FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

DADEWELL, INC.

P95000059893 (4)

Principal Place of Businass
8300 NORTH KENDALL DRIVE

Mailing Address

8900 NORTH KENDALL DRIVE

FILED
Mar 23 1998 8:00am
Secretary of State

0 A

]

25] j29]

30]

MIAMI FL 33176 MIAME FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbet Applied For
21 26 6506 15060 | Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, etc. A i
uite, Ap! a1 uy p o 6. Certificate of Status Desired |} $8.75 Additional
22 ;] Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Bs
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax dua Juna 30. Yes No

9. Name and Address of Current Reglstered Agent

10. Name and Adkdreas of New Registered Agent

ROSENTHAL, DANIEL

BAPTIST HEALTH SYSTEMS OF SOUTH FLORIDA
8900 NORTH KENDALL DRIVE

MIAMI F\. 33176-2197

B1{ Name

B2| Stroet Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL [*|

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al » |
office or registerad agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept 1

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

bove-namad corporation submits this statemant for the purpose of changing its registered

appointment as registered

indicated on t?;is annual report or supplomental annuai report is true and accurate and t
othcer or dwector of the corporation or the receiver or trustee ampowared
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE
Signalura, lyped or peinted name of regsterad agenl end title il applcablo {HOTE: Registered Agent signature iequired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TmE CEOD T DELETE 1 TITLE [JChange ] Addition
NAME GONZALEZ-ARIAS, SERGIO M.D. 1.2 NAME
sweel appress | 8900 NORTH KENDALL DRIVE 1.3 STREET AUDRESS
Cry-ST- 2P MIAMI FL 33178 1.4 CHTY-§T-2
TITLE CMOD | MRS 21TME ~[Jchange [ Addition
HAME CHRISTIE, JOHN M.D. 22 NAME
staeer appeess | 8900 NORTH KENDALL DRIVE 23 STREET ADDRESS
CtY-S1. 2P MIAMI FL 33178 2 4CITY-ST-71P
TE CMOD [T pecew 31TILE [T Changs T Addition
NAME ROSEN, JEFFREY M.D. 3.2 NAME
sweeraporess | 8900 NORTH KENDALL DRIVE 3.3 STREET ADDRESS
cmy-S1-2p MIAMI FL 33176 34, CITY-ST-2P
TILE coD “[JDELETE A1TNE [Jchange 11 Addition
NAME ROSENTHAL, DANIEL 4.2 NAME
srerTaponess | 8900 NORTH KENDALL DRIVE 43 STREET ADDRESS
CITY-ST-21P MIAMI FL 33178 44 CITY-5T- 2P
TITLE sD T peELETE 5.1TITLE Tdchange 7 Addition
NAWE GARCIA, ROSA M.D. 5.2 NAME
sweer anpeess | 8900 NORTH KENDALL DRIVE 53 STREET ADDRESS
CaY-S1- 2P MIAMI FL 33176 5.4 CITY-S1-21P
TILE 1D T pecere 6.1 TILE T change T acdition
HAME LAWSON, RALPH W M.D. 6.2 NAME
staeevaponess | 8900 NORTH KENDALL DRIVE 5.3 STREET ADORESS
CITY-ST-21P MIAMI FL 33178 6.4 OITY-5T-2P
14. | hereby certif

that the information supplied with this filing does not quality for tha exemﬁtion stated in Section 119,07(3)(i). Florida Statuies. | further certify that the information
al my signature ghall have the same legal etfact as if madse under cath; that { am an
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

29¢/3¢ o> S7p-093

sl el i e " —

CRZE034 (10/97)



