FILE NOW: FILING FEE IS $61.25

s

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Kathorine

Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N03995
BETHESDA MEMOHIAL HOSPITAL, INC.

Principal Place of Business

Mailing Address

FILED
FLORIDA DEPARTMENT OF STATE : A r 12, 1999 8:00 am
ecretary of State

04-12-1999 90024 029 ****70.00

office or registered agent, or both, in the State of Florida, Such change was auth

agent..| am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

corporal
orized by the corporation’s board of directors. | hereby accept the appointment asregistere;

0047346

% JOEL T. STRAWN % JOEL T. STRAWN
54 NE 4TH AVE. 54 NE 4TH AVE.
DELRAY.BCH.FL 33483, DELRAY BCHFL.33483__ = LA RUMCHTR (ORI R L R LU L LS
< = = et e e T L L, & s l
2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
4] 26] 06/29/1964
Suite, Apt. #, etc. Suite, Apl. #, etc. ’ 4. FEl Number Applied For
22] [27] 59-2447554 Not Applicable
City & Stal ity & Stal iti
y & Stale Clty & State 5. Certifcate of Status Desired  J $8.75 Aadidonal
_{ﬂ EI Fae Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m ‘;;I ;;l 1—3?‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e i 81| Name
STRAWN, JOEL T., ESQUIRE 82| Street Address (P.O. Box Number is Not Acceptabie)
54 NE 4TH AVE.
DELRAY BEACH FL 33483 8 ‘
: 84| city FL ‘ssl Zip Code
- i1 Pursuantio-the provisions of-Sections 617.0502'and-617:1508Florida:Statutes - the above-named. tion.submits:thig statement for the_purpose_of changing. its registered._...|

CR2E037 (11/98)

SIGNATURE
Signature, typed or privited namea of reistared ageni and litle if applicable. (NCTE: Agent exg redquired when rei ) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D O DELETE 1.5 TMLE [QChange [ Addition
NAME LOVE, FRED W., M.D. 12NAME
streeTanoress| 315 NW. 18TH STREET 13 STREETADDRESS
CITY-ST-2P DELRAY BCH FL 1A CY-5T-ZP
TME D [ DELETE 21TME CChange [ Addition
NAME BARNHARDT, L. EDWARD 2.2 NAME
streetaooress| 1011 SOUTHWEST FIRST ST 23 STREET ADDRESS
CITY-ST-ZPP BOCA RATON FL 2.4 CITY-§T-2P
TME . ] '] DELETE 31TILE ClChange [ Addition
NAME CASSADY, WILLIAM F. 32 NAME
smreet aooeese| 10 CAMING REAL EAST 33 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 34, CITY-ST-ZPP
|- mE - [ i e e — .. DoeeEe  feme | [OChange [ ] Adcition
NAE STRAWN, JOEL T 4,200 o C
stReeT Aporess| 54 NE 4TH AVENUE 4,3 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33438 44 CITY-ST-2P
TITLE D [ DELETE 5.1TILE CJcChange [ Addition
NAME KOCH, WILLIAM F. JR. 52NAME
sTreeTooress| 900 E. ALTLANTIC AVE.#14 53 STREET ADDRESS
cmv-st-ze__ ¢ DELRAY BCH FL : 54 CTY-ST-2P
TIE P [J DELETE 6.1TRLE Clchange [ Addition
NAME HILL, ROBERT B. . 62 NAME
streeTaooress) 2815 S. SEACREST BLVD. 63 STREET ADORESS
cmy-st-ze | BOYNTON BEACH FL 64 CITY-8T-2IP

T3\ nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter §17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed_or on an attachment with an ag Argss i

. (/)
SIGNATURE: X '

all other like empowered.

_3|auj4a - g61-739-0083



