FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K98390

1. Corporation Name

BAXTER SOUTH, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90176 046 ***150.00

AR MR

Principal P'ace of Business Mailing Address
12190 SW. 128TH STREET 12190 S.W. 128TH STREET
MIAMI FL 33186 MIAMI FL 33186
DO NOT WRITE IN Tt 1S SPACE
3, Date Incorporated or Qualifed
06/27/1989
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 2 650128829 ot Appicanie
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti
_l uie ! P 5. Certifcate of Status Desired O $8 75 Ajd_ltlonal
22 EI Fee Required
City & £late City & State 6. Election Campaign Financing O $5.00 11ay Be
23 E\ Trust Fund Contribution Added . Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;I l—za ;] fs_o] Persor al Property Tax. Yes IINo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81] Name

MIAMI CORPORATE SYSTEMS, INC.
5200 BLUE LAGOON DR.

82| Street Acdress (P.O. Box Number is Not Acceptable)

SUIE 700 83
MIAMI FL 33126

B4{ City

85} Zip Cxe

FL

agent. | am familiar with, and ac cept the obligati>ns of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Se ctions 607.0502 and 607 1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose »f changing its ragistered
office cr registerad agent, or bo h, in the State cf Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the apgointment as reg stered

SIGNATURE
Signature, Typed o printad na ne of registered agent ind Wie f appicable. NOT. . Regisiered Agent signature reqs red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
THLE DP [T DELETE 11TITLE [JChange [ Addition
NAME ESCALONA, JUSTOD 12 NAVE
streeraopREs| 12190 S.W. 128TH STREET 13 STREET ADDRESS
CITY-ST- 2IP MIAMI FL 14 CTY-5T-2P
TME ' [ DELETE 21TIME [JChange [ Addition
NAME CAPOTE, JAVIER 22 NAME
sireeTaDoREss| 12190 S.W. 128TH STREET 23 STREET ADDRESS
CITY-ST-21P MIAMI FL 2 4 CITY-ST-2IP
TIME VS [ DELETE 31THE [“IChange  [] Addition
NAME ESCALONA, BETSY 32 NAME
stReeTapoRis| 12190 S.W. 128TH STREET ‘ 33 STREET ADDRESS
OITY-ST-ZiP MIAMI FL 34. CITY-ST-ZIP
TTLE - [ DELETE 41 TME [“JChange [ Addition
NAME 4.2 NAME
STREET ADDRE! S o 4.3 STREET ADORESS
CITY-ST-2 44 CAY-ST-ZP
TITLE [ ] DELETE 5.1 TITLE [ Change ] Additien
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TILE (1 DELETE 6.1 THLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14, | hereby certify that the informati >n supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicate 1 on this annual report o' supplemental annual report is true and accc rate and that my sighatu-e shall have the same tegal effect as if made un fer oath; that 1 e an
officer cr director of the corporat.on or the receiver or trustee empowered lo execute this report as reqired by Chapter 607, Florida Statutes: and that ny name appea‘s in

Block 122 ar 8lock 13 # ch

SIGNATURE:

ed, ):wan attach Wt ather like empowered.
2= Tysts Esenlown ___#hfss  2os 375-3500

265068

CR2EQ34 {11/28)

IGNATUIRE AND TYPED OR P INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jaytime Phone #




