FILED
. 2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000000942 02-11-2008 90052 033 ****61.25
1. Entity Name
WEST KENDALL BAPTIST HOSPITAL, INC.
Principal Place of Business Mailing Address -
6855 RED ROAD 6855 RED ROAD
SUITE 600 SUITE 600
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
Suite, Apt. #, etc. Suite, Apt. #, efc. 01252008 Chg-NP CR2ED37 (12/06)
City & Siate City & State 4. FE} Number Applied For
52-2438452 Not Applicable
i Couni Zi .
Zip ounity ® Country 8. Certificate of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
FRIEDMAN, DAVID R
6855 RED RCAD Stroel Address (P.O. Box Number is Not Acceptable)
SUITE 600
CORAL GABLES, FL 33143
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent. .
K2 .
SIGMATURE
Signature, Typed or prinled name of registerad agent snd ite i applicebio {MOTE: Registeract Agent signature regquirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5|do M;ay Be—— Make check payabla to
Due by May 1, 2008 Trust Fund Centribution (] Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS [ 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DCHR [ oelete TITLE [J Change (] Addition
NAME CADMAN, GEORGE E Il NAME
STREET ADDRESS | 17917 S.W. 97TH AVENUE STREET ADCRESS
CITY-ST-ZIP MIAMI FL 33157 CITY-S1-217
TITLE SD 1 Delete TIILE {7 Change  [] Addition
NAME CLEELAND, DAVID W NAME
STREET ADDRESS | 15444 SW. 146TH TERRACE STREET ADDRESS
CITY-57-2I8 MIAMI, FL 33186 CITY-S5T-2IF
TILE CEQ O petete TILE [J change. [ Addition
NAME HERNANDEZ-LICHTL, JAVIER HAME
STREET ADDRESS | 6855 RED ROAD, STE 600 STREET ADDRESS
CITy-5T-21P CORAL GABLES, FL 33143 CTY-57-2IP
TITLE Y O oetete e [ Change  {7] Addition
NAME LOPEZ-BLAZQUEZ, ANA NAME
STREET ADDRESS | 6855 RED ROAD, STE 600 STREET ADDRESS
CTY-51-2P CORAL GABLES, FL. 33143 - - - — . cuy-si-zp
TITLE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-2IP
TINE [ Delele TinLe [ JChange  [] Addilion
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CiTY-8T-2IP
12. | hereby cettity that the informaticn supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate 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 or lrustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and thal my nams appears in Slock 10 or Block 11 i
changed, or on an attachmenl with an pddress, We empowered.
SIGNATURE: A s //5//&3” 786 Lo 702 2
SIGNATURE AND TYPED OR FRINTED AJME OF SIGNING QFFIGER OR DIRECTOR 4 L4 Date Daylime Phofe




