NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N42700 (7)

BAPTIST HEALTH SYSTEMS OF SOUTH FLORIDA, INC.

RRAIORMR Ry

i

Principal Place of Business

6900 N KENDALL DR
MIAMI FL 33176

Mailing Address

8300 N KENDALL DR
MIAMI FL 33176

3. Datg Incorporated or Qualified 3a. Date of Last Report
03/25/1991 03/22/199
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For

l—zTI }E] 650267668 Not Applicable

Sulte, Apt. #, ete. ., Sute, Apt. . eta. 5. Certicate of Status Desred Y $8.75 Additional
22] 27] Feo Required

City & Slate City & State 6. Elaction Campaign Financing 0 $5.00 May Bo
23 28[ Trust Fund Contribudion Added to Fees

Zip Country | Zip Country 8. This corporation has liabiity for intangiblg tax x pinder 5. 199.032,
2_4] ;E:] 29[ m Florida Statutes Yes No

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Registered Agent

KEELEY, BRIAN E.
8900 N KENDALL DR
MIAMI FL 33176

81 Name J" &
&S0

e hemo

82

L,

§7% P

83

" Cmm/\(xﬁ’\;\ sé\

FL *| 200

or rogisterad aggp

e Stals
familiar with, @ |

ation:

or both, In th
e oblj

. Segiion 617.0603, Florida Stalutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nal
Florida. Such change was authorized by the corpor:

med carporation subimits this statement for the purpose of changing its registered office
ation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE , .
o egisterst) agent and (it It epplicatie, INGTE: Registered Agent sigraturs required wher reingtating) DATE
12, Ve 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TME P [JDELETE 11TIE (OChange [ Addition
NAME KEELEY, BRIAN E. 1.2 NAME
smeer anoeess | 8900 N KENDALL DR 13 STREET ADDRESS
CITy-ST-2p MIAMiI FL 14 DITY-S1-2P
TOLE (] [IDELETE 21TITLE [dChange ] Addition
NAME COLE, ROBERT B 2.2 NAME
streer apoaess | 625 BILTMORE WAY #1201 23 SIREET AGORESS
CTY-§T-2 CORAL GABLES FL 2 ACITY-51 20
THLE VCT [TIDELETE 31TTLE [Change  [] Addition
NAME BURGESS, DONALD L 32 NAME
sreeT anoress | 7301 SW 174TH ST 33 STREET ADDRESS
GITY-§T-21P MIAMI FL 34.011Y-§1-2IP
MLE ST [JDELETE $ATITLE [dChange [ ] Addition
HAME RAY, EMIT O DR 4.2 NAME
steeer aopaess | D125 SW 149TH PL 43 STREET ADDRESS
oiTY-ST-28 MIAMI FL SACTY-ST- 2P
TLE CIDECETE 51 TWLE O Change /qadinon
NAME 5.2 NAME LOwspoty RQ\?”\ E
STREET ADDRESS s3smeer sooness | 900 N - Kendat\ 10
CHTY-8T-210 saay-51-20 | Miomy )
TNLE CIDELETE §1TILE N ClChange [ Additon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2F 6.4 CITY-ST-2P

er or frustee em)
ith an address.

oath; that | am an officer or director.nithe corparation or the r
appears in Block 12 or Block 13 {#Changed sor on an 'Jachma

SIGNATURE: X_

14. | do hereby certify that the information supplied with this filng is voluntariy furnished and does not qualify for the exemption stated in Section 112.07{3)k), Fiorda Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report s frue and accUrate and that my signature shall have the same legal effect as if made under

powerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNAYURE AND JYFED OR PRINTED NAM

BIGNING OFFICER OR

DIRECTOR

Date Daytme Phang #

CR2E037 (12/95)



