FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Secretary of State

POCUMENT # 704282

poration Name

BETHESDA HOSPITAL ASSOCIATION, INC.

(3)

Mailing Addrass

PO BOX 220
DELRAY BCH. FL 33447-2200

Principal Piace of Business

2815 SOUTH SEACREST BLVD
BOYNTON BEACH FL 33435

AR A

3. Date Incorporated or Qualified

4. FEI Number Appliad For
59'61m.05 Not Applicable
2. Principal Place of Business 2a. Mailing Address 8. Ceriificate of Status Desired  XIKJ $8.75 Additional
'm };‘ Fao Required
Suite, Apl. #, etc Sulte, Apt. #, elc. 8. Election Campaign Financing $6.00 may Be
EI ;l Trust Fund Contribution Addad to Fees
City & Siate City & State 7. Is this nonprofit corporation a homeowners assoclation?
m m Yes m No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 ;ﬂ ;] 0] Personal Property Tax due June 30.  [1Yes EXNo
8. Namas and Address of Current Regiatered Agent 10. Name and Address of New Reglatersd Agent
81| Name
Kathleen K. Wiedeme
JACOBS, AOXANNE 82| Strest Adgress (P.0. Box Number is Not Accerptable)
4 LAWRENGE LAKE DRIVE 23, 22 N. Federal Highway #402
BOYNTON BEACH FL 33438 0
84 Cit Zlp Code
Y Boynton Beach FL I“I 3%435
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office of registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | heraby accept | appointment as registered

agent. | am familiar with, and accepl tho obligatigns of, Section 67,0503, Florida Statutes.
SIGNATUR

w

i
Sighature, typed o prinled name o registered agent and il it applicable

(NOTE: Rapistered Agent signature required whan rainstating)

iz. OFFICERS AND DIRECTORS 3, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12

TLE VD [T OeieTE 11TME LUl Changs LT Addition
HAME BRYANT, DONALD L 1.2 NAME

smeevanoress | 1489 PARTRIDGE PLACE NORTH 1.3 STREET ADDRESS

CITY-ST- 2P BOYNTON BCH. FL 14CHTY-5T-20

T D [T DELETE 21 THTLE LT Changs T Addition
NAME PLUM, WILLIAM M 2.2 NAME

smeetapoiess | 1715 DEL HAVEN DR 23 STREET ADDRESS

CITY-ST-2 DELRAY BEACH FL 2.4 CITY-§T-ZIP

TLE PD [T oeeTe 31 TITLE LJ Change [ Addition
HAME KIENTZY, GEORGE E JR &2 NAMEE

staeer aporess | 12730 OAK ARBOR DR 3.3 STREEY ADDRESS

CITY- ST-21 BOYNTON BEACH FL 34, CITY-57-2¢

e SD T2XPeceTe AATOLE TD [T Chenge [ Acdiion
NAME GREENE, LINDA P. 4.2 NAME Raymond Ripley, Jr.

smeevaporess | 1700 DEL HAVEN DRIVE agsmeeTanoress | 3603 Quail Ridge Drive

CITY-5T-2P DELRAY BEACH FL 44 LITY-ST- 2P Boynton Beach, FL '

LE vD [XBOELETE 5.1 TITLE SD [ JChange  Ka¥ Addition
RAME ORTHWEIN, JOAN K. 5.2 NAME NOREM, STORMET C.

strecvaporess | 543 PALM WAY sssmeetaboress | 800 WEST BOYNTON BEACH BLVD.

CITY-S1- 2P GULF STREAM FL 54 CITY-51-21P BOYNTON. BEACH. FL

mE 10 AR DELETE 61 TITLE VP T Change X3 Addition
NAME SEARCY, W. TUNSTALL 6.2 NAME William A, DuBois, Jr.

streer aporess | 10035 LIMEBERRY DRIVE 6aSTREETADORESS | 921 S.W. 36th Avenue

Y- $1-29 BOYNTON BEACH FL £4.CITY-5T-21P Boynton Beach, FL

14. | hareby cerlify thal tha Information suppiied wilh this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Stalutes, 1 further ceortify that the Information
h

indicated on this annual report or supplamental annual report is true and accurata and 1
Block 12 or Block 13 if changed, or

at my signature shall have the same lagal effect as if made under oath; that | am &n

officer or direclor of the corporation of fhe receiver or trustee empowered to execule this report as required by Chapter 817, Fiorida Statutes; and that my hame ;p))aars In

1 attachment wit?jej

SIGNATURE-

e Ly @ erndre o @iy TP

(56DA27- 6 me{/‘ .

Mar 06 1998 8:00am

CR2E037 (1097)



