. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

DOCUMENT # P02000100391

1. Entity Name

BAPTIST ANCILLARY SERVICES, INC,

02-11-2008 90052 031 ***150.00

Principal Place of Business

6855 RED ROAD
SUITE 600
CORAL GABLES, FL 33143

Mailing Address

6855 RED ROAD
SUITE 600

CORAL GABLES, FL 33143

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apl. #, elcC. Suite, Apl, ¥. elc.

01252008 Chg-P CRZED34 (12/06) ~
City & State City & State 4, FEI Number Applied For
55-0800138 Not Applicable
Zp Country Zip Country 5. Certtificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRIEDMAN, DAVID R

6855 RED ROAD

SUITE 600

CORAL GABLES, FL 33143

Siract Address (P.O. Box Number is Not Acceptable}

City

F L 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 tamifar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, types of printed nare of registersnd agent ana nile 1t applicabla

(WOTE" Regisierap Agant signature refjirad when reinsiaing)

DATE

FILE'NOW!!! FEE 1S $150.00
After May 1, 2008 Fee will he $550.00

.

9. Elaction Campaign Finanging
Trust Fund Contribution.

$5.00 Moy Ba - -
Added to Fees

11,

10. QFFICERS AMD DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CECQ 7] Delete HTLE D) Change 7] Addition
NAME LOPEZ-BLAZQUEZ, ANA NAME
STREET ADDRESS | 6855 RED RD STE 600 STREET ADDRESS
Ciry-St-21P CORAL GABLES, FL 33143 CITY-S1-21F
TITLE \ T Celete TIRE {J Change [ Addition
NAME ROSELLO, PATRICIA NAME
STREET ADDRESS | 6855 RED RD STE 600 STAEET ADDRESS
CiTy-S1-2iP CORAL GABLES, FL 33143 CITY-S5T-2P
ITLE A 1 belete TITLE M Change [ Addition
MAME ENRIGHT, WILLIAM F RAME
STREET ADDRESS | 6855 RED RD STE 600 STAEET ADDRESS
Cily-S7-21P CORAL GABLES, FL 33143 CIy-S1-21F
TLE AVP 7 Defete TiLE O chenge [ Addition
NAME ROUSEFF, MARIBETH NAME
STREET ADDRESS | 6855 RED RD STE 6400 STREET ADDRESS
- LIYs81- 2P CORAL GABLES, FL 33143- — - — —- - CV-51-Dfs - - - —— v - "
11LE ST T Delete TILE [ Change [ Agdition
HAME GREENLEAF, WENOY W NAME
SIREFT Ap0REss | 6855 RED RD STE 600 STREET ADDRESS
CIY-S7-2IP CORAL GABLES, FL 33143 CITY-ST-2IP
FITLE 3 befete 1MLE ] Change [ Addition
NAME NAME
STREET ADURESS STREET ACDRESS
CIly-ST-2Ip CITY-51-2IF

12. | hereby cenify that the information supplied with this filin
ingicated on this report or supplemental report is true an

changed, or on an atlachrpent with ap-ddress, wil)
SIGNATURE: 04~ o - N

does not guality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

. accurate and lhat my signature shall have the same legat effect as if made under gath; that { am an officer or direcior
of the corporalion or the receiver or trustee empowered to excoule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

Il ather like empowered.

SIGNATURE AND Tf'ED OR PRINTED N

QOF 3IGNING OFFICER OR DIRECTOR

(//#/(M’ 24666 27922

Date Oavtierg Prone 8




