: FILED

'2005-NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N42700 04-29-20035 90239 032 ****§] 25
1. Entity Narme
BAPTIST HEALTH SOUTH FLORIDA, INC.
Principal Place of Business Mailing Adaress
6855 RED ROAD 6855 RED ROAD
SUITE 600 SUITE 600 Af
CORAL GABLES, FL 33143-3632 CORAL GABLES, f1 33143-3632 1 1 J 0 8 76 9
e e AR AT AER DR MRS

Suite, Apt. #, etc. Suita, Apl. #, elc. 04222005 Chg‘NP CR2E037 (10/03)

City & State City & Stale 4. FE| Number Applied For

65-0267668 Nol Applicable
2 Country Zp Country 5. Centificate of Slatus Dasired O ?g'ggq S?chtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LEHMAN, JODY

6855 RED RCAD lSlreel Address {P.Q. Box Number is Not Acceplable)

CORAL GABLES, FL 33143

City FL | Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or reglslered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypad of printed name of registerad agent and hile « applicable {NOTE: Reg Agenl sig requied when rai ) DaTE

Filing Fee s $61.2% 9. Election Campaign Financing $5.00 May Be 7 Make chacl(payable to

Due by May 1, 2005 Trust Fund Contribution. a Added! o Foes Florida Department of State
10. QFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE AS 2 Delete mE ' . ] [hetinge [ Addiion
NAME HARTH, GEORGE P NAME
STREET ADDRESS | -8084-MW 154 SFREET#IS6~ streETaoDRess | T8 ? AR gocH :(2’#0
CiIY-sI-2ip MIAMI LAKES, FL 3301634856~ CITY-$T-2P
TALE AS 3 paete TME lemnge [ Addiion
N JMCCABE ANVA-M- A RRrds Afecke forcs LleoCres
STREET ADDRESS [ 1001 S MIAMI AVE STREET ADDRESS
CIY-SI-2IP MIAMI, FL 33129 CITY-S1-2IP
TOLE ST 7 Dalete TTLE [ change [ Addition
NAME CLEELAND, REV. D NAME
STREET ADDRESS | 15444 SW 146TH TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33196 CY-ST-7IP
T veT O pelete mE [Q-efange  [J Addition
NAME HBOBOTROBEREL NAME 0
STREST ADDRESS | 7770 SW 133RD TERRACE STREET ADDRESS 2 venT «. v8&
CITY-S1-2P MIAMI, FL 33156 CITY-ST-7IP
iiLe o 3 Delete e Pl A change [ Addition
NAME CADMAN, GEORGE E It NAME

' -

STREET ADORESS | 45FST-S DR HIGHWAY seeTaporess | £ 7F2 P S 97 Arvene,
CilY-ST-2IP MIAMI, FL 33157 CITY-ST-2P
THLE T ] petete TmE [Jchange [T Addition
NAME BERRY, H. ROBERT SR NAME
STREET ADORESS | 9100 S DADELAND BLVD #1200 STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33156 CTY-ST- 2P

12. | haraby certily that the information supplied with this filin g does not quality for the exemptlion stated in Section 119, 07% Xi)., Florida Statutes. | turther cerify that the information
indicated on this report or supplegental report is true and accurate and thal my signature shall have the same legal eftect as il made under oath; that | am an officer or director
of the corporation or ¥fé egafhpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an ghachglent witlRan agdréss, with all other iike empowered.

SIGNATURE: \} ‘ Beismn D l<€@L®4 @P&/cﬁo YT 196 62

SIGRATURE IME DR PHIN?D MAME QF SIGNING OFFICER OR DWRECTOR Date Daytma Phone #

o0




