FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # M83492 05-19-2003 90205 008 ***150.00

1. Entity Name
BETHESDA PROPERTY, INC.

Principal Place of Business Mailing Address
3268 N OCEAN BLVD 2623 S. SEACREST BLVD
GULFSTREAM FL 33483 SUITE 114

s BRI R R

2. Principal Place of Business . Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0054538 Mot Appiicable

Zip Country &b Louniry 5. Certificate of Status Desired o $8'75 l-}dditional
Fee Required
= ~ 8- Nam&and Address of Cutrent Registered-Agent————————|——=——>——" 7:-Name and-Address of New Reglstered Agent —~——=——" - —
Name
GANESH' SELVA MD Street Address (P.O. Box Number is Not Acceptable)
2623 §. SEACREST BLVD
SUITE 114
BOYNTON BEACH FL 33435 City FL | 2 Coce

8. The ghove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

VSIGNATURE
Signatura, typed of printed narme of registered agent and tifle il applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
“ FILE NOW!!I FEE IS $150.00
. 9. Electi ampaign Fnangi
At Moy 1,2009 oo wil b 55501 Gt Camsaign e 86,00 oy 0o
Make Check Payabie to Florida Department of State ’ '
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detate TITLE (D change [ Addition
NAME GANESH, SELVA MD NAME
STREET ADDRESS | 3268 N OCEAN BLVD STREET ADORESS
CITY-57-2IP GULFSTREAM FL 33483 CInY-S1-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2IP
TTE = = e T R [ — 7 LI chafige [ Additibn™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TTLE . O Delete TITLE [J change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
e ' [ Delsie TMLE [JChange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : GiTY-ST-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 report or supplemental report is true and accurate ang-#hat 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 trust dport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with & d,

SIGNATURE:  SIZWAOIRE A2 Qe ZD

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

AY 905070

CR2E034 (10/02)



