2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N19432 _ May 07, 2001 8:00 am:
1. Enly Name Secretary of State

WOMEN'S DIAGNOSTIC GENTER OF BETHESDA, INC. 05-07-2001 90004 042 ****61 .25
Principal Place of Business Mailing Address
N
.54 NE. FOURTH AVENUE 54 N.E. FOURTH AVENLE 7
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 9 7 0 5 1
2. Frincipal Place of Business 3. Mailing Address ”"mll Il! “I I ”" I || IIIIl' " I‘Il”‘l“ m" "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592771779 Not Applicable
Zip Country Zip Country - - $8.75 Additional
5. Certificate of Status Desired O Foe Required
"7 6. Name and Address of Current Reglstered Agent -~ 7. Name and Addrass of New Reglstered Agent.— - . .
Name
STRAWN, JOELT. Street Address {P.O. Box Number is Not Acceptable}
54 N.E. FOURTH AVENUE
DELRAY BEACH FL 33483 = —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signatura, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TILE s (7 Delete TILE O Change [ Addition | 8
NAME STRAWN, JOEL T NAME S
STREET ADDRESS | 54 N.E. 4TH AVE STREET ADDRESS S
CITY-ST-ZIP DELRAY BCH. FL 33438 CITY-ST-2IP ucj
- o
TILE PD ] pelete TITLE [ change T Addition 8
NAME HILL, ROBERT B. NAME
STRECT A00AESS | 2815 §. SEACREST BLVD. STREE? ADDRESS
=OTST:2%~ | BOYNTON BEACHFL--- --- . -. ..~ Jervesize - - e - -
TILE viD ’ O oelete TITLE [ change  [J Addition
NAME TAYLOR, ROBERT B., JR. NAME
STAEET ADDRESS | 2815 S, SEACREST BLVD. STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL CITY-5T-2ZIP
TITLE D w Dalate TITLE D ] Change  $€] Addition
NAvE RODAK, JOY L NAME BronpwAY | RoseRrT L .
STREET ADDRESS | 9845 S SEACREST BLVD. STREETADDRESS | 215 S, Seacres) Bivd.
arv-s2 | BOYNTON BEACH FL 33435 arsie | Boywron Beach, Fr 33438
TITLE D 3 Delete TITLE I change  [7] Aduition
NAME KIRK, ROGERL NAME
STREET ADCRESS | 2815 S, SEACREST BLVD STREET ADDRESS
onv-St-2p | BOYNTON BEACH FL 33435 gi-st-2p
TILE [T Detete TILE Olcrange 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith an address, with all other like empewerad.
s CRp7 T A}% n /
SIGNATURE: ___ stesath Uluy eSO JIRED A)2t/200  })-SBr 7787 9733

SIGNATURE AND TYPED OR PRINJET fAME OF SIGNING OFFICER OR DIRECTOR . Data Davtima Prane #



