FILE NOW: F

NONPROFIT
CORPORATION , )
ANNUAL REPORT * 3

1996 Gt

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
IVISION OF CORPORATIONS

DOCUMENT # 704252

1. Corporation Name

BETHESDA HOSPITAL ASSOCIATION, INC.

(3)

Principal Place of Business

Maiing Address

UL

2615 SOUTH SEACREST BLVD 2815 SOUTH SEAGREST BLVD
BOYNTON BEACH FL 33435 BCYNTON BEACH FL 33435
3. Date Incorporated or Qualified 3a. Date of Last Report
07/13/1962 02/02/1895
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] [26] 37805 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired X $8.75 Additional
22 ;] Fes Reguired
City & Slale City & State 6. Elaction Campaign Financing 0 $5.00 May Bo
23] 28] Teust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
[24] [25] 20] 30 Florida Statutes [ ves O No
9. Name and Address of Current Reglstered Agent 10. Name end Addreas of New Reglstered Agent
B1]| Name
JACOBS. ROXANNE B2 Street Address (P.O. Box Number Is Not Acceplable)
7850 AZTEC COURT 4 Lawrence Lake Drive
LAKE WORTH FL 33483 83
84| City 85| Zip Code
Boynton Beach FL 33436

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida St
or registered agent, or both, in the State of Florida. Such change wa
familiar with, and accept the obligations af, Section 617.0503,

atutes, the above-named corporation submits this statarnent for the purpose of changing its registered oMice
S guthorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
jorida Statutes.

SIGNATURE “Signature, lyped o peinted rame of regtéred agent and 11 f appicaris {NOTE: Rogistered Agent egnalure required when reinstating) DATE &
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE SD CIDELETE 1.4 TIILE [CIChange [ Addition =
NAME LANGAN, CHRISTINE R 1.2 NAME r~
sieer aooress | 10539 CORALBERRY WAY 1.3 STREET ADDRESS Lgu
CiTY-51- 2P BOYNTON BEACH FL 14 0Ty - 5T 2P &
e -V [ JDELETE 21TILE P/D T change ™ [ Addition | ©
NAME PLUM, WILLIAM M 22 NAME
seeerancaess | 1715 DEL HAVEN DR 23 STREET ADDRESS
CITY - S1-21F DELRAY BEACH FL 2 4CITY-ST-20
TIE —SB [CIDELETE ATTMLE v/D (X Change  [7] Addition
NAME KIENTZY, GEORGE E JR 32 NAME
sireer acoress | 12730 OAK ARBOR DR 3.3 STREET ADDRESS
GITY-ST- 2 BOYNTON BEACH FL 34 CITY-ST-TP
TITLE PD [ROELETE LATME S/D [Jchange K] Addition
HAME DOUD, WALLACE C 4,7 NAE LINDA P. GREENE
seetacoress | 400 SEASAGE DR asstrertacoress (1709 DEL HAVEN DRIVE
| oiv-sr-ze DELRAY BCH FL s401v-s1-2¢ _ |DELRAY BEACH FL
TITLE VD IIDELETE 51 TITLE v/D
NAME HALEY, JOHN A 5.2 NAME JOAN K. ORTHWEIN
steeeraooress | 8110 N OGEAN BLVD SISTEETADDRESS | 543 PALM WAY
oY ST-2P OCEAN RIDGE FL 545Y-51-20 GULF STREAM_FL
TILF 1D [RDELETE 8.1 TITLE T/D [Clchange K] Addition
HANE STAHL, LAWRENCE E B2 NAME W. TUNSTALL SEARCY
street anoeess | 4333 NORTH QOCEAN BLVD EDN1 BISTREETADORESS (] 003$ LIMEBERRY DRIVE
CITY -ST-7iF DEALRAY BEACH FL s4cmv-st-ze  [RBOYNTON BFRACH FL

14, | do hereby certify that the information supplied with this filing
certify that the information indicated on this annual report or's
oaih; that | am an officer or director of the corporation or tre
appears in Biock 12 or Block 13

SIGNATURE: (-,

BIGNATURE AND TYPED OR PRINTE

receiver or trustee empowsred to execute this raport as required by Chapter
if changed, or on an attac}mem with an address.

AME

is voluntarily furnished and does nat qualify for the exemption stated in Section 1 19.07(3)(k), Fiorida Statutes. ) further
upplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under
617, Florida Statutes; and that my name

407-734~0163

Deybme Phone 4

2/21/96

Data

ne R, Langan

R DIRECTOR

Christi
St orreere




