- 2008-NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am

DOCUMENT # N42700

1, Entity Name
BAPTIST HEALTH SOUTH FLORIDA, INC.

Secretary of State

02-19-2008 90027 024 ****61.25

Principal Place of Business

6855 RED ROAD

SUITE 600

CORAL GABLES, FL 33143-3632

Mailing Address

6855 RED ROAD

SUITE 600 i
CORAL GABLES, FL 33143-363

2. Principal Place of Business - No P.O. Box #

3. Malling Address

A0 0 A

SR
Suite, Apt. #, atc. Suite, Apt. #, atc. 01232008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

65-0267668 Mot Applicable
Zip Country Zip Country o ! $8.75 Additionat

5. Certificate of Status Desired a Fee Required
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
Name '

FRIEDMAN, DAVID R
6855 RED ROAD
CORAL GABLES, FL 33143

Straet Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sigrature, typed of printed hame of registered agen! and tide It applicable.

{NOTE: Registered Agant signature required whan reinstating)

DATE

Flling Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

i

$5.00 May Bo " "Make check payable to
Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TLE AS 3 Delets’ HTLE [ Change [ Addition
NAME HARTH, GEORGE P ' NAME

STREET ADDRESS | 8563 ARDOCK RCAD STREET ADDAESS

Criy-53-2P MIAMI LAKES, FL 33016 CITY-ST-2IP

TITLE AS [T Delete TLE [IChange  [J Addition
NAME MCCABE, ARVA MOORE P NAME

STREETADCRESS | 1601 SOUTH MIAMI AVE STREET ADDRESS

CiTy-§1-2P MIAMI, FL 33129 Cy-$7-2P

TLE Ve [J Delets TILE [ Change [ Addition
NAME CLEELAND, REV. D NAME

STREET ADORESS | 15444 SW 146TH TERRACE STREET ADDRESS -

CITY-ST-2P MIAMI, FL 33196 CITY-ST-2ZP

TITLE S [ Dalete TILE [JcChange [ Addition
NAME DUBE, ROBERT L NAME

STREET ADDRESS | 7770 SW 133RD TERRACE STREET ADDRESS

Cmy-ST-ZP- & MIAMI, FL-33156 - m— = -— - - f-onv-gi-zp- -

TITLE CcT [T Dalete TILE O change [ Addition
NAME CADMAN, GEORGE E Il NAME

STREET ADDRESS | 21361 SW 92 AVENUE STREET ADORESS -

CiY-57-2IF MIAMI, FL 33189 CITY-ST-2P

TITLE T O petets TITLE O change [ Addition
NAME BABCOCK, CALVIN NAME

STREET ADDRESS | 9200 S DADELAND BLVD, SUITE 103 STREET ADDRESS

CITY-S7-2IP MIAMI, FL 33156 CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowsred 10 exocute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmen

SIGNATURE:

an addreas. wifl all other like empowared.
iz

Rt €. Lo

BIGN D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;/ﬂfd’ bbb ULT
Date

Daytime Prona #

»



