1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

OCUMENT # N19432 (6)

» Corporation Name

WOMEN'S DIAGNOSTIC GENTER OF BETHESDA, INC.

FILED

May 14 1998 8:00am

Secretary of State

A A BT

Principal Place of Business Mailing Addrass
5¢ NE. FOURTH AVENUE 54 NE. FOURTH AVENUE 3. Date Incorporated or Qualified ]
DELRAY BEACH FL 33480 DELRAY BEACH FL 33483 02/96/1087
4. FEI Number Applisd For

_ 50771779 Not Applicable
2. Princlpal Placa of Businass 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Addltional

21 ?EI Fee Required
: Sulte, Apt. #, elc. Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 may Be
: E] 27 Trus! Fund Contribution O Added to Fees
H City & State City & State 7. 1s this nonprofit corporation a homeowners assoclation?
i [aa) 23] Oves B wo
’ Zip Country Zip Country 8. This corporation owes or has paid the currant year Intgagible
- jad] (28] 2] 30 Personal Property Tax dug June 30. [ Yes No
- 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent

STRAWN, JOEL T.
54 N.E. FOURTH AVENUE
DELRAY BEACH FL 33483

5
d
b
'

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarid

a Stalutes.

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named ¢orporation submlts this statement for the purpose of changing its registered
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

i SIGNATURE

Signature. typed of printad nama of regislared agent and tlile | applicable {NOTE: Registerad Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ] 17 DELETE PRE: L J Change |1 Addition
NAME STRAWN, JOEL T 1.2 NAME
smrecTaporess | 54 N.E. 4TH AVE 1,3 STREET ADDRESS
ITY-5T-2P %LRAY BCH. FL 33438 14 CITY-ST-2P
TmE T DELETE 21T0LE [ J change ] Addition
NAME HILL, ROBERT B. 22 NAME
smeevanoness | 2815 S. SEACREST BLVD. 23 STREET ADDRESS
CITY-ST- 2P BOYNTON BEACH FL 2 4 GITY-ST-2P
TIRE 1D [T DELETE 31TMLE L] Crange L) Aduition
NAME TAYLOR, ROBERT B., JR. 3.2 NAME
smeetanoress | 2815 S, SEACREST BLVD. 3.3 STREET ADDRESS
orv-sr.p__| BOYNTON BEACH FL F secnvsran
e D 7 DELETE 41TME [T Crange [ Addition
NAME PELTZIE, KENNETH 4 2NAME
smeevanoress | 2815 S.SEACREST BLVD. 43 SIRELT ADDRESS
o jom-st-ze BOYNTON BCH. FL 440Y-ST- 2P
£ me LB T DELETE 5.1 TALE [Tchangs [ Addition
. KIRK, ROGER L 5.2 NAME
smeeTaponcss | 2815 S, SEACREST BLVD 5.3 STREET ADDRESS
CITY-ST-2F BOYNTON BEACH FL 33435 5.4 CITY-51- 2P
LE 3 DELETE B1TITLE [3 Change [ ] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-S1- 2P 6.4 CITY - ST-ZIP
: he exemption stated in Section 119.07{2)(i), Florida Statutes. | further cerify that the Information

L[ hetoby certlig that the information supplied with this filing does not quallly for
indicated on t

Block 12 or Block 13 if changed, ogfon an attachment with an address.

— o
If_\lﬁun-runl:. war, W IMM!

A

Is annual report of supplemerntal annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or director of the corporationgor the receiver or irustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in

UL—. ’Qf Fg Ay - B N - e

CR2E037 (10/97)




