COHP}?(;)RF;@'_ON ‘ ‘ ‘\. TLORIGA DEPARTMENT OF STATE May 1 1 1 99 8 8 Ooam

Sandra B. Mortham
: ANNUAL REPORT

1998 W oo comonmons Secretary of State
DOCUMENT # NM83492 (2)

1. Corporation Name

BETHESDA PROPERTY, INC.

t
; S RN AR
H Principal Place of Business Maing Address

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

R il b

e

prap ez Syt

3268 N OGEAN BLVD 3268 N OCEAN BLVD
GULFSTREAM FL 33483 GULFSTREAM FL 33481
¢ DO NOT WRITE IN THIS SPACE
: 3. Date Ingorporated or Qualified
o ‘ 05/24/1988
2. Principal Place of Busincss _2a. Mailing Address 4. FEI Number Apptied For
;1-| L L 26 B £5-0064538 Not Applicabie
Sulte, Apl. # etc Suite, Apt. #, etc. i
P ) g 6. Certificate of Status Desired | $3'75 Additional

22 L L a L Fee Required
: City & Stale City & State &. Election Campaign Financing $5.00 may Be
v |28 e EI Trust Fund Contribution O Added to Fees
i Zip __ Cruntry o dw Counlry 8. This corporation owes or has paid the current year Intangible

’?Q—I 251 e Zil L m Personal Properly Tax due June 30, [ ves [ No
. 9. Name and Address of Current Regislered Agent ) 10. Name and Address of New Registered Agent
i SELUA GANESH M.D. 81} Name
§ 2623 s SEACREST BLVD 82| Sireet Address (P.O. Box Number is Not Acceptable)
_ SUNE 114
v " BOYNTON BEACH FL 33435 83
{
1 84| Ciy FL 85 ‘ Zip Code

1. Pursuant to the provisions of Sections 607 0507 and GU7. 1508, Florids Staldtes, Ine abave-named corporation submilg this statement for the purpose of changing its registerad
office or registered agent, or hoth, w the State ol Tlorida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. 1 am familiar with, and accept the obligalans of, Secron 6070505, Florida Statutes

SIGNATURE ___ . . ... . . - _—
Slgnature, typued o l-r-fﬂm‘n-lm-- ol rege e ‘L”i"' m.r:_nn{-ﬂ g oo [MOE - Registerad Agant signature required when reinstating} DATE f::
12. e (EFI‘(UE‘[ N\lﬂ[llfi[_((ﬁlgf}‘% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE bp T brLete 'REGTS [ change [ Addition s
NAME GANESH, SELVA M.D. 12 NAME §
| sweeraooness | 3268 N OCEAN BLVD 1.3 STHEET ADDRESS o
b Lom.srae GULFSTREAMFL 14 CriY - 51-21P &
i | e [T oecete 21TITLE [ Tchange ] Addition |©
NAME 2.2 NAME
,_ | srreey ADoESS 2.3 STREET ADDRESS
-] ciry-sT-20 o o 2 4CITY-S1-7P 2
s ] e LT DFLETE 31 1TLE [ change ] Addition
i ) name 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
ITY-5T-21P e 34 CITY-S1-2IP
g T ortene 41TILE L1 change  [_J Adgition
oo 4 2 NAME
r‘ STREET ADDRESS 43 STRELT ADDRESS
+ |cmv-st-zw o o 44 CIFY-5T-2F .
| TmE LI DELETE S1TALE [J Change [T Addition
i ] wame 52 NAME
T | STREET ADDRESS 5.3 STREET ADURESS
L) onvsrae o 5.4 CITY-S1-21P
EoTme [T orlete S TILE [T change  LJ Addition
‘, NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
o] ovost.aw B . _ B4 CITY-ST- 7P
: 14, | hareby cerlify that the infermation supplied wilh this tling does nol qualify far the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information

Indicated on this annual report o supplornental annual teporl is true and accurate and 1hat my signalure shalf have the sanfe legal effest as if made under palh; that | am an
officer or director of the cerporation or the receiver or frustee ¢gipowerad o execute this freporl as req-.lirz(' Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changoed, or e an aiachiment wilty ddress %a /}

S mn Al ) P ﬁ‘,é‘



