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

ANNUAL REPORT _ Secretary of State

DOCUMENT # P34000049707 02-04-2008 90028 040 ***150.00

1. Entity Name

BAPTIST MEDICAL SERVICES CORP.

Principal Place of Business Mailing Address Q““ LD Luwv

6855 RED RD #600 6855 RED RD #8600 B

CORAL GABLES, FL 33143 US CORAL GABLES, FL 33143 US : o

R AP OR S C AR W
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0506620 Not Applicable
Zp Country Zip Country S, Cartificate of Status Desired O $8.75 Additionat
Fea Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FRIEDMAN, DAVID R
6855 RED RD #600 Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33143

City FL l Zip Coda

8. The above named entity submits this statsment for the purptse 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 . L
Sigrature, typed or printed name ol ragistered agent and Lile ¥ applicable. {NOTE: Registered Agent sigrature requrad when renstating) DATE
FILE NOWII! FEE IS $150.00 - 9. Election Campaign F.‘\nancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10. QFFICERS AND DIRECTORS .o 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VST 3 Dejete TITLE M Change [ Addition
NAME GREENLEAF, WENDY NAME
STREET ADDRESS | 6855 RED ROAD-SUITE 600 . STREET ADDRESS
CITY-87-2IP CORAL GABLES, FL 33143 CITY-ST-21P
TILE CEO 2 Delete TITLE [ Change [ Addition
NAME ROSELLO, PATRICIA NAME
STREET ADDRESS | 6855 RED RD STE 600 STREET ADDRESS
CITY-S§T-2iP CORAL GABLES, FL 33143 Ciy-8T-2P
T7LE 07 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CiTy-§7-21P CTY-31-0P
T (] Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ALGRESS STREET ADDRESS
CiTY-57-2p CiTY-S1-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-2IP

12. ! hereby cedify thai the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Flerida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapler 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 550 Loy Y2808 D86 -46R 202z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Prione #




