f

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42700

1. Entity Name

BAPTIST HEALTH SOUTH FLORIDA, INC.

FILED

May 16, 2003 8:00 am

Secretary of State

05-16-2003 90184 022 ****5] .25

Principal Place of Business Mailing Address

6855 RED RCAD 6855 RED ROAD

SURE 600 SUITE 600

CORAL GABLES FL 33143-3632 GORAL GABLES FL 33143-3632
Sulte, Apt. #, etc. Suite, Apt. #, sic. [ CHECK HERE IF MAKING CHANGES

[ City & State City & Stale 4. FEI Number §6-0267668 Applied For
Not Applicable

Zp T Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

1 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEHMAN‘ JODY Street Address (P.O. Box Number Is Not Acceptable)
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, ar both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registerad agant and lite if applicable {NOTE: Registarsd Agent signalure requirad when reinstating) DATE
A 9. Election Campaign Financing $5.00 May Be / ! Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added to Fees " IFlorida Department of State

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 10
TE AS 03 elete Tme keeley Buan E. :W&:dﬂzﬁ Change ) Addiion
NAME HARTH, GEORGE P NAME b8s s ’@e'd ARoa d , S & 0O
stresT aoress | 8004 NW 154 STREET #350 SRETOHESS | o) sl G “6[@ L 3343
omrv-s1-2f | MIAMI LAKES FL 33016-1455 CITY-ST-2IP ad
e AS 03 Delete e OISO N O Ghange Piddtion
e JMINEZ, MARCOS e logss ,éut ,eaqd, J:«,é
steeT aooress | 200 S BISCAYNE BLVD #4900 SRETAVESS | ), Gables F 331 FS
CITY-§T-2IP MIAMI FL 33131 GITY-ST-ZIP
TITLE ST [ pelete TITLE [ Change  [] Addition
NAME CLEELAND, REV. D NAME
staeeT anoress | 15444 SW 146TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33196 CiTY-ST-2IP
TILE VCT = pelete THLE []Change  [] Addition

NAME RAY, EMIT O DR

NAME

sTReeT ADORESS {5425 SW 149TH PL STREET ADURESS

CITY-ST-71P MIAMI FL cy-sT-21p

TITLE 1CT O elete TITLE [ Change [ Addition
NAME CADMAN, GECRGE E Il NAME

streeT A00RESS | §5757 S. DIXIE HIGHWAY
crv-st-2P  jMIAMI FL 33157

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITy-8T-ZIP

TITLE T [ Detete
NAME BERRY, H. ROBERT SR

stree anoaess 19100 § DADELAND BLVD #1200

CITY-ST-ZP MIAMI FL 33156

(O change [ Addition

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang] accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director

of the corporallon or the receiver o

. extlaﬁute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
af pther like e

27757/0 3 FWAL] 22

ala Daytime Phona #

0026178

CR2E037 (10/02)



