.- ‘ ‘ ' ' FILED
2007 FOR PROFIT CORPORATION Apr 03, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P94000049707 04-03-2007 90006 005 ***150.00

1. Entity Name

BAPTIST MEDICAL SERVICES CORP.

Principat Place of Business Mailing Address v

6855 RED RD #600 6855 RED RD #600 4 00 4 8 6 98

CORAL GABLES, FL 33143  US CORAL GABLES, FL 33143 US ‘ T

R LT
Sute. Apt. #. etc. Sulte. Apt. #, eic. 01092007  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For

65-0506620 Not Applicable

i Country Zio Country 5. Cerlificate of Status Desired (8] Ez';ilﬁf:;“""ar

6. Name and Address of Current Registared Agent 7. Mame and Address of New Registered Agent

Name

FRIEDMAN, DAVID R
6855 RED RD #8600 Street Address (P.O. Box Nurmnber is Not Acceptable)

CORAL GABLES, FL 33143

City FL I Zip Code

8. The above named enlity submits this statement fos the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sqanature:. ypad o oenttd namar of regSiered agent and kia ! applicabie (HOTE Regrsmred Agent 5ignalure foquirtd when 19.nstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanting $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O Added to Feas
10, . QFFICERS AND DIRECTCRS 11. f ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VST 1 Detete TTLE [ change [ Addition
HAME GREENLEAF, WENDY NAME
SMALLT ADDRESS | 6855 RED ROAD-SUITE 600 STRLLT ADDRESS
cHY-SI-7IP CORAL GABLES, FL 33143 cny-s1-2IP
e CEO T Delete MLE [ Change [ Addition
HAML ROSELLQ, PATRICIA NAME
SIRLEl ADDRESS | 6855 RED RD STE 600 STREET ADDRESS
CIY-SI-ZiP CORAL GABLES, FL 33143 Ciy-51-ap
e O Delete TiLE [ crange [ Addition
NAML, NAM[
STRLLT ADDACSS SIRCE] ADDRESS
CITY-S1- 2P CIY-$1- 2P
e T pelese Tt [ Crange  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§3-2IP eHY-5T. 2P
nng O pelete L O crange [ Addition
NAME NAME
SIHLLT ADDRESS STREE] ADLHESS
CIY-57-7P CITY-§5- 2P
THILE O petete TIILE [ change (] Addition
NAME NAME
SIRLLT ADDRESS STRECT ADDRESS
GHY-ST-JF CITY-S1. I

12. | heraby certify that the information supplied with this filing does not guality for the exemptions centained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the cotporation or the receiver or rustee empowered to execule this report as required by Chapler B07. Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachmenl with ddress, with ait othem'lpowered.
“ N\ .
SIGNATURE: aQ AT 5“7l07 7286 62-2022

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGMING OFFICER OR DIRECTOR Date Dayume Phoce #




