PR FILED

2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N42700 05-02-2006 90206 038 ****5] 25

1. Entity Name

BAPTIST HEALTH SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address B 00 3 45 37

6855 RED ROAD 6855 RED ROAD

SUITE 600 SUITE 600
CORAL GABLES, FL. 33143-3632 CORAL GABLES, FL 33143-3632
S e RO EAC R RN RPN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEi Number Applied For
65-0267668 Not Applicable
Zip Country Zip Country 5. Centiticate of Status Desired d ?g;gi‘ﬁﬁ:‘;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agont
Nama
FRIEDMAN, DAVID R
6855 RED ROAD Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33143
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”

SIGNATURE
Signature, typad or piinled name of registered sgent and tille if applicable. {NOTE: Registared Agenl ai reguired when gi DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payabls to
Duo by May 1, 2006 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE AS {1 Detete TME [J change [ Addition
NAME HARTH, GEORGE P NAME
STREET ADDRESS | 8563 ARDOCK ROAD STREET ADDRESS
CITY-S1-2P MIAMI LAKES, FL 330161455 CITY-§T- 2P
TILE AS O etete MLE Clehange  [C] Additian
NAME MCCADE_ARVA MOOREP NAME Helnoe, Rare Uosese Lloge s—
STREET ADDRESS | 1001 S MIAMI AVE STREET ADDRESS
chy-si-ae MIAMI, FL 33129 CITY- SE-2IP
TILE S 3 pelete HILE 1727 afﬂ/ﬂ.«ﬂl/ Cdlmmgs™  [] Addition
NAME CLEELAND, REV. D NAME
STREET ADDRESS | 15444 SW 146TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 Ciry-st-2iP
THILE e [J Delets e Jerarvivdly -#tmge ] Addition
NawE SLBOROBERT L NAME Ovae, Rosenr £,
STREEF ADDRESS | 7770 SW 133RD TERRACE STREET ADDRESS 4
CITY-S1-2ZIP MIAMI, FL 33156 CITY-ST-ZiP
WIE cT 3 Delete TLE lefange [ Addilion
NAME CADMAN, GEORGEE IlI NAME
STREET ADDRESS | 45 PIP=Sm-BHHEHHSHWAY sweer ancress | £ Y P S e, 97 A’GWVG"
CITY-ST. ZIP MIAMI, FL 33157 CITY-ST- 21
TIME F— (L etete TALE mmum‘té {] Change W
NAME BERRYH-ROPERTER NAME Cris’ros p 8ol
STREET ADDRESS | S408-G-DABEANE-BLO 41200 STREE] ADDRESS | PR 2D S, ERworePare oewe Sf-fl"’ o3
CIY-$1-21P Mt P33 To0- CSIE | e iy s O 33/%

12. | heraby certify that the information supplied with this filing does not quality for the exemptions cantained in Cﬁapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trusiBempowered to gRecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changed, or on an attachment with an Addybss, with.ell otfied like empowsfed.

A

Eum £ Upwo Herhe ot 662 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING DFFICER OR DIRECTOR Daytre Phone ¢

SIGNATURE:




ATTAC H M ENT 6855 Red Road
Ba tiSt Health / Coral Gables, FL 33143-3632
South Florida (034551

www.baptisthealth.net

April 28, 2006

Via Federal Express
Division of Corporations

2670 Executive Center Circle-Suite 100
Tallghassee, FL 32301

RE: 2006 Annual Report for Baptist Health South Florida, Inc.
Document .
Dear Sirs:

Attached for filing is the 2006 Annual Reports for the above-referenced corporation
together with check in the amount of $61.25 to cover the filing fee for the annual report.

Should you have any questions, please do not hesitate to contact me at 786-662-7022.
Thank you.

Attachment

BAPTIST HOSPITAL OF MIAMI » SOUTH MIAMI HOSPITAL = DOCTORS HOSPITAL
SOOMARCACRITMEERAPHPRD REN 'S HOSPITAL « HOMESTEAD HOSPITAL » MARINERS HOSPITAL
BAPTIST QUTPATIENT SERVICES = BAPTIST CARDIAC & VASCULAR INSTITUTE



