS 5@0 )20 /ED:
oov-st2e | CORAL GABLES, FL 33143 , o1z Ll el B3ISS
me v o e e 557 ST A '_*',7. 7-‘2' F=) ety ) Crange hddition
NAg HERNANDEX-LICHTL, JAVIER A A’ 5 q; v )

STREET ApbReSS 6855 RED ROAD STREET ADDRESS & ‘4’%
tvsizp | CORAL GABLES, FL 33143 etv.st.p % O N g& 57: splTe Beo

LAn a3

me {1 Detere e [IClarge  {] Addibon:
NAKE WARE

STREET ALDRESS STREET aDDRESS

Civ-81- 20 - CY-s1-24p _

Tme O Delee MLE [JChange  [] Additon
HAME NAME

STREE] ADDRESS STREET ADDRESS

CIty-5T-2P \ £v-51.71p

12, | harepy certfy thal Ihe lniomlanon suppl
inclicaled on this report or su)
of the corporation of e 1 [ver or Iru:
changed, o on an%Hte

SIGNATURE:

with ths fillng does not quality for the exemption stated In Section 11907’10)3), Florta Statules. 1 lurther certify that the lnrorrns:lon
portlslrue and accurate and that my signature shali have the same t as {f made ynder path; that | am an officer
ute thls report as required by Chapler 607, Flonua Statutesfand that name appears in Block 10 or Block H it

Ot[01] 2003 76, &62. 7/24

SGNATURE o Trredon m?ﬂml\opmocmmonmmrm Gyt Frono #

v




C/W%% %:tf A

6855 Red Road

P BaptiSt Health Coral Gables, FL 33143-3632
i@ South Florida ~ __%013132\ .

, W’ q www.baptisthealth.net

June 9, 2003

Certified Mail/Return Receipt Requested

Uniform Business Report
Divisien of Corporations

P.O. Box 1500

Tallahassee, FL 32302-1500

RE: 2003 Uniform Business Report
for Baptist Health Enterprises, Inc.

Dear Sirs:

Please be advised that we never received the 2003 Uniform Business Report Form
(“UBR”) from your department for filing. Since it was already past May, and not having received
the 2003 UBR form from your department we prrnted this form from your website and ask that
you please proceed to file. .

In addition, please note the following:
» The mailing address listed on the form that | printed from your website does not
correctly reflect our mailing address which is 6855 Red Road, Suite 600, Coral
Gables, FL 33143. Please correct the mailing address as indicated above.
* The changes made to the 2001 Uniform Business Report were not made.
Since we did not receive the 2003 UBR for filing from your department on a timely basis
because it was mailed to the wrong address, | respectfully request that you accept the enclosed

check in the amount of $150.00 to cover the filing fee.

In order to avoid any further delays, should you have any gquestions, please do not
hesitate to contact me directly at 786-662-7022.

Enclosures

BAPTIST HOSPITAL OF MIAMI = SOUTH MIAMI HOSPITAL
BAPTIST CHILDREN’S HOSPITAL « HOMESTEAD HOSPITAL = MARINERS HOSPITAL
BAPTIST OUTPATIENT SERVICES » MIAMI CARDIAC & VASCULAR INSTITUTE



