FILED

““2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR) '  Secretary of State

_01- ®xok
DOCUMENT # P020001 00377 05-01-2003 20390 032 150.00
1. Entity Name .
BAPTIST MEDICAL FAMILY SERVICES, INC,
gig\sci;‘:é\é PF;%% of Business @nEEGdgéi? | 55 0 4 40 l B
SUITE &0 SUITE 600 ° '
S T RS
2. Principal Place of Business 3. Mailing Addrass i
Suile, Apt. #. elc. Suite. Apl. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Appliad Far
55-0800131 Not Applicable
Zp Country Zip Country 5, Certilicate of Stalus Desirzd ] geae-ﬁfesq alf?'ddc’“a'
§. Name end Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent
Narne ' -
' IE*MAN‘ JODYIESQ' T T T ) Street Address (—PD Box ;u;nb;r is No-t; 7r t:;bLJTe) = - — —
6855 RED ROAD ssin comps
SUTIE 600 . .
(CORAL GABLES FL 33143 . T Y

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agem, or both. in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrturs, typed on printed name of regitiensd agent and title il applicano. {NOTE Ragisterad Agent w.grsafuie requised when reinslaling) DATE
. AﬂeH‘;JE N?‘;”“ F':E lﬁl:lsgénsg 00 9. Election Campaig Financing $5.00 May Ba
r May 1, 2003 W 1 Trust Fund Contribution. (] Added to Fees

Makae Check Payable to Florida Department of Stato

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TLE CED ] patats ML Change . [ Additicn ‘g

N [HeHFJAVIER-H N HERMAMDEZ - L1t =
2l =

sweeT aooress 16855 RED RD STE 600 STRCET ADDRESS ; Ly TﬂV\EQ’ 3

orv-st.ze  |CORAL GABLES FL 33143 CIVY. 51-ZP . <

e v {3 Delete THLE DCrne 0 Adiion | &

HAME ROSELLO, PATRICIA WAME :

staeer sooeess |6855 RED RD STE 600 STREET ADBAESS

cry-s1-ze JCORAL GABLES FL 33143 H CTY-ST.2P
TE v 3 Detete I me g DOichange [ Addition

NAME ENRIGHT, WILLIAM F NaE
- STREET anpkess | 6855 RED-RD-STE-600- - ——— -~ - - — - ——-B-staer avoRess | - S . —_—] -

ome-st-ze JCORAL GABLES FL 33143 CITY-57-7P i

e ™ O oetets e ARS\STATIT VP Xcrage [ Addien
NAME ROUSEFF, MARIBETH F RAME

sweet apoeess {6855 RED RD STE 600 STREET ADORESS

orvsr-ze  |CORAL GABLES FL 33143 CITY-ST-2P

e VST 3 Delete Tme [Jchange [ Adaiion
NAME GREENLEAF, WENDY W NAME

smeer aporess | 6855 RED RD STE 600 STREET ADDRESS

arv-sr-zr - |[CORAL GABLES FL 33143 CITY-ST1-2P

e [ Delete ME Oichange [ Additien
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY - 5T-2W7 . CITY-ST-2IP

12. { hareby certify hat the information sypplied with this filing does not qualify for the exemplion statad in Section 119.07(3)i). Florida Slatuies. | turther cettily that the infoimalion
indicated on Ihig repart of supplemeryal report is trus and accurate and that my signature shall have the same legal effact as it made under cath; that 1 am an officer or director
of the corporation or the req Fivar or Ir{steq empowarad to execute Lhis report as raguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmpnt with anaddress, wily ali other like empowergd. ’
| SIGNATURE: ~Big ’ i3 786 66A-1022-
BIGNATURE Denytirre Phaarmg 4

ANDTYPED OR mmﬂuz OF B10MIMG oR AECTOA Date

(o4

A




