FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

,:.ﬂ

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Apr 15,1996 08:00 A

| DOCUMENT # NO4765

1. Corporation Name

(6)

BETHESDA MEMORIAL MEDICAL CENTER, INC.

Frincipal Place of Business

% JOEL T. STRAWN
54 NE 4TH AVE.
DELRAY BEACH FL 33483

Mailing Address

% JOEL T. STRAWN
54 NE 4TH AVE.
DELRAY BEACH FL 33483

Secretary of State

0 OO

3. Dale Incorporaled or Qualified

3a. Date of Last Reponrt

08/20/1984 05/01/1995
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] NOT APPLICABLE Not Applicatile
Suite, Apt. ¥, etc. Suite, Apt. #, et iti
_ Sufte, Apt. ¥, @ ite, Apt. #, etc 5. Gerthoale of Status Desred ] $8.75 Additional
22] Eﬂ Fee Required
| __ Gity & State City & State 6. Election Campaign Financing ] $5.00 mMay 8o
231 —2;\ . Trust Fund Contribution B Added to Fees
Zip Country Zip Country 8. This corporabon has liability for intangibla lax under s. 199.032,
24] |25] (28] 30 Flodda Statutes 0 Yes (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STRAWN, JOEL T. 82] Siredt Addioss (PO, Box Number s Not Acceplatin
54 NE 4TH AVE. 5
DELRAY BEACH FL 33483
84| City F L 85| 2p Code

11, Fursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-naniod corporation submits this statement for the purpose of changing its registered 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 appoiniment as regisiered agent. | am
familiar with, and accep! the obligations of, Section 617.0£03, Florida Stalutes.
SIGNATURE _ e — _ — e N — - I I
Signature, hped o peinitad naTe of ke agenl and the i apr hoane (ROTE Registuraed Agent sgridture reepred whis reirstaling' DATE S
i2. OFFICERS AND DIRECTORS ] 13, ANDONSACHANGES TO OFFICE S AND DIRECTORS N 17 %’
TILE D [JDELETE 1% TIHLE [[1Change  [T] Addition -
N PELTZIE, KENNETH 12 ek 5
sierr anoress | 2815 S. SEACREST 1.3 STRECT ADDRESS i
CTY-S1- 7 BOYNTON BEACH FL 141 -51-7P &
TILE PD [CIDELETE 21TIMLE [Ochange Y Additon [
K HILL, ROBERT B. zenave
strEe1 ADDRess | 2815 8. SEACREST BLVD. 23 STREF) ADDRESS
CIy-ST-21P BOYNTON BEACH FL 2 4CITY-ST-2P
TITLE VDT [JDELETE 31TILE {JCnange  [T] Addition
NakE TAYLOR, ROBERT B., JR. 32 Navie
sipeer aonress | 2815 8. SEACREST BLVD. 33 SIREET ADDRESS
| Cy-st-ze BOYNTON BEACH FL 34.0Ty-51-2P
TILE S [ JDELETE FRRAIT: [CJchange [ Addition
NAME STRAWN, JOEL T 4 ZKAME
STREET ADDRESS 54 NE 4TH AVE. 4.3 5TREET ADORESS
Ciy-SI-2IP DELRAY BEACH FL 33438 44C0¥-81-29
TOLE D [IDELETE 51TITLE [ Change [ Addition
NAME KIRK, ROGER L 52 NAME
SIkeEr ADDRESS | 2815 S. SEACREST BLVD 53 STHEET ADDAESS
CliY-§1-2P BOYNTON BEACH FL 33435 54 CITY-S1- 7P
TITLf [CIDELETE 61THILF [Clchange ] Addition
NaME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITy-S1-2p 64CIY-S1-2IP

14. 1 do hersby certify that the informalion supphed with this fiing is voluntarily furnished and doas not qualify 1o The exemplion stated in Section 1 19.07(3)(k). Florida Statutes. | further
cerlfy that the information indicated on this annual report
oath; that | am an officer or director of the corparation or
appears in Block 12 or Block 13 ifghang

SIGNATURE:

or supplemental annual repord is true and accurate and thal my signature shall have tho same legal eflect as if mada under
the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name

with an address. 3 / 7 / ? é - @o?) 737 723}

Diayhrie Prone &




