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FILED

ANNUAL REPORT ecretary of State

04-05-2004 90074 024 ****61 25
DOCUMENT # 704282

1. Enlity Name

BETHESDA HOSPITAL FOUNDATION, INC.

. Ay
Principal Place of Business Mailing Address 9 40 4 '4 : d (

2815 SOUTH SEACREST BLVD PO BOX 243628

BOYNTON BEACH, FL, 33435 BOYNTON BEACH, FL 33424
T S MR IRk AT
Suite, Apt, #, etc. Suite, Apt, #, stc. 03232004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-6137805 Not Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desirad O $8.75 Addltiona|
' Fes Required
= =— - -6 Name and Address of Current Registered Agont 7. Namae and Address of New Registered Agent
Name
HARVEY, KAY
2076 CEZANNE RD Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33409

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Slgnaturs, typad or printad name of ragistered agent and Lills if applicatle. {NQTE: Reglsterad Agent signaturs raquired whan reinstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be -Make check payable to
Due by May 1, 2004 - Trust Fund Contribution. [0  Addedto Fees Florida Department of State
10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TME cD 1 Delets TILE [ Change [ Addition
NAME WOLFF, THOMAS J NAME
STREET ADDRESS | 10738 SPICEWOOD TRAIL STREET ADDARESS
CITy-§7-2P BOYNTON BEACH, FL 33436 CITY-S1-BP
TIEE vCD T Delete TILE [JChange [T Addition
NAME QUEENEY, GAIL HAME
STREET ADDRESS | 930 EMERALD ROW STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33483 CIFY-ST-2IP
TITLE TP [ Detete TiTLE [JChange [T Addition
“MME = | BARTHOLOMEW; ARTHUR P - CRAME o= = e Eme soe - -~ --
STREET ADORESS | 6665 N OCEAN BLVD #B-5 STREET AGORESS
CITY-ST-2IP OCEAN RIDGE, FL CITY-ST-2P
TITLE sD 3 Delete TMLE [ Change  [J Acdition
HNAME MORRELL, MARY NAME
STREET ADDRESS | 1065 DEL HAVEN DR STREET ADDRESS
CITY-§T-2P DELRAY BEACH, FL CiTY-ST- 2P
TILE [ pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-§T-7P CUTY-ST- 2P
TILE 0 pelets mLE Dlcrenge [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicatéd on this report or supplemental report is true and acg¢urate and that my sigrature shall have the same legal effect as if made under catfy; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this réport as required by Chapter 647, Florida Slatutes; and that my name appears in Block 10 or Block 114
changed, or en an attachment with an acdress, with all other like empowered. W

SIGNATURE: Kay Harvey, Executive Director 3/30/2004 737-7733 x 444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTD? if Date Daytime Phona #

4

Apr 05, 2004 8:00 am

e



