2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # 87729 Secretary of State
1. Entity Name
05-05-2004 90215 050 ***150.00
BETHESDA MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
3485 NW 17TH AVENUE 3485 N.W. 17TH AVE. :
UéAMI FL 33142 - MIAMI FL 33142-5537 £3UDJ3Yl
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 1/03)
Cily & State City & State 4. FE! Number Applied For
59-2359738 Not Applicable
2ip Country Zip Couniry 5. Cerlificate of Status Desired 0O $8.75 aaditional
- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. J— PR Name
%E PR 'b‘j @oJJeM :—':5 Aé Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL-33167 DR #ISS
Haet AroD Pce Bef
. »Boo 7 City FL | 2 Coce

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed narne of registered agent and title f apphcable. {NOTE: Registered Agent ssgnature requiredi when ranstating) DATE
-~ . —  _| 8. Election Campaign Financing $5.00 May Be
Trust Fund Contributions. - --LJ___._Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TME P &1 Detete L Pres: dle~t1~ PWAICL FKinvg R Chnge [ Addition
:::‘.i‘l ADDRESS ﬂggg m{:sl?% ';VE :‘::I‘E; ADDRESS 437 Gordew ISles DLV # i
-W- - HartanDa e DEAcy FI 3300
£ITY-ST-21P MIAMI FL 33187 CITY-ST- 7P ' ?
me @ |V O selete TITLE 3 Change [ Addition
NAME . EDWARDS, BARBARA R NAME
STREET ADGRESS | BOTO S.W. 18 COURT STREET ADDRESS
CITY-5T-7§ DAVIE FL 33324 CiTY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§T-21P CITY-ST-2iP
TILE 1 Delete THLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ oslete TIMLE G Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CHTY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoglor supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that § am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atackmepywith an address, with ali other Jike empowered.

b (352
SIGNATURE:

L hR Pl FXn S FeS.  Apyv. yp deoy 6248030

7 BIGNRFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phone #




