2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT #NO03785

1. Entity Name

BETHESDA HEALTHCARE SYST

EM, INC.

04-21-2008 90066 021 ****61.25

Principal Place of Business
2815 S. SEACREST BLVD.
BOYNTON BEACH, FL 33435

Mailing Address
2815 S. SEACREST BLVD.
BOYNTON BEACH, FL 33435

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

QU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04142008 Chg.NP CR2EQ37 (12/06)
City & State City & State 4. FEi Number Applied For
59-2447553 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 A_dditional
Fee Required
8. Namoe and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

STRAWN, JOEL T..ESQ.
54 NE FOURTH AVE
DELRAY BCH., FL 33483

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered a

gent and title it applicabie.

(NOTE: Regisiered Agenl signature required when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Centribution.

R —
-Make check payable to” -
rida Department of State

$5.00 May Be
Added to Fees

4;

ADDITIONS/CHANGES TO OFFICERS ANb DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TME P [ Detete TME [ Change ] Addition
NAME HILL, ROBERT B NAME

STREET ADDRESS | 2815 S SEACREST BLVD STREET ADDRESS

CITY-S5-2P BOYNTON BCH, FL CITY-57-2P

TME o (7 pelete TINLE O change [ Addition
NAME NOREM, STORMET C NAME

STREET ADORESS | 800 W BOYNTON BEACH BLYD STREET ADDRESS

CIvY-ST-2P BOYNTON BEACH, FL 33426 CiTr-ST-21P

TIE 3] &g elete TITLE [] Change 3 Addition
NAE CASSADY, WILLIAM F. ) NAME Koch JR, William F .

STREET ADDRESS | 10 CAMINO REAL E. BX 254 sReeTaDDRESS (945 Golfview Drive

o-S1-ZP | BOCA RATON, FL Cm-s1-2¢  Gulfstream, FL 33483

TITLE 5 O Getete TITLE 3 Change [ Addition
NAME DEVITT, FRED 8 JR ESQ NAME

STREET ADDRESS | 30 SE 4TH AVE STREET ADORESS

CITY-5T-ZP DELRAY BEACH, FL 33483 CITY-S1-2IF

TILE D £ Delete TITE D [ change X7 Addition
NAME LOVE, FRED W M.D. NAME Elmcre, George T

STREET ADDRESS | 315 NW 18TH STREET STREETADORESS | 1920 N Ocean Blvd

GiTY-ST-ZP DELRAY BEACH. FL 334444 CITY-§T-2P Gulfctream, FL 33483

TTLE vT O pelete TITLE [ Change ] Addition
NAME AQUILINA, JOANNE NAME ‘
STAEET ADORESS | 2815 S SEACREST BLVD STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH, FL 33435 CITY-ST-2P

12, | heraby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that tha information
indicatad on this report 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 raceiver or trustee empowered (o execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it

changed, or on an attachment with an addre!

SIGNATURE:

[ / SIGNATURE AND TYPED

55, with all other iike ergpowered. $é /-
NS J wjum, Y/1sfos 737
OR PRINTED JEAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

v




