SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 08/30/88: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Aug 13 1998 8:00am

Secretary of State

PQERMENT # N42700 (7)

BAPTIST HEALTH SYSTEMS OF SOUTH FLORIDA, INC.

Principal Place of Buslness Malling Address

BN AR IGCAR RO

8300 N KENDALL DR 8900 N KENDALL DR 3. Date Incorporated or Quallfied
MIAMI FL 33176 MIAM! FL 33176 03/25/1991
4. FEI Number Applied For
650267668 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certlficate of Status Deslred E 58.75 Additional
m EI Fee Required
Suite, Apt. #, etc. Sulte, Apt. #, etc. 6. Elaction Gampalgn Flnancing $5.00 May Bo
22 27] Trust Fund Contribution Added to Fees
City & State City & Stats 7. Is this nonprofit corporation a homeownarg association?
2_3| m Yos ___No
Zip Country Zip Country B. This corporation owes of has pald the curent yesr Intanglble
24 m m m Personal Property Tax due June 30. Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81 Name
LEHMAN, JODY 82| Strest Address (P.O. Box Number s Not Acceptable)
8900 N KENDALL DR
MIAMI FL 33176 83
B4] City 85| Zip Code
FL "]

SIGNATURE

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpase of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accep! the obligations of, section 617.0503, Florida Statutes.

Signabwre, typed or printed nsme of registarad agent and title if applicabls

{NOTE: Registerad Agen| signature required when rsinstating)

DAYE

CRZEQ37 (5/98)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P [] oetere 1ATITLE [ cnange [ Agdiion
NAME KESLEY, BRIAN E. 1.2 NAME

sweevAppress | 8900 N KENDALL DR 1.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 14 GAIY-ST-ZIP

e Vv [ petere 24TMLE {Jchange [] Addtien
NAME LAWSON, RALPH 22 NAME

streeraopress | 8900 N. KENDALL DR. 2.3 STREET ADDRESS

CITY-ST-ZIP M FL 24 CITY-51-2P

TME cT RDELETE 3.1 TME O cherge [ aditon
NAME BURGESS, DONALD L $2NAME

STREETADDRESS | 7309 SW 174TH ST 33 STREET ADDRESS

CITY.ST21P MM FL 34 CITYSTZP )

Tme sY [ oeLee 41TME -1 4 X ohenge  [] Addiion
wee  RAY, EMIT O DR s2nme Row B 9,\0;5

STREETADORESS | 5125 SW 149TH PL 43STREET ADDRESS | S ) W49 L.

CITV-5T.2P MMFL 44 CITY-ST-2P e

TILE DELETE SATITLE Cha Addition
NAME EGABMAN GEORGE E Il = 52NANE Cadman, Geoye £ Wowse [
steetabpRess | 15767 S, DIXIE HIGHWAY 5. §TREET ADDRESS \'5"1517 A D’lﬁtﬂ“’j

CITY-ST-ZIP M FL 33157 6.4 CITY.§T.2IP ‘i\.':um f p\ 3 1517

TIMLE DELETE 8ATITLE Change Addition
NAME = 6.2 NAVE %\Q&IOPA, g D(M/i.c& W, Rev. Do X

STREET ADDRESS s3STREETADDRESS | |SHYY & &I, 1Y o Terrﬂ &

CITY-ST2IP B4 CITY-5T-2P % oy, & ) 3} ‘i Lf :

Indicated on
an officer or director of the corporation or (he receiver or trustee em
In Block 12 or Block 13 If ch&;ﬁ

d, or oh Bn & chl’;l»llh an address.

74. Thereby cortfly thai the information supplied with this fling does nol quallfy for the exemplion stated In seciion 1 19.07(3}1), Fiorida Statutes. i further certify that the Information
Is annual report or supplemental annual repert Is true and accurate and that my signature shall have the same legal effect as If made undef oath; that | am
waered to execute this repart as required by Chapter 617, Florlda Statutes; and that my name appears

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR MRECTOR

Date Davima Phons ¥



