2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 16, 2000 8:00 am
BETHESDA MEMORIAL HOSPITAL, INC. Secretary of State
05-16-2000 90106 003 ****70.00
Principal Place of Business Mailing Address
% JOEL T. STRAWN % JOEL 7. STRAWN
54 NE 4TH AVE. 54 NE 4TH AVE.
DELRAY BGH FL 33483 DELRAY-BCH FL 33483-4558
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FE! Number Applied For
59'2447554 Not Applicable
Zip Country Zp Country 8. Cerlificate of Status Desired ﬂ $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . - o o
Street Address {P.O. Box Number is Not Acceptable)
STRAWN, JOEL T., ESQUIRE ( P
54 NE 4TH AVE.
DELRAY BEACH FL 33483 = S Tode
v FL
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
| SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
b FEE IS $61.25 i Trust Fund Contribution. [l Added o Fees Department of State
10. N OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O Delete TILE ) [ Chenge  $-*Acdition | &
e LOVE, FRED W., M.D. g “ . 2
STREET ADDRESS | 315 N.W. 18TH STREET STREET ADDAESS o T 0
CITY-8T-ZIF CITY-ST-21P w
DELRAY BCHFL |8
TITLE D {1 Delete TITLE [ change [ Addition | O
NAME BARNHARDT, L. EDWARD NAME
STREET ADORESS | 1011 SOUTHWEST F[RST ST STREET ADDRESS
CITY-§T-21P BOCA RATON FL CITY-ST-2IP
TTLE D-—-. [ elete TILE . oo . _[OcChange [0 Addition |
NAME CASSADY, WILLIAM F. NAME
STREET ADDRESS | 40 CAMINO REAL EAST STREFT ADDRESS
GITY-ST-ZIP BOCA RATON FL CITY-ST-2IP
T S O oelete | e OJchange [ Addition
NAME STRAWN, JOEL T NAME
STREET ADORESS | 54 NE 4TH AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33438 CITY-ST-2IP
me D [ Delete TITLE [ Change [ Addition
NAME KOCH, WILLIAM F. JR. NAME
STREET ACDRESS | 9O) E. ALTLANTIC AVE.#14 STREET ADDRESS
CITY-ST-ZIP DELRAY BCH FL CITY-ST-2IP
TITLE P [ Delete THLE [ change [ Addition
NAME HILL, ROBERT B. NANE
STREETADDRESS | 2815 §. SEACREST BLVD. STREFT ADDRESS
orv-s1-2¢ | BOYNTON BEACH FL g omosTae
12, | hereby certify 1hat the Information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 trustee empawered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with all cthegilke emgowered.
-
SIGNATURE: L0 "l Roseat 8. Mo Y/9fe  56-737-9933
M LG OFFICER O DIRECTOR Date v Daytime Phane #




