e ———— |
-PROFIT CORFORATION

FILED
Mar 24, 2003 8:00 am

SINESS REPORT (UBR) ¥  Secretary of State
DOCUMENT # 704282 P TR 03-10-2003 90747 041 ****51 .25
1. Ertity Nama
-BETHESDA HOSPITAL FOUNDATION, INC.
Principal Place of Businass Maliing Address vETTT O
2815 SOUTH SEACREST BLVD PO BOX 2200
BOYNTON BEACH FL 73435 DELRAY BCH. FL 234472200
e T OB
P.0. Box 243628 .
L Sults, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Siale 4. FEI Number 1 Applied For
Boynton Beach, FL 596137605 Not Applicable
Zp Country 3 ;’2 24 u. g‘:”;”y 5. Certificate of Status Desied [ g:;'gfq /j3dtional
6. Namo and Address of Current Registared Agent 7. Name and Address of New Registered Agent -
R e Tk g T Mamees o, e Tm =TT -
HARVEY, KAY - e e T Adciress (P.0. Box Number fs Not AGcepiabie)
2076 CEZANNE RD .
WEST PALM BEACH FL 33409
City FL l Zip Code
8. The above named entity subwnits this statemant for tha purpose gf changing its rogistered office or registered agant, or both, in the State ot Florida. 1 am familiar with, and accept
the obligations of registered agem. /'/@
SIGNATURE Kay Ha rF’eY ﬁ y
MM'M“M”W“WWMW- ~{NOTE: Regiaterad Agent signatws raquired when reinstaing) - - DATE
) Cow. & - 9. Election Campaign Financing $5.00 May ps Make Check Payable to
- F H .
. _‘,LE NOW: FEE IS $61.25 Trust Fund Contribution. O Added o Feus Florida Departmant of State
NI : DFFICERS AND DIRECTORS — - ADDITIONS f[CHANGES TO OFRICERS AND DIRECTORS IN 10 N
1 e 'CD "B Detate mme Chairman ( Olchangs R Addttion | &
g DUANE, MARSHALL J NAWE Thomas J. Wolff D ) S
STREET ADORESS | 1085 HIBISCUS AVE smeeraoosess | 10738 Spicewood Trail ~
omrsi-2> | BELRAY BEACH FL tv-s-2¢ | Boynton Beach, FL 33436 3
e CE & Delete e Vice Chairman @ ) [ Change mmmﬁl g
NAME WOLFF, THOMAS NAME Gail Queeney
STREET ADORESS | 10735 SPICEWOOD TR STREETADORESS | 930 Emerald Row
om-$1-2¢ | BOYNTON BCH FL 33438 CITY-ST- 2P Gulfstream, FL 33483
THLE D S R &Dﬂm - -—.'!_I ML =T = RS ek o e ::r-‘-'nu-t:-_:-f‘_._. . --,B CW__’D.AM?!INI- -
MANE DUANE, H, J. MARSHALL — - it —
~ STREET ADDRESS” [ 1095 HIBISCUS AVE STREET ADORESS
em-st-ze | DELRAY BCH FL o CIY-ST. 2P
TLE T ; £ Detets e O charge [ Acaition
NAME BARTHOLOMEW, ARTHUR P@-) RAME :
STREET ADDRESS | GBGS N OCEAN BLVD #B-5 STREET ADDRESS i
CITY-S1- 2P OCEAN RIDGE FL , N CITY-ST-2P :
me [3 ‘ J)) O Detets Dichange [ Addiion
MAME MORRELL, MARY . .
STREETADDRESS | 1065 DEL HAVEN DR ‘ STREET AODRESS i
Grv-st-z¢ | DELRAY BEACH FL 3 arry- s1-70 - -
g - L " 03 Getets ThLE . o C . Ocunge [T Adeion
NAME B ' . “NAME i L L
STREET ADDRESS ' STREET ADDRESS : m
CITY-§1- 2P _f orvesrme - = o -

12. | hereby certify that the information supplied with this fil'mg
~indicaied on thig raport or supplemenial report is true an

af the corporation or the recaiver or frustes empowered to ex;

changed, or on an attachment with an address. with all other

SIGNATURE: _ TiOiE N ATIRE, 7

SIGNATURE AND TYPED OR PRINTED OF

like

accurate and that my signature shall have tha same lg:
acute this re

0
POrt as required by Chapter 617, Florida
empowsred,

Sta

does not quallfy for the exernption statad in Section 1 19.07(3)(i). Florida Statutes. ! further certify that the information
2l eflect as if made under oath; that | am an officer or director
ftes: and that my name appears in Block 10 or Block 11 ¢

Caytirm Phone &




