FILE NOW: FILING FEE IS $61.25

NONPROFIT .
CORPORATION ¥
ANNUAL REPORT

1996
DOCUMENT # N19432 (6)

1. Corporation Name

WOMEN'S DIAGNOSTIC CENTER OF BETRESDA, INC.

Principal Place of Business Mailing Address | l"ml’ ||| lm' m" ||||| ”"l "II I“H |‘|” |ml ||||’ |||” I'lH |||l

+3 FLORIDA DEPARTMENT OF STATE
P Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

54 N.E. FOURTH AVENUE 54 NE. FOURTH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
3. Date Incorporated or Qualified 3a. Date of Last Repon
02/26/1987 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[l ;_6_1 59‘2771779 Not Applicable
Suite, Apt. 4, etc. Suite, L H, . iti
Lite. Ap e uite, Apl. 4, ete 5. Cortificate of Status Desired O $B'75 Adc!monal
El El Fea Requirad
City & State City & State 6. Electon Campaign Financing O $5.00 May Bo
23 28] Trust Fund Contribution Added to Feas
Zip | ___ Country 7ip Country 8. This corporatian has liahility for intangible tax under s. 199.032,
m 2;1 ;l ?O‘ Floricla Statutes O ves ONe
9. Name and Address of Current Registered Agent ___ 10. Name and Address of New Reglstered Agent
81| Name
STRAWN, JOEL T. 82| Stieot Address (P.O. Box Numbar is Not Acceplable)
54 NE. FOURTHAVENOE | 4+ = .
DELRAY BEACH FL 33483 83
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE ___ R . e s
Sgnatne, typed o prnted rame of regrieren agut and tic if appliostle (NOTE Fegsterad Aga sigratire rearad whon crsat rygl DaTe
12, OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGE S 10 OFFIGE RS AND DIRECTORS IN 37
TILE S [JDELETE L1HILE [JChange  [] Addition
NAMP STRAWN, JOEL T 1.2 NAME
SIREE] ADDRESS 54 N.E, 4TH AVE 1.3 STREET ADDRESS
Gty -§T-20 DELRAY BCH. FL 33438 B 14CIY-51- 2P S
THLE PD [CIDELETE 2L Clchange [ Addition
NAME HILL, ROBERT 8. 22 NAME
sireer aooness | 2815 8. SEACREST BLVD. 23 STREET ADDALSS
CIry-§T-2IP BOYNTON BEACH FL 2 4CIY-SI-2iP
TITLE vTD [CIDELETE 31T [Change ] Addition
HAME TAYLOR, ROBERT B., JR. 32 NAME
st anoess | 2815 8. SEACREST BLVD. 33 STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH FL 34.007-81-28 -
TITLE D [CIDELETE 41 TILE [Jcnange [ Addition
NAME PELTZIE, KENNETH 4 2 NAME
sreeel anoress | 2815 S.SEACREST BLVD. 43 STREET ADDRESS
CiY-S1- I BOYNTON BCH. FL 44 CITY-ST- 2P
THLF D CJDELETE 51TILE [ Change [ Addition
NAME KIRK, ROGER L §2 NAME
streer apDress | 2815 8. SEACREST BLVD 5 3 5TREET ADDRESS
CITe-51-2P BOYNTON BEACH FL 33435 §&LITY- 51 2P
TILE [ IDELETE 61TITLE [JChange [ Additian
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1- 2P 64 CTY-5T- 2P

14. | do hereby cerliy Thal The information supplied with this fling is voluntarily fumished and does nal qualify for the excmphon stated in Section 119.07(3)(k), Fiorida Statutes. | 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 effecl as if made under
path; that | am an officer or director of the corporatian or the receiver or trustea empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 o Block 131 & ged or on an attgihe with an address.
- ,/ / - [ C ﬂ' - - ,37,7

SIGNATURE: _ ?( COWA

AE OF SIGNING DFFIGER OR DIRECTOR
~




