| FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT , ecretary of State

13 e ke e
DOCUMENT # N03995 04-13-2005 90065 023 70.00
1. Entity Name
BETHESDA MEMORIAL HOSPITAL, INC.
Principal Place of Business Mailing Address Z U U J ‘ ‘ ‘ b
2815 S SEACREST BLVD. 2815 S SEACREST BLVD.
BOYNTON BEACH, FL 33435 . BOYNTON BEACH, FL 33435
s e GV RRAR N ER AW ADER AR
Suite, Apt, #, sic. i Suite, Apt. #, etc. 01182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2447554 Not Applicable
Zip Counlry Zip Country 5. Cartficata of Status Desied 1§ - fg;g Additiona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
STRAWN, JOEL T., ESQUIRE
54 NE 4TH AVE. Strest Address (P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typad of printad name ol registered agent and iile if applicable. {MNOTE: Registered AQent signatune requined when renaLatng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be . Make check payable to
Due by May 1, 2005 Trust Fund Contribution. | Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D Delete TILE .S [ Change Addition
NAME LOVE, FRED W MD NANE I. Jeffrey Pheterson, Esq.
STREET ADDRESS | 315 NW 18TH ST. STREETADDRESS | 10)361 St Andrews Rd.
CITY-ST-2P DELRAY BEACH, FL 33444 CITY-ST-2IP Boynton Beach, FL 33436
TILE D 0 elate TITLE C M Change {1 Addition
NAME DEVITT, FRED B JR. NAME Devitt, Fres B. Jr.
STREET AODRESS | 30 SE 4 AVE. STREETADDRESS | 30 SE 4 Avenue
GITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST- 2P Delray Beach, FL 33483
TILE D O pekete TME ' [ Change [ Addition
NAME NOREM, STORMET C NAME
STREET ADORESS | 5720 OLD QCEAN BLVD, #5E STREET ADDRESS
CITY-5T-ZP BOYNTON BEACH, FL 33435 CITY-ST-ZP
TME v O] pelete TME ~ [Dctange [ Addition
NAME TAYLOR, ROBERT JR NAME
STREETADORESS | 2815 S. SEACREST BLVD STREET ADORESS
CITY-ST-2IP BOYNTON BEACH, FL 33435 CITY-51-7P
TMLE D 1 pelete TILE [ Change 1 Addition
NAME KOCH, WILLIAM F JR. NAME
STREET ADDRESS | 545 GOLFVIEW DR. : STREET ADORESS
CirY-51-2P DELRAY BEACH, FL 33483 CIFY-ST.ZP
TeE P L1 pelete TILE [ change  [J Addition
NAME HILL, ROBERT B. NAME
STHEET ADORESS | 2815 S. SEACREST BLVD. STREET ADDRESS
CITY-51-2IP BOYNTON BEACH, FL CITY-ST-ZP

12. | hereby caniif\: that tha information suppliec with this filing does not qualify for the exemption stated in Section 1 19.07?3)(i), Floridta Statutes. | further certify that the information
indicated on this report or supplomental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or tha receiver or trustee empowered to executa this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.
—— Ve -
SIGNATURE: WM , bopar b Topoaie . 3J2)2008 1.561-737-7733
Date

GIGNATURE AND nﬁfun PRINTED NAME OF SIENING OFFIOER OR DIRECTGR Daytime Phone #
o




