" 2500 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000059893 Feb 01, 2000 8:00 am

1. Entity Name

DADEWELL, INC. Secretary of State

02-01-2000 90106 041 ***150.00

Principal Place of Business Mailing Address
S900 NORTH KENDALL DRIVE BO00 NORTH KENDALL DRIVE
MIAMI FL 33176 MIAMI FL 33176-2118
Suite, A1, #, elc. Suite, ApL #, etc. DO NOT WRITE iN THIS SPACE

City & State . Cily & State ] 4. FEI Number 65%15%0 KBEIied For
Not Applicable

z _— LA - Country 5. Certficale of Status Desies [ $0-1D Addiional
i e i o b ~~-—~ -Fee-Aequired:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSENTHAL' DANIEL Street Address (PO, Box Nun:n;er is Not Acceptable)

BAPTIST HEALTH SYSTEMS OF SOUTH FLORIDA

8900 NORTH KENDALL DRIVE

MIAMI FL 33176-2197 oy - FL | 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 Flerida.

PR R i

SIGNATURE _* =~ =* = _

Signatuta, typed or printed name of registerad agent and titie it applicable. {NOTE: Registerad Agent signafure required when rainstating) DATE
9. This cor ora%ior; is ei‘i".ib‘fle'tb"sétis its Intangible FILE NOW1!1 FEE IS $150.00 ) N .

Tax fmngpreqt_,ir“g?ﬁgﬁig‘aﬁg‘éleétsj“tggjb‘sd; e After MAY 1, 2000 Fee il s $550.00 0. Bleeton Campaign Pancing - $5.00 May Be
(See criteria on back) 70 Make Check Payable to Department of State ustrund Loniadtan. o rees
1. ... .... OFFICERS AND DIRECTCRS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEOD - .~ . . - 7 Delete TLE © MChange [ Addition

NewE MEYERSON, STEVEN NAME Meyerson ; Steven -

STREET ADDRESS | 7800 S.W. 87TH AVE., #{300 sreeT aooress | 7 9 00 SWl £7 Ave ; # 300

CITY-§T-7P MIAMI FL 33173 CITY-$T-2P M 1AL e 33 1

e CMOD 1 Delete me [ - ! Rcrange [ Addition
NAME MESSING, FRED NAME Messt Fred

STREET ADDRESS | 6855 RED ROAD, #600 stoeer aoovess | @B SS “Ked Tond | # bov

or-s-22 | CORALGABLESFL33143. ... . fowseze | Coral fmbles FL B33

TilLE CMOD 3 Delete TMLE D I Change [ Addition
NAME KESLEY, BRIAN NAME Kecley Brian

stReeT ADDRESS | 6855 RED ROAD, #600 STREETADDRESS | (0B 55 Bed PRooad . # koo

Ciry-S1-2P CORAL GABLES FL 33143 eiy-§1-2p foral Gubles fFo 33143

TIILE CoD 3 Delate TTLE ) [J-Change [ Addition
NAME ROSENTHAL, DANIEL NAME

STREET ADDRESS | 8900 NORTH KENDALL DRIVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33176 CITY-ST-2P

TILE sSD [ Delete TITE (] change ] Addition
NAME GARCIA, ROSA MD. NAME

STREET ADDRESS | 8900 NORTH KENDALL DRIVE STREET ADDRESS

CITY-ST-20P MIAMI FL 32178 CITY-5T-21P

TOTLE m . O Delete e [Jchange [ Aduition
NAME LAWSON, RALPH W M.D. NAME

“sTREeT ADDARESS | §900 NORTH KENDALL -DRIVE STREET ADDRESS

CITY-ST- 2P MIAMI FL 33176 CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemenital repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachmerw‘ address, with all p#her like empowered.
o clag shnn niTenoar ,h“‘,”ﬂ.M.
SIGNATURE: Sotss, A TR D)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




