2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmght with an address, with all other like empowered.
TG S\ i B8 T
At
SIGNATURE: Zm' 8 G dg i Roaenr 8. Tayioe, T Vafoo _58}-737-773

SIGNATURE AND TYPEL{OR FRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daybma Phone #

DOCUMENT # H81718 FILED
1. Entity Name May 16, 2000 8:00 am
BETHESDA WELLNESS CENTER, INC. Secretary of State
05-16-2000 90106 015 ***150.00
Principal Place of Business Mailing Address
C/O JOEL T. STRAWN C/O JOEL T. STRAWN
54 N.E. FOURTH AVENUE 54 N.E. FOURTH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-4558
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
59—2660407 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 additional
! Fee Required
e~ 6~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
STRAWNs JOEL T. Strest Addrass (P.O. Box Number is Not Acceptable)
54 N.E. FOURTH AVENUE
DELRAY BEACH FL 33483
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad nama of registered agent and ttle if applicable. {NOTE' Registered Agent signalure required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW! FEE IS $150.00 10. Election C an Fi )
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 ) TnpjztIgzndag‘oai:?bnuti::nCIr]g O ?dsdglotohllgife
{See criteria on back) O Make Check Payable to Department of State
1%, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D MDeIete TITLE N [ Change (8¢ Addition
N PELTZIE, KENNETH e Rodalk Joy L.
STREET ADDRESS | 2815 S SEACREST BLVD STREETADLRESS | 2 @ & 'S OuTH SEACREST BLvb
onv-5-2¢ | BOYNTON BCH FL ovs | RoynTon/ BEACH FL . 33435
TITLE PD [ Delete TITLE ’ [JChange [ Addition
NAME HILL, ROBERT B. NAME
STREET ADDRESS | 2815 S SEACREST BLVD STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL CITY-ST-2IP
R TR T 1 ) PSS S . [ Detete TITLE o [ change 1 Addition
NAME TAYLOR, ROBERT B., JR. NAME
STREET ADDRESS | 2815 § SEACREST BLVD STREET ADDRESS
GiTy-S1-21P BOYNTON BCH FL CITY-ST-2IP )
TITLE ) [ Delete TITLE : [ change  [7] Addition
NAME STRAWN, JOEL T NAME
sTReeT aoRess | 54 N.E. 4TH AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33438 CITY-5T-2IP
TITLE D [ elete TITLE O Change ] Addition
NAME KIRK, ROGER L NAME
strcer anoress | 2815 S. SEACREST BLVD STREET ADDRESS
orr-st-ze . | BOYNTON BEACH FL 33435 CITY-ST-2IP
TIMEe [ pelete TMmEe [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P



