FILE NOW: FILING FEE IS $61.25

f‘f’ﬂrs&‘ FLORIDA DEPARTMENT OF STATE

( ’ NONPROFIT
% Sandra B. Mortham

CORPORATION
ANNUAL REPORT Secrelary of State

1996 ' ; / DIVISION OF CORPORATIONS FILED

DOCUMENT # NO3995 (0) Apr 15, 1996 08:00 AM
o Secretary of State

BETHESDA MEMORIAL HOSPITAL, INC.
RUARE TR

Principal Place of Business Mailing Address
% JOEL T. STRAWN % JOEL T. STRAWN
54 NE 4TH AVE. 54 NE 4TH AVE.
DELRAY BCH FL 33483 DELRAY BCH FL 30453 3. Date Incorporated or Qualfied 3a. Date of Last Report
06/29/1984 056/01/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
21 26 59-2447554 Not Applicable
Sulte, Aot #, etc. Sulte, Apt. #. tc. 5. Cenificate of Status Desired O $8.75 Add_itional
22 ;] Fea Required
City & State Oty & State 6. Eloction Camgaign Financing $5.00 may Bo
23 EI o Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2_5| TQJ EI Florida Statutes [0 ves OOMNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
STRAWN, JOEL T.. ESQL"RE 82| Strect Address (PO, Box Number is Not Acceptable)
54 NE 4TH AVE.
DELRAY BEACH FL 33483 83
84| City 85| Zip Code
FL [*|

[ 11, Pursuant 1o the provisions of Sections 617,0602 and 617.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such chan%e was aulhorized by the corporation’s board ol directors. { horeby accent the appointment as registered agent. | am
farniliar with, and accept the obkgations of, Section 617,0503, Florida Statutes.

SIGNATURE _ . _ e ) B e e
Sigralure tyred o peirted nans of regitlared agant and it | & oakic INOTE Fie gistared Agent Sigratre e re whin réinstatig: DATE

12. OFFICERS AND DIRECTORS 13. ADDINONS/C IRNGE S 10 OFF IGE RS AND DIRECTORS IN 17

L p [CIDELETE 1ATNE [JChange [ Addilioa

NAME LOVE, FRED W., MD. 1.2 NAME

siaeer anoress | 315 N.W. 18TH STREET 1.3 STREET ADDRESS

oiv-si-ze | DELRAY BCH FL 14C0Y-8T-2F

TIILE D [JCELETE 21TILE [Jcnange  [J Addition

NAME BARNHARDT, L. EDWARD 2.2 NAME

steeer aopress | 1091 SOUTHWEST FIRST ST 2 STREET ADDRESS

CilY-S1-2p BOCA RATON FL 2 401TY-51-2P

TITLE D JDELETE 31TILE [ Crange  [T] Addition

NAME CASSADY, WILLIAM F. 3 2 NAME

sweeraooress | 10 CAMINO REAL EAST 33 STREET ADDRESS

CIFY 512 BOCA RATON FL ) 34.CITY -5 7P

TILE S CIDELETE 41TNLE [1change  [] Addition

NAME STRAWN, JOEL T 12 NAME

sweetanoress | 54 NE 4TH AVENUE 4 3 STREET ADDREGS

ory- 512 DELRAY BEACH FL 33438 440IY-81-71

TITLE D [JDELETE 51TILE [Change ] Addtion

HAME KOCH, WILLIAM F. JR. 52 NAME

sterrapress | 900 E. ALTLANTIC AVE.#14 £ 3 STREET ADDRESS

CITy-S1-2IP DELRAY BCH FL §40TY-S1-7P

TITLE P [CIDELETE 61 TILE [JChange ] Addition

NAME HILL, ROBERT B. €7 NAME

staeer anoress | 2815 S. SEACREST BLVD. &3 STREET ADDRESS

CiTY- S8 2p BOYNTON BEACH FL §4CITY-S1-2P

14. | do hereby certify that the information supplied with this fiting is voluntarily furnished and doss not gualify for the exsmption slaled in Section 119.07(3)(k), Floriga Statutes. t further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that miy signature shall have the same legal effect as if made under
oath; that | am an officer or direclar of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Fiorida Statutes: and that my name

appears in Biock 12 or Black 13 if changed, or on an atig:hmengwith an address.
3/7(7%  (407) 787-2723
Bata

SIGNATURE: . SIGNATURE AN Tvpsgﬁ/ Daytire Prone &

ITED NAME §F SIGNING OFFICER OR DIRECTOR
~

o - » 3

CR2E037 (12/95)




