-

2008 NOT-FO'R-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 08:00 AV

DOCUMENT # N19432

1. Entity Name

WOMEN'S DIAGNOSTIC CENTER OF BETHESDA, INC.

Secretary of State

Mailing Address

2815 5. SEACREST BLVD
BOYNTON BEACH, FL 33435

Principal Place of Business

10301 HAGEN RANCH ROAD
BOYNTON BEACH, FL 33437
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4. FEI Numbar Applisd For
59-2771779 Not Applicatle
$8.75 acditional

5. Certficate of Staws Desirad [

Fae Required

6. Name and Address of Current Roglisterad Agent

STRAWN, JOEL T.
54 N.E. FOURTH AVENUE
DELRAY BEACH, FL 33483
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8. The above named antity submits this statement for the purpose of changing s registered office or registered agenl or both in the State of Florida | am famuhar with, and accept

the obligations of registered agent

SIGNATURE

Signaure, Tvped or printad nama of regisiared agent and bilef apphcable

{NOTE: Reglslared Agent signiilure requiteg wnen rainstanng)

DATE

9. Election Carngaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2008

5.00 _ OOROUSESELS
$5.00 vy 5o LS UE AT dl_h_!:‘i u11 51 o5

10. OFFICERS AND DIRECTCRS
TITLE S

NAME STRAWN, JOEL T

STREET ADDRESS | 54 N.E. 4TH AVE '

CiTy.sT-ZP DELRAY BCH., FL 33438 .

TITLE PD e

NAME MILL, ROBERT B, . HER

STREET ADDAESS | 2815 S. SEACREST BLVD. t Y
CITY-5T-7P BOYNTON BEACH, FL

TTLE VT

NAME AQUILINA, JOANNE

STREET ADDRESS | 2815 S. SEACREST BLVD.

CITy-81- 2P BOYNTON BEACH, FL 33435

TITLE D

NAME BROADWAY, ROBERTL

STREETADDRESS | 2815 S,.SEACREST BLVD.

Cy-sT-2IP BOYNTON BEACH, FL 33435 o -

WILE D o '
NAME KIRK, ROGER L DRI
STREETADDAESS | 2815 S, SEACREST BLVD )

CITY-ST-2IF BOYNTON BEACH, FL 33435

TITLE

NAME

STREET ADDRESS '
LiTy-ST-2P

N A.,;,L P T e

DO NOT WRITE
IN THIS SPACE_ LRI

12, | hereby certify (hat tha information suppled with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Slatutes | turther certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
ol the corporation or the recewer or trustea empowaered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment

SIGNATURE:

ith an address. with all other like empowered

‘{//s/pg £61-132.7733

. A
AND TYPED OR PRINTED NAME OF SIGRMNG OFFICER OR DIRECTOR

Date Daylima Phones #




