FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o e Apr 28 1997 8:00am
ANNUAL REPORT

1997 Secretary of State
POCUMENT # H81718 (9)

Corporation Name
Principal Place of Business Mailing Address H"’IH |‘|

BETHESDA WELLNESS CENTER, INC.
/0 JOEL T. STRAWN C/0 JOEL T. STRAWN

[AVENRRRTANAINN

B4 NE, FOURTH AVENUE 54 NE. FOURTH AVENUE
DELRAY BEACH FL 33480 DELRAY BEACH FL 33483-4529
3. Date incorporated or Qualified 3a. Date of Last Reporl
i 10/21/1965 04/15/1996
2. Principal Place of Business | 28.” Mailng Address 4. FEI Number Applied For
21 2;] 59'2660407 Mot Applicable
Suite, Apt. #, ete Slle. Apt. . etc. 5. Cerlificate of Stalus Desired O $8.75 Addtionat

22 —2—7" Fee Required

CR2E034 (9/96)

City & Stale | City & Stato 6. Election Campaign Financing $5.00 May Be
g‘ Trust Fund Conlribution J Added to Faes
Zip | Country [ ip Gountry 8. This corporation has liability for inlangible tax under s. 1938.032,
éﬂ 29] ;El Florda Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STRAWN, JOEL T. B1| Name
64 N.E. FOURTH AVENUE 82 Street Address (P.O. Box Nurnber is Not Acceptable)
DELRAY BEACH FL 33483
. 83
' 84! City 85| Zip Code
-r FL
4 11. Pursuant to tha provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the abGve-namod carporation sibmits this stalement Tof the purpose of changing its registered
: 3 office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
X agent, | am familiar with, and accopt the abligations of. Section 607.0505, Florida Slalulas. :
3 BIGNATURE -
I'? ) Signature, lyped of ponted name of ragistered agent and fike ! appl cable {NOITE Begistorad Agent signature required when reinstating) DATE
i 12 _OFFICLRS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P TmE D [T ceiete T1INLE ] Change T[] Addition
NAME PELTZIE, KENNETH 12 Name '
streenanpaess | 2815 § SEACREST BLVD 13 §TREET ADDRESS
CITY-ST-21p BOYNTON BCH FL TALITY-5T- 2P
TITLE PD [T oeeTe 21 101LE [T change L] Addition
NAME HILL, ROBERT B. 2.2 NAME
i | seerappress | 2815 S SEACREST BLVD 2.3 STRIET ADDRESS
P4 cmv-stae BOYNTON BCH FL 2.4CTY-51-7F
TME VOT T neLETe a1 ML [T Change 11 Acdition
NAME TAYLOR, ROBERT B., JR. 32 NAME
;. | smaeevaporess | 2815 S SEACREST BLVD 33 STREET ADDRFSS
[ | om-st-ze BOYNTON BCH Ft. o R sacnv-si-zp
£1 tme [) T deLEre 417N TJChange ] Addilion
t | name STRAWN, JOEL T 4.7 HAME
| sweerdvoress | 54 N.E. 4TH AVENUE 43 STREE ADDRESS
L orv-st.ze | DELRAY BEACH FL 33438  Raeomvsiae
TLE 1D [ oecete 5.1 TILE [ Change ™ T Addition
HAME KIRK, ROGER L 5.7 NAME
streeTanoress | 2815 S, SEACREST BLVD 5.3 STRCET ADDRESS
CITY-ST- 2P BOYNTON BEACH FL 33435 SACIY-§T-2P
THLE A L1 Driete 6.1 TIILE [T change [ Addtion
NAME . : 5.2 NAML
STREET ADORESS . 6.3 STREET ADDRESS
CITy-S1-2p o 54 CHY-51-2P
14. 1 do hereby certify that the informalion supplied with this filing does not qualify for The exemplion stated in Section 119.07(3)(). Florida Statutes. | further cerlily thal the

information indicaled on this annual reporl or supplemental annual report is ruc and accarale and that my signature shall have the same legal effect as if made under cath; that
I am an officer or direclor of the corpgration or Lho roceiver of truslee empowercd to oxecule This fepart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chihged, or on an attachment with an address.

[ — g 1 Qf\ T.T.)L"l; Fo s b, ll/’lﬂ.ﬂ 2

pdust 2t ab



