2001 UNIFORM BUSINESS REPORT (UBR)

FILED 7

DOCUMERT # N42700

1. Entity Name

BAPTIST HEALTH SYSTEMS OF SOUTH FLORIDA, INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90189 017 ****61.25

-

Principal Place of Business

6855 RED ROAD
SUITE €00
CORAL GABLES FL 33143-3632

Mailing Address

6855 RED ROAD
SUE 600
GORAL GABLES FL 33143-3632

656434

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0267668 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desied ~ []  $0+1 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
———— —_——— - —~Mame = o - = R Ed
Street Address (P.0. Box Number is Not Acceptable
LEHMAN, JODY ‘ ’
6855 RED ROAD
CORAL GABLES FL 33143 , ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE .
Signatura, typed or printed nama of registered agent and titie if appiicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
L
10. OFFICERS AND DIRECTORS [ l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
e p |§‘f] Delete e ASSsTA /T SECHE Az,e/ O Change  [Addilion | S
n [
e KEELEY, BRIAN E. e \Geege P fardh o 2
STREET ADDRESS 6855 RED ROAD SUITE 600 STREET ADDRESS P A P S¥ e S %
L] . -~
onv-s-2¢ | nORAL GABLES FL 33143 B oSt | s g k25, Fe. B /6T e - @
TITLE v [B/Demg TITLE AL S rﬁW -; ‘ﬂf/‘?ﬂﬂ ] Change Wtion E:)
NAME LAWSON, RALPH NAME /”f“r‘ffﬂékﬂ - JTimeqe 2.
STREET ADORESS | @aes RED ROAD, SUITE 600 sweeT anoess | 200 - SRy nE” Blvd . -+ 4500 _
_OTV-SIIP. | sapal AR EC | 23143 - - ov-stwe  (HMoame’, FoL B B[3/ — ‘
TITLE ST [ Delsta TITLE 7(5/9_{(/,2 €,€ p O Change T Addition
e CLEELAND, REV. D we |y Roberd BORAY SR, o
STREET ADDRESS | 15444 SW 146TH TERRACE STETRORESS |29 > &, pacle /02 Ll
CITY-5T-21P MIAMI EL 33198 CITY-ST-2IP ,,,-A,;,‘ / FL 33156 /
TTE VCT [ Dekete e ASS ) Shis spet TRvz hlr Ol charge (2 Addition
N RAY, EMIT O DR g Geor s Lovrisas’ .
STREET ADORESS | 54905 SW 149TH PL STREET ADDRESS Loz 6 OO L D"f e
CITY-ST-2P MIAML FL CITY-5T-ZIF /é & ‘? g l?
TITLE CT [ oelete TILE [ Chafige {1 Addition
NAME CADMAN, GEORGE E !l HAME
STREET ADDRESS 15757 s D|XIE HIGHWAY STREET ACDRESS
CITY-5T-2IP M.IAMl FL 3315? ‘ CiTY-ST-2IP
TITLE O oelete TILE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
12. | hereby certify that the information supplied with this filing does-fiot quality for the exemption stated in Section 119.07({3)(i), Florida Statutes, | further certify that the information
indicated on this report or sup| ntal repiprt is true ard agelrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recej 58 6m ecute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmeit witah adgdr f her like empowered.
SIGNATURE: TRVARY:. REQUIRED /f/?x/&/ 25ST6 /969 KS¥FE|




