Pl (NUMY, 1 ILIINU ) Ll U YUl .Lu

-~ NONPROFIT FLORIDA DEPARTMENT OF STATE FILED

"’ CORPORA“ON Sandra B. Martham

ANNUAL REPORT, gecretary of Sate Jul 17 1997 &:00am

—_ 4 g%, | 5’ : DIVl(SI;; OF CORPORATIONS S ecretary Of State

DOCUMENT #
O

1. Corporetion Nama . 4 3_7 D0
BAPTIST HEALTH SYSTEMS OF SOUTH FLORIDA, INC.

Principal Place of Business Malling Addrass
8300 N KENDALL DR 8800 N KENDALL DR
MIAMI FL 33176 MIAMI FL 32176
3. Date Inoorsporated or Qualified 3a. Data of Last Report
03/25/1991 03/22/199

2. Panclpal Place of BuBiness 2a. Mailing Address 4. FEt Number Applied For
" 26] 650267668 Not Applicable

Sulte, Ant. ¥, eto. Suita. Apt. . olc. 6. Ceftiioate of Status Desired 'Y $8.75 Additonal
2 27 Fee Requirad

City & State Cily & State 6. Etection Campalgn Financing O $5.00 May Be
!ﬂ —2—81 Trust Fund Contribution Addod to Fees

Zip Country Zip Country 8. This corporation has labllity for intangiblg tax sinder s. 199.032,
l 25] -~ - 29] [30] Florida Slatutes ] YesliSINo

9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81) Namo &
KEE B E K y 811 Bo’(lﬁf J\m{: AN
* a2 S;ﬁa&\ddress (Pi@ i rls_No\Acc table)
8900 N RENDALL DR OO N Kenda 1 1)
MIAMI F 76 ‘ 83
' o4 Gy € \ ]ss Zfi[;\Gode
Maceaa s FL 317 %

1. Pursuant 1 the provisions of Sections 617,0502 and 617.1508, Florda Stalutes, 1he above-namad corporalion SUBMILs this statement for the purposs of changing Its registered office
or ragistered Bggntyr both, in the State ppFlorida. Such change was authorized by the corporation’s board of directors. | heraby acoept the appolntment as reglstersc-agent, | am
famfliar with, a8 agoept | ong4f, Baglion 817.0503, Florida Statutes.

7

BIGNATURE T P v AT 8 e e T Py NOTE Pagislerad Agors aigraturt raquived whon renstatng? ) DATE &
12. yad / OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 3
e P [CIDELETE 11 TILE [DChange [ Mddilon |
NAME KEELEY, BRIAN E. 12 NAME
steeraopazss | 8900 N KENDALL DR 1.3 STREET ADDRESS %
CiTY-ST-2P MIAM| FL ’ 14 CITY-5T-2P &
e o7 }{DELE!E ZYTTE Clthange [l addition |O -
NAME COLE, ROBERT 8 22 NAME :
smeeranoncss | 625 BILTMORE WAY #1201 23 STREET ADORESS
ary-st-2 CORAL GABLES FL 2.4CITY-ST- 2P
niE VCT CIDECETE 31TTE <T Kthange [ Addiion
e BURGESS, DONALD L szt Buricss  Dorald L
steer aponess | 1901 SW 174TH ST 33STREET AODRESS (73 W/]qu et
DITY-S1-21P g{:_AMl FL 34, CITY-ST- 1P Mgy F
DELETE YR v n it
ol RAY, EMIT O DR . il SLICIO E"*EE’C&%‘ atn
et aooress | 5125 SW 149TH PL 3SR ADORESS yorgc197--01003--014
1Y-51-2¢ MIAMI FL - 44 CITY-ST.2P - 4 70. 00
14 DELETE SATILE 71 Change dition
e 6.2 HAME LOWRIN RQ\?’\ E gd
BIREET ADDRESS saseer aoneess | £900 N kCN\rM\ g
INSS1-1P saemy-sT-2 | Ma e B ) )
L Ooewere 81T \VZehy S O Change thdillon
AVE . 6.2 NAME Cadpron, Gcoféb & 1L 196
STRAEET ADDAESS ' 63STREETADORESS | 151757 & DT Hh
fTY-ST-2¢ sacnr-stze Mo FL 3DIBY 7 ( 7

-4. | do hereby cortify that the information suppliad with this fiing is voluntarily furnished and doos not quality for the exarplion stated in Section 118.07(3)(k), Florida Statutes. ( further
oerlify that the Information indicated on this annual rapont or supplomental annual feport ts tue and acourats and that my signature shall have the same legal effect as if made under
cath; that | em an officor or director.nf d ation W« or Jrjsteo empowered 10 exacute this repod as required by Chapler 617, Flodda Statutas; and that my name

appears in Block 12 or Biock 13 [Foha #ith dcdross,

-

IGNATURE: X s < VLB
oo i GIGNA Ai"l'rrao PRINTED HAME DF 5TNIRG GFFICER OR OIRECTOR Deto Diaytima Phone #




