FILED

FILE NOW: FILING FEE IS $61.25

NOKPROFIT
CORPORATION
ANNUAL REPORT

1999

BN FLORIDA DEPARTMENT OF STATE

; Katherine Harris
Secratary of State

DIVISION OF CORPORATIONS

Secretary of State

05-10-1999 90181 035 ****70.00

DOCUMENT # 70428

1. Corporation Name

BETHESDA HOSPITAL FOUNDATION, INC.

Mailing Address

PO BOX 2200
DELRAY BCH. FL 33447-2200

Principat Place of Business

2815 SOUTH SEACREST BLVD
BOYNTON BEACH FL 33435

LD

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[a5] [a0]

[21]- - 28] 07/13/1962
Suite, Apt. #, etc. ~ Suite, Apt. #, etc, 4. FE{ Number Applied For
22] [27] 596137805 Not Applicable
City & State City & State . . $8.75 Additional
E—! —2;[ 5. Certifcate of Status Desired K] Fee Required
_‘ Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
24

Trust Fund Contribution Added to Fees

9. Name land Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name q re
WIEDEMER, KATHLEEN K @5 LDQ,DQ A Lé.sm £ Ca
y . treef Agdress (P. er js Not Accepiable)
2424 N. FEDERAL HWY #402 S ORNN B BE a4 3RS
BOYNTON BEACH FL 33435 | Ay 1/ £ P27
84| City FL 85| Zip Code

office or registgred agent, or both, in the State of §
piliar with, apd accaptjfie obligalid

agent. | am fa§ . Segtion 617.0503, Florida Statutes.
SIGNATUR; / ~e%;

g provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
#rida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

v-26-9%

0 agrama ofr;gis prfll afent and - aleeble. h {NOTE: Registared Agent signatura reguirad when reinstating} DATE
12. i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD [ DELETE 1ITTE PUBIRIAAN D DChange [ Addition
NAME BRYANT, DONALD L 12 NAME
streeTaporess| 1489 PARTRIDGE PLACE NORTH 13 STREET ADDRESS
CiTY-§T-2P BOYNTON BCH. FL 14 CITY-ST-2P -
TME D [ DELETE 24 TME J [OChange  FLAddition
e PLUM, WILLIAM M 2o £/ EEZA FEX - :
smeeTaporess| 1715 DEL-HAVEN DR 235meeTADORESS | 52 000”772’/&/?0/9’0 M/é;f’i—'
crv-stze | DELRAY BEACH FL 2 4CITY-ST.2P ViLLAGE OF 69LF £t 35934
TITLE PD O DELETE 31 TITLE D ¥]Change [ Addition
NAME KIENTZY, GEORGE E JR 32NAME
stReeTanoress| 12730 OAK ARBOR DR 33 STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 34. CITY-ST-2IP
TIMLE k) [ DELETE 44 TIMLE {JChange [ Addition
NAME RIPLEY, RAYMOND JR. 4.2 NAME
smreetanoress| 3603 QUAIL RIDGE DRIVE 4.3 STREET ADORESS
CITY-ST-21P BOYNTON BEACH FL ¢ 44 CITY-5T-ZP
TILE SD DELETE S1TME b e 771 [dChange [ Addition
NavE NOREM, STORMET C. s2NAE 7. mﬁﬂ/gﬂ}}-ﬁ%"ﬁmﬂw
streer Aooress| 800 WEST BOYNTON BEACH BLVD sssmeeraonness| £ OF /7Y P
CITY-§T-ZP BOYNTON BEACH FL 54 CITY-ST-ZP ﬁ&L}W A C/y, C-
TMLE VP JX(DELETE 6ATITLE . CJChange [ Addition
NAME DUBOIS, WILLIAM A. JR 62 NAME
strReet a0DRESS| G921 SW 36TH AVENUE .3 STREET ADDRESS
CITY- $T- 2P BOYNTON BEACH FL §4 CITY-ST-2P

14,1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an agdress, with all other fike empo §

27

YIRE]

SIGNATURE:

(-Sel-93)-273

May 10, 1999 8:00 am§

SBIGNING OFFICER{ OR DIRECTQOR

oy 7%

ri

3
Daytime Phone # %f_ /Pa( I.

CR2EQ37 (11/98)
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