o FILED

2004 NOT-FOR-PROFIT CORPORATION Jul 15, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N42700 07-15-2004 90001 042 ****g]1 .25
1. Entity Name
BAPTIST HEALTH SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address .
6855 RED ROAD | _ 6855 RED ROAD
SUITE 600 ' SUITE 600 . 54062309
CORAL GABLES, FL 33143-3632 - CORAL GABLES, FL 33143-3632
T—— v RO ARIRAR
Suite, Apt. #,etc. A Suite, Apt. #, elc. 07052004 Chg-NP CR2EQ37 (10/03)
City & State ) City & State 4. FEI Number Applied For
.‘ . 65-0267668 Not Applicable
Zip ‘1 Country Zip Cpuntry 5. Certificate of Status Desired O $8‘75 Additiunal
. . Fee Required
- 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

t EHMAN, JODY ; :
6855 RED ROAD * Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33143

i City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, ly;-nd or prinfed name of ragistered agent and title if applicable. {NGTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be : Make check payable to

Due by September 8, 2004 Trust Fund Contribution. Addad to Feas 'Flor!da Department of State
10. ! QFFICERS AND DIRECTCRS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 10
TIMLE AS ! 3 Dalete TME [ Change  [[J Addition
HAME HARTH, GEORGE P NAME
STREETADDRESS | 8004 NW 154 STREET #350 STREET ADDRESS
ory-sT-ZP | MIAMI LAKES, FL 330161455 CITY-5T-21P
me - |h® [Beiete TITLE r K] O Change [elion
NAME SHHNEE=RTeS NAME e dlogee Mﬁlﬂ'ﬁ
STREET ADDRESS | SO-G-HE ANy B 900: STzt ALORESS | SR E Ko B s W42
GIY-ST-2p MR e CITY-5T-2IP ““ P M’ J.’/ﬂ,
MLE ST ‘ [ Delete TRLE v Clchange [ Addition
NAME CLEELAND, REV. D - NAME :
STREET ADDRESS | 15444 SW 146TH TERRACE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33196 CITY-5T-ZP
TINE L amdl Agiete TITLE J (3 Change [ dtiition
NAME oGt NAME Iwar M woddole v % L, Ovg e
STREET ATORESS | MBIt a i sweeraoviess | 77 PO K ld f 23RO Tpyk CF
CITY-ST-ZP | siviivielelmiete an-stp  Lglrapaes, oo T35
TITLE CcT . 7 Delete TITLE v [ Crange ] Addition
NAME CADMAN, GEORGE E Il NAME
STREET ADDRESS | 15757 S. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY-ST-2IF
TLE T . [J Delete TTE _ [ Change  * {J Addition
NAME BERRY, H. ROBERT SR NAME : ’
STREET ADDRESS | 9100 S DADELAND BLVD #1200 STREET ADDRESS
CITY-5T-ZiP MIAMI, FL 33156 / CITY-57-2IP

12, | hereby centify that the information supplied with this 1tl|n3 doas At qualily for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igtrue and acodrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver-e rustes empgwered toe%acute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan altachme b all ether like empowered,
YVes/oy XF%-662-Kye/

TURE ANGTYPED OR ﬁNTED NAME OF s}'sumn OFFACER OR DIRECTOR Data Daytimg Phone #

SIGNATURE:;‘

Gorww £, I:‘tzq"/ vesier



