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FILE NOW: FILING FEE

FILED

1998

DIVISION OF CORPORATIONS

comroranon  AEBR, AT May 15 1998 8:00am
ANNUAL REPORT . “Socretary of Stale

Secretary of State

DOCUMENT # (87729

BETHESDA MEDICAL CENTER, INC.

(1)

L o

Principal Place of Busineas
485 NW 17TH AVENUE

Mailing Address
3435 NW. 17TH AVE.

AL OB

MIAME FL 33142 MIAMI FL 33142-5537
us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 01/17/1984
2. Princlpal Place of Busincss _2a. Mailing Address 4. FEI Number Applied For
1] o 26] 59-2350738 Not Applicable

Sulte, Apt. #, elc. Suile, Apl, #, elc.

22] 27|

$8.75 additional
Feo Required

0

8. Cenificate of Status Desirad

City & Slato

City & State - 6. Elaction Campaign Financing $5.00 may Bo
23 i _ za—| Trust Fund Contribution Added to Fees
Zip Country b Country B. This corporation owes or has paid the current year Intangible
_2.4—| (28] . gE] L ;6' Personal Propertly Tax due June 30. vos [JMNo
9. Name and .@9Qr_t_>s§ of Current Regl _g_t_g;_eq_Aggqﬁ 10. Name and Address of New Registered Agent
KING, MURIEL F 81| Neme
14038 N.W. 17 AVENUE 62| Streel Address (P.O, Box Number is Not Accepiable)
MIAMI £L 33167
B3
84| City FL ]ns Zip Code

11, Pursuani to the provisions of Sealions 607 DLO2 and 607 1408, Florida Stalutes,
oftice or registercd agont, or both, 0 lhe State of Horida Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am tamitiar wilh, and accept the ehligalans o, Section 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE e el L. N .

Stgnabure. typed o prdted tama 6f regederod agent and il agplotie INOTE Ragisterad Agenl signature raquired when renstating) DalE p
12, OFFICE RSJ%NDﬁD_l_HE‘C1 ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE P [T oELETE 11T CJchange [ Addition =
RAME KING, MURIEL F 12 NAME §
swReevaponess | 14039 NW. 17 AVE. 1.3 STREET ADDRESS &
BITY-ST-20 MIAMI FL 33167 14 OITY - ST- 2P o
TiLE v T DELETE 21TE [T crange [ Addition |©
NAME EDWARDS, BARBARA R 22 HAME
staeeT ApoRess | 8070 S.W. 18 COURT 2.3 STREE] ADCRESS
ciry-ST-1p DAVIE FL 33324 2 4 GYV-51-2p
miE [T veLete 31 TILE CJchange [ Addilion
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 21 e 34.00Y-51-7IP
TILE [T DELETE 41 T0LE [ cnange  [J Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST- 2P L 44 CITY-5T- 2P
THLE [T DELETE 517ILE TJThange ] Addition
NAME 5.2 HAME
STAEET ADDRESS 53 STREET ADDAFSS
CHTY-§1-2P 54 CY-51- 7P
TITLE [T DECETE B TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2 64 CITY-ST- 2P

14. I'hareby certify thal the information suppiiad wilh this lihng does not quaiify lor |

Block 12 or Block 13 01%? an attachrmoenl with an
T
SINMMATIIDE. AN .-

indicated on this annual report or supplomental annual reporl s tuo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or 1he teceiver or rusleo empowared to execute jhis report as required by Chapler 807, Florida Statutes; and that my name appears in

1e examption staled in Section 119.07(3)(), Florida Statutes. | furlber certify that the information

e o /ah("\/:lfl Rae ™ =



