FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT *
CORPORATION FLORI::,:,E:A:_T ::.ih:h(::..smE Feb 04 1 997 8 5 OOam
ANNUAL REPORT Secretary of State

1997 DIVESION OF CORPORATIONS S ecretary Of State

DOCUMENT # N427E)0 (7)

1. Corporation Name

BAPTIST HEALTH SYSTEMS OF SOUTH FLORIDA, INC.

1 O

Principal Place of Business Mailing Address
8900 N KENDALL DR 8300 N KENDALL DR
MIAMI FL 33176 MIAMI FL 33176-2118
3. Date Incorporated or Qualified 3a. Dats of Last Report
(3/25/1991 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4. FE} Number Applied For
2 (26 650267668 Not Applicable
e, Apt #, etc. Suite, ApL. #, etc. : ;
Sulte. Apt 4. ete wie APt £ 8l 6. Certificate of Status Desired O $B'75 Addilonal
E\ 27 Fee Required
City & State City & State . Election Campaign Financing $5.00 may Be
23] (28] : Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation hag liability for intangible tax under 5. 199,032,
m Et ;I ;ﬂ Fiorida Statutes Cves Do
9. Name and Address of Currant Reglstered Agent ’ 10. Name and Address of New Registerad Agom
B1] Name
LEHMAN, JODY 62 Sireal Addrass (P.0. Box Number is Not Accepiabie)
8900 N KENDALL DR
MIAMI FL 33176 83
84! City FL 85| Zip Code

11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing iis registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent ) am farniliar with, and accept the oblhigations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE ”
Stgnature, typad o printed name of registered agent end 1tle i applicable (NOTE Reglstered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTDRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINLE p [ JoeLee 1ATILE [T change [ Addition

NAME KEELEY, BRIAN E. 1.2 NAME ‘

sireetaporess | 8900 N KENDALL DR 1.8 STREET ADORESS

GITY-ST- 2P MIAMI FL 14CITY-SI-21f

TITLE cT L DeLETE 24 TIME [T changs ~ T Addition

NAME COLE, ROBERT B 22 NAME

streeTaooress | 625 BILTMORE WAY #1201 2.3 STREET ADORESS

ciTy-s1-2p CORAL GABLES FL 2.4CITV-§T- 2P

e VCT [T DELETE 21 TITLE [T change [ Addition

NAME BURGESS, DONALD L 3.2 NAME

sTReeracoress | 7301 SW 174TH ST 3.3 STREET ADORESS

CITY-S1-2IF MIAMI FL 34, CITY-5T- 2P

TILE 3 [J DELETE 41 TILE [ change 1. Aadition

NAME RAY, EMIT O DR 4.2 HAME

sireeTaporiss | 5125 SW 149TH PL [ 43 SYREET ADDRESS

CITY-§1- 2P MIAMI FL 44 CITY-§7-2P

TITLE v ] DELETE 5.1 TITLE LJ change [ Addition

NAME LAWSON, RALPH E 5.2 NAME

steeet noress | B900 N. KENDALL DR. 5.3 STREET ADORESS

GITY-SF-21P MIAMI FL 5.4 CITY-§1-2IP

TNE ] DELETE 6.1 TITLE [T Change T[] Addition

HAME 6.2 NAME

SIREET ADDRESS £.3 STREET ADDRESS

CITY-51-2P 6.4 CITY-ST-ZIP

14. 1 do hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certity that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
I am an ofier or director of thg.eomgoration of the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block Hanged ent with an acddress.

ar on attac]
|/ . - o

"EIGNATURE AND TYFED OR PRINTED NARE OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone # gaascas




