2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2005 08:00 AM

N -

DOCUMENT #N19432

1. Entity Nama
WOMEN'S DIAGNOSTIC CENTER OF BETHESDA, INC,

Secretary of State

Principal Place of Business L

10301 HAGEN RANCH ROAD
BOYNTON BEACH, FL 33437

‘ Eﬁai‘iing Addrass
2815 5. SEACREST BLVD

DO NOT WRITE IN THIS SPACE

BOYNTON BEACH, FL 33435

KRR AR AR MR

01182005 No Chg-NP CR2EQ37 (10/03)
4. FE) Number Applied For
59-2771779 Not Applicable

0 $8.75 Additional

5. ificate of Status Desi
Certificate of Status Desired! Fee Required

6. Name and Address of Currsnt Registered Agent

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

- DO NOT WRITE

T TR

IN THIS SPACE

8. The above named entily submits this statement for the purpesa of changing Its registered office or registered agent, or both, in the State of Florida. 3 arn familiar with, and accept

the obligations of registered ageant,

SIGNATURE — —
Signalure, typad or printod nama of registerad agent and Ltle i applicatle. [NOTE. Regislered Agent signaiure raguited when reinstating) DATE
Filing Fee is $61.25 9. Elsction Campaigh Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees
0. ~ GFFICERS AND DIRECTORS oo T
L 5 i — = -
NAME STRAWN, JOEL T
STIREETADDAESS | 54 N.E. 4TH AVE
CITY-ST-2IP DELRAY BCH., FL. 33438
1L FD - .
NAME HILL, ROBERT B.
STREET ADDRESS | 2815 S, SEACREST BLVD. DO 05310
G- | BOYNTON BEAGH, FL L O T4 /05-200 T9-U0% 61, 25
e viD - B T T '
NAME TAYLOR, ROBERT B., JR.
STREET ADDRESS | 2815 S. SEACREST BLVD.
Ty 5¢- 27 BOYNTON BEACH, FL Do N OT WRlTE
ME D
NAME BROADWAY, ROBERT L I N TH I S S PAC E
STREET ADPRESS | 2815 S.SEACREST BLVD. o
GIY-5T-2IP BOYNTON BEACH, FL. 33435
TE ) - I e
NAME KIRK, ROGER L
STREET ADDRESS | 2815 8. BEACREST BLVD
Gay-5T-21° BOYNTON BEACH, FL 33435
TIMLE S B )
NAME
STREET ADDRESS
CITY. 57-2IF

12. Ehereby cerlilﬁ_that the information supplied with this ﬁﬁng daes not qualify fer the exemption siated in Saction 119.07$3)m. Florida Statutes. 1 further certify that tha information
1S rape 4 accurate and that my signature shall have tha same legal effact as if made under cath; that | am an officer or director
of the corporation or the raceiver or rustée empowerad 1o execute this report s required by Chapter 617, Florida Statutes; and that my name appears In Black 10 or Blogk 11 if

indicated on this report or supplemantal report is true an

changed, or on an attaghment with an address, with all other like empowerad,
24779 7?/'{ fr‘—f"—' é’ Sor f. TAfon - Ja
SIGNATURE: ;,-P A - lopsw f. 1 <-

E AN@D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTIR

Ifsfr00s”  1-5B1-737-7333
BIGNA “Date DaylEna Phane #




