FILE NOW: FILING FEE IS $61.25

FILED

comronaron A O D O SN Apr 17 1997 8:00am
ANNUAL REPORT L7 ¥ Sacretary of Siate
1997 Nyt oL DIVISION OF CORPORATIONS S GCretary Of State

DOCUMENT # N19432  (6)

WOMEN'S DIAGNOSTIC CENTER OF BETHESDA, INC.

R

Puncipal Place of Business Mailing Address

54 NE. FOURTH AVENUE
DELRAY BEACH FL 334834520

54 NE. FOURTH AVENUE
DELRAY BEACH FL 33483

3 Dali)lé.fé’gﬁslﬁd'] or Qualified

" P Ba15]igs

2. Principal Place of Business 2e. Malling Address 4. FEI Nymber Applied For
- M 59-2771779 Not Applicable
Suite, Apt #, etc. Suite, Apl. ¥, efc. . ) $8.75 Additional
22 —m 5. Cortificate of Status Desired | Fes Reguired
Cily & State City & State 8. Elaclion Campaign Financing $5.00 May Be
;s-l 51 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for Intangible fax under &. 199.032,
EI ;ﬂ 20] ?o-l Florlda Statutes Oves B no
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
STRAWN. JOEL T 82| Street Address (P.0. Box Number is Nol Acceptable)
54 N.E. FOURTH AVENUE
DELRAY BEACH FL 33483 83
84} City FL 85| Zip Code

11. Pursuant to the provisions of Seclians 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur| of changing its registered
office or registered agen!. or both, in the Slate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or printed name of regrstered agent and live If applicable {NOTE: Ragletered Agant aignature regquired when rainstating) . DATE —
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE [ [J DELETE 1A TILE L change [T Addition g
HAME STRAWN, JOEL T 1.2 NAME g
srreet aoress | 54 NLE. 4TH AVE 1.3 SFREET ADDRESS o
CITy-51-21P DELRAY BCH. FL 33438 14 CITY-ST- 2P &
TILE PD T DELETE 21 TNLE L) Change | Additien |O
NAME HILL, ROBERT B. 22 NAME

smeetanoness | 2815 S. SEACREST BLVD. 2.3 STREET ADDRESS

CITY-§T-2F BOYNTON BEACH FL 2.4 CIIY-ST-2P

TIILE VD T DELETE 34 TILE [Tcrangs L] Addition
NAME TAYLOR, ROBERT B., JR. 32 NAME

staeer appress | 2815 S. SEACREST BLVD. 2.3 STAEET ADDRESS

CITY-51-2P BOYNTON BEACH FL 24, CITY-5T-2P

1ML D [ oeleTe &1 TILE [ Change T Addition
HAME PELTZIE, KENNETH £ 2NAME

sinceraponess | 2815 S.SEACRESY BLVD. 4.3 STREET ADDRESS

CITY- ST 2P BOYNTON BCH. FL 44 DITY-5T-2F

TILE D [ oELETE 5.1TTLE LI Change [T Adaition
NAME KIRK, ROGER L 5.2 NAME

stnet aponess | 2815 8. SEACREST BLVD 5.3 STREET ADDRESS

CHY-§1- 20 BOYNTON BEACH FL 33435 5.4 GTY-51-21P

TITLE L OELETE 6.1 TITLE Ll change [ Addition
RAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CTY-ST- 2 EACITY-ST-2IP

14, | do hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Floticia Statutes. | further certify that the
information indicated on this annual report or suﬁplememal annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I'am an officer or dvector of the corpogition or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chgjfged, or on an attachment with an address.
o i
SIGNATURE: W tal f Mo ‘//5/ 99 (se1)739-7133
SIGNATURE AND TYPED OR RRINTED NAME Dated - Dayime Phona # OCLATA 1




