* 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
BAPTIST MEDICAL T

1. Entity Name ~

P96000079274

ORT SERVICES, INC.. - #

Principal Place of Business
6900 NORTH KENDALL DRIVE

Mailing Address
6855 RED RD #600

FILED
May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90128 048 ***150.00

nY

'S

CORAL GABLES FL 33143

. AV OO

3. Mailing Address

MIAM! FL 33176

2. Principal Flacae of Business

- Suite ApLelo. .. __ Suite, ApL #, elc. _ DO NOT WRITE IN THIS SPAC

e i T e e i L a =

e S VoY L

S e, 3

City & State City & State 4. FEI Number 544 Applied For
65.0732 Not Applicable
Z‘ i 1 e
P Country ap Couniry 5. Certificate of Status Desired | $875 Addatronai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LEHMAN, JODY E Street Address (P.O. Box Number is Not Acceptable)
6855 RED RD #600
CORAL GABLES FL 33143

Zip Code

City ] FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- "
SIGNATURE ’ s
Signaure, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
{9 This carparation is.eligible to satisfy te Intangible | _ .. FILE NOQW It FEE IS $150.00 . _ | =40—Etection Campaign Financing ~= $5:00-May Be—{==

Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 '

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TG OFFICERS AND DIRECTCRS IN 11 _
TITLE eV 'Delste TITLE Ol change [ Addiiion | &
NAME MESSING, FRED M NAME =)
srreer anoress | 6855 RED RD STE 600 STREET ADDRESS §
CITY-ST-ZIP MIAMI FL 33143 CITY-ST-2P i
TITLE ST O delete TITLE [ change [ Addition E:)
NAME LAWSON, RALPH E NAME
staeeT noress | 6855 RED RD STE 600 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33143 CITY-ST-7IP
TITLE th] 1 Delete TILE [ Change [ Addition
NANE ~RAY, EMIT O-DR - NAME e e e e e
sTreeT ADDRESS | 5125 S.W. 149TH PLACE STREET ADDRESS
CITY-§T-2P MIAMI FL 33185 CITY-51-2P
TILE v [ Delete TITLE [ change ] Addition
NAME HERNANDEZ-LICHTL, JAVIER NAME
STREET ADDRESS | 6855 RED RD STE 600 STREET ADORESS - - - -
CITY-§T-2P MIAMI FL 33143 CITY-ST-21P
TITLE D [ Delete TME [ Change  [] Addition
NAME BERRY, H. ROBERT NAME
staezr avoress | 9100 S DADELAND BLVD STE 1200 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33158 CITY-ST-2IP
e P O celete TMLE [ Change [ Acdition
NAME KEELEY, BRIAN E NAME
streer aooress | 6855 RED RD STE 600 STREET ADDRESS
CITy-S7-2P MIAMI FL 33143 CiTY-S7-2IP X

13. | hereby certify that the information supptied With this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this repert or supplemeptal report 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 Fustee enfpowered to precute this jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with #n addresd, with all othi} like empéwered.

;? R X VN 0-/_‘/2-7-6/0& Jos 2%3'25(5/

SIGNATURE AND TYFED OR PRINTED NAME OFﬁGNING OFFICER OR DIRECTOR Caytime Phone #

SIGNATURE:

+—



