FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N03995 04-13-2007 90163 008 ****70.00

1. Entity Narne
BETHESDA MEMORIAL HOSPITAL, INC.

Principal Place of Business Mailing Address 4 0 05 9 3 1 9

2815 S SEACREST BLVD. 2815 S SEACREST BLVD.

BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

S R LA O EAR AR TG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-NP ’ CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

58-2447554 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Stats Desired ad Ezﬁiﬁfﬂumm
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstored Agent

. Name
STRAWN, JOEL T, ESQUIRE
B4 NE 4TH AVE. Straet Addrass (P.O. 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 agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or printed name ol registered agert and hitle f apphcable, {NOTE: Registareq Agent signature required when reinsiating) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TmE S B Detets e c Jchange X1 Addition
NAME PHETERSCN,ESQ., I. JEFFREY NAME Pheterson, ESQ., I. Jeffrey
STREET ADORESS | 10361 ST ANDREWS ROAD SREETADDRESS | 10361 St Andrews Road
CITY-ST-ZIP BOYNTON BEACH, FL 33436 CITY-ST-ZP Baynton Beach, FL 334136
TILE C Ekoemg TITLE ]S_, [ “hange ;I%Addilion
NAME DEVITT, JR, FRES B. NAME ove, MD, Fred W
STREET ADDRESS | 30 SE 4 AVE. smETaooress | 10 Camine Real East
onv-si-2¢ | DELRAY BEACH, FL 33483 oS |Boca Raton. FL 33429
TITLE D 1 Delete TTLE D X change [ Addition
NAME NOREM, STOCRMET C NAME

" S tormet _C

STREET ADDRESS | 5720 OLD OCEAN BLVD, #5E STREET ADDRESS %% kg Bsoyn!i‘. on Beach Blvd
CITY-ST-2P BOYNTON BEACH, FL 33435 CITY-ST-2P Boynton Beach , FL 3426
TITLE vT [ Delete TTLE O change [ Addilion
NAME AQUILINA, JOANNE NAME
STREET ADORESS | 2815 5. SEACREST BLVD STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33435 CIry-57-2p
TITLE D 3 Detete TITLE O change [ Adckion
NAME KOCH, WILLIAM F JR. HAME
STREET ADDRESS | 545 GOLFVIEW DR. STREET ADORESS
Gy -5T- 29 DELRAY BEACH, FL 33483 CITY-ST-2P
TLE P [ pelete TITLE O change [ Addition
NAME HILL, ROBERT B. NAME
STREETADDRESS | 2815 S. SEACREST BLVD. STREET ADORESS
CITY-S8T-2P BOYNTON BEACH, FL CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac t with an address, with all other like em orad.
SIGNATURE: h@ﬁ@/rm@ O@W %[g/g—y 5¢/-737- 7933

/rﬁrurune AND TYPED OR PRINTED Nﬁ OF BIGNING OFFICER OR DIRECTOR Daie Daytima Phore #

VTS(_SQN\Q %\\.\ aCo



