FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P02000100366 02-04-2008 90028 041 ***150.00
1. Entity Name
BAPTIST AMBULATORY SERVICES, INC.
Frincipal Place of Business Mailing Address guv ‘_-
6855 RED ROAD 6855 RED ROAD )
SUITE 600 SUITE 600
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
R R [ECE AU AD A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01252008 Chg-P Cﬁ2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
42-1573814 Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired [ Ei'gi l‘:f:dm""a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
Name
FREEDMAN, DAVID R
6855 RED ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 600

CORAL GABLES, FL 33143

City FL Zip Code

8. The above named entity submits this staterment 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
Signaiure. typed or printed name of regislered agent and title if apphcable. {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Efection Campaign financing $5.00 may Be )
After May 1, 2008 Fee will be $550.00 - .Trust Fynd Gontribution. c Added to Fees
10, QFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CEO O Delete TITLE O cChange [ Addition
NAME ROSELLO, PATRICIA NAME
STREET ADDRESS | 6855 RED RD STE 600 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33143 Ciy-S1-21P
TITLE VST O Deiete WLE [J Change  [] Addition
NAME GREENLEAF, WENDY W NAME
STREET ADDRESS | 6855 RED RD STE 600 STREET ADDRESS
CITy-§7-21P CORAL GABLES, FL 33143 CiTy-S3-2IP
TITLE 1 Delete TITLE [ Change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-21P
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CIY-51-21P
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P C/TY-51-21P
TILE 7 pelete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the infgrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, with all other ke empowered,

SIGNATURE: %%?Mm : {/:IJJ;/(‘)J’ 2§666°2-7022

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylme Prone #




