-

' .o FILED
" 2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # N03000000942 04-24-2006 90389 006 ****61 .25
1. Entity Name
WEST KENDALL BAPTIST HOSPITAL, INC.
Principal Place of Business Mailing Address Eddi
6855 RED ROAD 6855 RED ROAD
SUITE 600 SUITE 600
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
R — EKRERNIAIAAL RO
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03062006  Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE| Number Applied For
52-2438452 Not Applicabla
Zip Country Zip Country 5. Centificate of Status Desired O ?i.;esqﬁdr:;uonal
8. Name and Address of Current Registared Agent 7. Name and Addraess of New Registered Agent
Name
FRIEDMAN, DAVID R
6855 RED ROAD Street Address {P.0. Box Number is Not Acceptable)
SUITE 600
CORAL GABLES, FL 33143
City FL 1 Zip Code

8. The above named gntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litle il apphcable. {NOTE: Registerad Agent signalue required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DCHR O pelete TTLE (] Change [T Addition
NAME CADMAN, GEORGE E Il NAME
STREET ADDRESS | 17917 S.W. 97TH AVENUE STREET ADDRESS
CIry-57-zP MIAMI, FL 33157 CITY-57-ZiF
TILE D mele[e TITLE [Jchange [ Additicn
NAME BERRY, H. ROBERT SR. NAME
STREETADORESS | 7435 S.W. 147TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33158 CITY-ST-2(P
TIME SD 3 velete THLE O change [ Addillon
NAME CLEELAND, DAVID W NAME
STREET ADDRESS | 15444 S W. 146TH TERRACE STREET ADDRESS
CAY-51-7P MIAMI, FL 33196 CITY-57-2F
TME CEQ O pelete THILE O change [ Addition
NAME HERNANDEZ-LICHTL, JAVIER NAME
STREET ADORESS | 6855 RED ROAD, STE 600 STREET ADDRESS
CITY-SF-2IP CORAL GABLES, FL 33143 CITY-57-21P
TIILE v O oelete TILE O change [ Addition
NAME LOPEZ-BLAZQUEZ, ANA NAME
STREET ADDRESS | 6855 RED ROAD, STE 600 STREET ADDRESS
CITY-S1-21P CORAL GABLES, FL 33143 CITY-ST-2P
TILE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP

12. | hereby certify that the information supglied with this filing does not quality for the exemptions contaired in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplermentalyreport is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recelvfr of trusee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment pvith ana dregs. wilhall other like empowered.
5[/4-/2—0% 18- (627904
Date

Daytire Phong #

SIGNATURE:

SIGNATURE AND TYPRD OR pum’;ﬁ ME OF SIGNING OFFICER OR DIRECTOR

v,



k 3 -+

6855 Red Road

BaptiSt Health ATTACHMENT Coral Gables, FL 33143-3632
South Florida o
HOOAH VAR |

www.baptisthealth.net

April 5, 2006

Division of Corporations
P.O. Box 1500
Tallghassee, FL 32302-1500

RE: 2006 A port for West Kendall Baptist Hospital, Inc.

Dear Sirs:

Aftached for filing is the 2006 Annual Reports for the above-referenced corporation
together with check in the amount of $61.25 to cover the filing fee for the annual report,

Should you have any gquestions, please do not hesitate to contact me at 784-662-7022.
Thank you.

Attachment

BAPTIST HOSPITAL OF MIAMI = SOUTH MIAMI HOSPITAL = DOCTORS HOSPITAL
“ODMARCRPCTIR Fo-CPHIMBDREN'S HOSPITAL » HOMESTEAD HOSPITAL » MARINERS HOSPITAL
BAPTIST OUTPATIENT SERVICES = BAPTIST CARDIAC & VASCULAR INSTITUTE



