FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Socretary of State S ecretary Of State

DIVISION OF CORPORATIONS

POCUMENT # NO3995 0)
BETHESDA MEMORIAL HOSPITAL, ING.

KRR ERARACE

Princlpal Place of Business Malling Addross
% JOEL T. STRAWN % JOEL T. STRAWN
54 NE 4TH AVE. 54 NE 4TH AVE,
DELRAY BCH FL 33483 DELRAY BCH FL 33483-4529
3. Date Incoré)oraled or Qualificd 3a. Date of Last Report
906
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
” 26| 59-2447554 Not Applicablo
Sulte, Apt. #, etc. Suite, Apt #, etc. iti
-| ulto. A © e, Ap e &, Centificate of Status Desired [:] $8'75 AdQltlonal
22 2—7] Fes Required
City & State Cily & Slale 6. Flection Campaign Financing $5.00 May Bs
23 ﬁﬂ Trust Fund Coniribution Added to Fees
Zip Counlry | i Cauntry 8. This carporation has liabilty for intangible tax under s. 199.032,
24 g] 29] m Flonda Statutes [ ves No
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81 Name
STRAWN' JOEL T" ESQUIRE 82| Stoel Address (P.O. Box Number is Not Acceplable)
54 NE 4TH AVE. .
DELRAY BEACH FL 33483 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617 1608, Horida Statutes, the above-named corporation submits Ihis slatement for the purpose of changing its registored |
aoffice or registerad agont, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agenl. | am famitiar with, and accept the obligations of, Section 617.05603, | lorida Statutes.

SIGNATURE e e e - e o _ _ e
Signaluro. lyped ar prinled nama of ragistored Bgont and Jite i apphcable (NOL Registerod Agent signalure reguired wher reinstialing) DATL

12. O FICERS AND DIRECTORS 13. ADDIMIONSICHANGES 7O OFFIGLRS AND DIRLCTORS [N 12

TILE D BRI IR [ change [ Addition

NAME LOVE, FRED W., M.D. 1.2 KAME

staeer oiess | 315 N.W. 18TH STREET 13 STREE ] ADDRESS

CIFY-S1-2P DELRAY BCH FL 14 CY-5T-21P

TTLE D [T beeete 21 TILE [ TChange ] Addition

NAME BARNHARDT, L. EDWARD 2.2 NAME

sreeraporess | 1041 SOUTHWEST FIRST 8T 23 STREET ALDAESS

CImy-51-21P BOCA RATON FL 2 40T -§T- 2 ,

TITLE D [T DELETE 3UTNLE [Jchange T Addition

NAME CASSADY, WILLIAM F. 3.2 NAME

sweeraonress | 10 CAMINO REAL EAST 3.3 STREET ADDRESS

CITY - $T-2P BOCA RATON FL 34 OITY-51-21

TILE [ L ooeere 41TniE [ change [ Addition

NAME STRAWN, JOEL T 4 7 HAME

staeeTaporess | 54 NE 4TH AVENUE 43 STREET AUDRESS

CITY-§T- 2P DELRAY BEACH FL 33438 44¢1y-51-zp

TILE D CT DELETE 5110LE [ change [ Addition

NAME KOCH, WILLIAM F. JR. 52 NAME

streer anoiiess | 900 E. ALTLANTIC AVE.#14 53 SIREE] ADDRESS

CITY-ST-7P DELRAY BCH FL 5.4 CAY-§1- 2P

meE P OJ oecete BATITLE [J crange ] Addition

NAME HILL, ROBERT B. 6.2 NAME

sweeTaopress | 2895 S. SEACREST BLVD. 6.3 STREET ADDRESS

CITY-§1- 2P BOYNTON BEACH FL 64 CITY-ST-7P

14. | do hereby cerlify that the informalion supplied with this filing does not qualify for the exemplion stated in Seclion 119,07(3)(i), Florida Slatutes. | further certify that the

infarmatian indicaled on this annual reporl or supplementat annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or direcior of the corporation or 1ho receiver or rusiec empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changod. or on an atlacr]1gWan address.
s s .

L g

..)LIA_ F P S - o Lew

FLORIDA DEPARTMEN] OF STATE Apr 29 1 9 9 7 8 O O am

CR2E037 (9/96)



