2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jul 24, 2006 8:00 am

DOCUMENT # N19432

1. Entity Name

WOMEN'S DIAGNOSTIC CENTER OF BETHESDA, INC.

Secretary of State

07-24-2006 90003 015 ****61.25

Principal Place of Business Mailing Address

10301 HAGEN RANCH ROAD 2815 S. SEACREST BLVD

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33435 50 022 9 8 B

e e RGO
Suite, Apl. #, elc. Suile, Apt. #, etc. 07062006  chg.NP CR2EQ37 (4/06)
City & State City & State 4, FEl Number Applied For

59-2771779 Not Applicable

e Couniry 2P Country 5, Certificate of Status Desired O ?g.giﬁfsc‘;tional

6. Name and Address of Current Registared Agent

7. Name and Address of New Ragistered Agant

STRAWN, JOEL T.

Name

54 N.E. FOURTH AVENUE
DELRAY BEACH, FL 33483

Strest Address (P.O. Box Number is Not Accaptable)

City

F L Zip Code

8. The abova namad entity submits this statemant for the purpose of changing its registered office or ragisterad agent, or both, in the State of Flerida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agen! signalure required when reinsiaing) DATE

Filing Fee is §61.25 9. Election Campaign Financing $5.00 may 8e Make check payable to

Due by September 6, 2006 Trust Fund Contribution, Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE S O Delete TITLE T Change [ Addition
NAME STRAWN, JOEL T NAME
STREET ADDRESS | 34 N.E. 4TH AVE STREET ADDRESS
CITY-ST-2IP DELRAY BCH., FL 33438 CITY-ST-2P
TITLE PD O Delete TITLE {JChange [ Addilion
NAME HILL, ROBERT B. NAME
STREET ADDRESS | 2815 S. SEACREST BLVD. STREET ADORESS
CiTy-5T-29 BOYNTON BEACH, FL CITY-ST-2iP
TILE vTD X oetete TITLE VT [ Change K Adsition
v omes | 2015 . SEACREST BLVD i ooss [ ]0300 Aquilina
STREET ADDRESS . L STREET ADORESS
CITY-ST-21P BOYNTON BEACH, FL CITY-ST.2IP ‘238.13‘_5; ‘S)eacreSt Blvd
e D O elete e A ? [ Crenge [ Addition
HAME BROADWAY, ROBERT L HAME
STREET ADDRESS | 2815 S.SEACREST BLVD. STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33435 CITY-Si-21p
TME D O Detete TITLE [ Change [ Addition
NAME KIRK, ROGER L NAME
STREET ADDRESS | 2815 S, SEACREST BLVD STREET ADDRESS
CITy-S1-219 BOYNTON BEACH, FL 33435 CITY-ST-21F
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify thal the inlormaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that + am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an aitachmenMsﬂ other like empowered.
SIGNATURE: .—0 gt/amm

07/07/06 561-~737-7733

smy‘rfnz AND TYPED OR PRINTED NARE'DF OfFICER OR DI

Date Daytime Phone #

/ Joonne. T.”Aqml;n&




