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{ S FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000006840 02-04-2008 90028 045 ****61.25
1. Entity Name
BAPTIST OUTPATIENT SERVICES, INC.
Principal Place of Business Maiting Address QU Yirue~-
6855 RED ROAD 6855 RED ROAD -
SUITE 600 SUITE 600 K
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143 L
R AL AD NI CR AR
Suite, Apt. #, atc. Suite, Apt. 4, etc. 01252008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
56-2290370 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O gfe.;esq‘ﬁf;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN, DAVID R
6855 RED ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
CORAL GABLES, FL 33143
City FL I 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. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — d
Signature. typed of prntea name of egisierad agent and Ltie i apphcable (NQOTE: Repisterea Agent signature raguired wnen rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs o T Make'check payable to © ]
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State -
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE ] O peete TILE [ Change [ Addition
NAME ALONSO, TONY ) NAME
STREET ADDRESS | 200 E FLAGLER ST STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33131 CITY-S7-21P
TITLE SD O pelete TITLE [ Change (] Addition
NAME STOKES, ROBERTA NAME
STREET ADDRESS | 9971 SW 144 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CImy-57-21
TILE TD O Delete TITLE O Change [ Addition
NAME BUSTILLO, OSCAR JR. NAME
STREET ADDRESS | 10536 NW 12TH MANGR STREET ADDRESS
CiTY-ST- 2P PEMBROOKE, FL 33025 CITY-ST-2IP
TITLE s} [ pelete TITLE [ Change  [J Addition
NAME SHUFFIELD, RON NAME
STREET ADDRESS | 1360 S DIXIE HWY STREET ADDRESS
CITy-ST-2IP CORAL GABLES, FL 33146 CITY-ST-21P
TITLE CEO 7 Delete TITLE [J Change [ Addition
NAME ROSELLG, PATRICIA NAME
STREET ADDRESS | 6855 RED ROAD, SUITE 600 STREET ADDRESS
GITY-ST-2IP CORAL GABLES, FL 33143 LITY-57-21F
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-ST-2P

12. | hereby certify that tha information supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered 10 execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 13 if
changed, or cn an attachment with an address, with all other like empowered

SIGNATURE: Hesil o 5/9&;3/0& VEb 62— To22

SIGNATURE AND TYPED OR PRINTED NAME OF S'\GNING OF FICER OR DIRECTOR ate Dayuma Phone &




