A

# -

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am
ecretary of State

DOCUMENT # NO3000000942

1. Entity Name

WEST KENDALL BAPTIST HOSPITAL, INC.

04-06-2007 90034 039 ****5].25

Principal Place of Business
6855 RED ROAD

SUITE 60¢

CORAL GABLES, FL 33143

Mailing Address
6855 RED ROAD
SUITE 600

CORAL GABLES, FL 33143

40051336

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

G IR R

Suite, Apt. #, etc. Suite, Apt. #, elc.

01112007

Chg-NP CR2ED37 (12/06)
City & State City & State 4, FEl Number Applied For
. 52-2438452 Nat Applicable
Zip Country p Country 5. Certificate of Status Desired ] $875 A_ddilional
Feo Required
6. Nameo and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agont
. Namea

FRIEDMAN, DAVID R

6855 RED RQAD

SUITE 600

CORAL GABLES, FL 33143

Sureet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE hd

Signaiwe, typed or printed name of registarec agant and titka if applicatle

{NGTE Registerd Agant signature 1equired when reintssing} DATE

Fiting Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of State

55.00 May Be
Added to Fees

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

MILE DCHR C Delete LE [IcChange  [7) Addition
NAME CADMAN, GEORGE E I NAME

STREET ADDRESS | 17917 S.W. 97TH AVENUE STREET ADDRESS

CITY-SI-28 MIAMI, FL 33157 CINY-ST-21P

TILE SD O pelete e [JChange ] Addition
NAME CLEELAND, DAVID W NAME

STREEN ADDRESS | 15444 S W. 146TH TERRACE STREET ADDRESS

CIY-5T-2P MIAMI, FL 33198 CiY-S1-2IP

TILE CEOQ 1 Delere TLE [ change [ Addition
NAME HERNANDEZ-LICHTL, JAVIER NAME

STREET ADDRESS | 6855 RED ROAD, STE 600 STREET ADDRESS

Cily-51-21p CORAL GABLES, FL 33143 CITY-S1-2P

TILE v O Delete e [Jchange ] Addition
NAME LOPEZ-BLAZQUEZ, ANA NAME

STREET ADDRESS | 6855 RED ROAD, STE 600 STREET ADDRESS

CITY-85-2P CORAL GABLES, FL 33143 SiTy- 1.2

e O velete TILE [[1 Change [ Addiiicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-51-21P CilY-51-2P

TILE T Delete DILE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-81-2p CITY-81-2P

12. | hereby certify that the infarmation supplied w

of the carperation or the receiver of trustee e A
changed. or on an attachment wi resq with a ar likj

SIGNATURE:

SIGNATURE AND FYPED DR PRINTEL

1 he . this filing does not qualify for the exemptions comained in Chapter 119, Flerida Statutes. § further certify that the information

indicated on this report or supelemantal reporfs true and accurate and that my signatura shall have the same legal effec! as it made undler oath; that | am an officer or director
owered 10 executa this report as reguired by Chapiler 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
powerad,

E OF SIGNING OFFICER OR DIRECTCR

ol 7 2i6-660-2022

Date Dayime Phone #




