2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O3995

1. Entity Name

BETHESDA MEMORIAL HOSPITAL, INC.

Principal Place of Business

% JOEL 7. STRAWN
54 NE 4TH AVE.
DELRAY BCH FL 33483

Mailing Address

% JOEL 7. STRAWN
54 NE 4TH AVE.
DELRAY BCH FI. 33483

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

MR

[] CHECK HERE IF MAKING CHANGES

FILED

Apr 10,2003 8:00 am

ecretary of State

04-10-2003 90141 033 ****70.00

ARRIE I

City & State City & State 4. FEI Number 59.2447554 Applied For
7 Not Applicable
Zip Country Zip Country 5. Gerlilicate of Status Desired $8.76 Addilional
Fee Required
‘8.~ Name and Address of Current Registered Agent™ ™~ ~ ~ - 7. Name and Address of New Registered Agent

Name
STRAWN, JOEL T., ESOUIRE Sireel Address (P.O. Box Number is Nat Acceptable)
54 NE 4TH AVE.

-DELRAY BEACH FL 33483
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and lille it applicable.

(NCTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE 1S $61.25

9, Flection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D 1 Delete JLE [ Change [ Addtion
HAME SMITH, THOMAS A NAME

sTReeT ADDAESS | 96 NE 4TH AVENUE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33483 GCITY-ST-2P

TITLE D O] pelete TITLE [ Change [ Addition
NAME BARNHARDT, L. EDWARD HAME

stReeT aDRess | 1011 SOUTHWEST FIRSY ST STREET ADDRESS

orv-s-2P | BOCA RATON:FL=:-- ~- - R it e Jomv-stzp | e e — st e e e el -
TITLE D 1 Delete mE [ Change (] Addition
NAME CASSADY, WILLIAM F. NAME

sTreet appress | 10 CAMINO REAL EAST STREET ADDRESS

oTY-sT-2P | BOCA RATON FL y CITY-ST-ZP

e [ & Derete e - ) [ Change ddition
NAME STRAWN, JOEL T NAME TQJ I or, p\Dbe vt B v ’ m
sTREET ADCRESS | 54 NE 4TH AVENUE sreeraooeess (A BN | Seaere at Bivd g

orv-st-ze_ | DELRAY BEACH FL 33433 o | Royiripil Bedch , Fi 33435

TLE b O Detete TITLE ! O Change [ Addition
HAME WEEMS, MARION N M.D. HAME

STREET ACDRESS | 800 E. ALTLANTIC AVE.#14 STREET ADDRESS

em-s-2P | BOYNTON BEACH FL 33438 OITY-5T-21P

MLE P O nelets TITLE [J Change [ Addition
NAME HILL, ROBERT B. NAME

STREET ADDRESS | 2815 S. SEACREST BLVD. STREET ADGRESS

omy-st-219 BOYNTON BEACH FL CIvY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt with an address, with ali other like empowered.
it
Lovssnib e
SIGNATURE: e ey mSUIRED

4]\]03

Rkt-137-1133

CR2E037 (10/02)




