FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
POGUMENT # (6)
BETHESDA MEMORIAL MEDICAL GENTER, INC.

Sandra B. Mortham

Sacretary of State S ecretary Of State

DIVISION Of CORPDRATIONS

UM

Principal Place of Business Mailing Address
% JOEL 7. STRAWN % JOEL T. STRAWN
54 NE 4TH AVE, 54 NE 4TH AVE.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-4529 _
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
08/20/1984 04715/19%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
pw 26] NOT APPLICABLE Nol Appiicable
ite, Apl. ¥, plc. Suite, Apt. #, etc. iti
Suite, Apt. 4. etc uie. Ap e 5. Certilicate of Stalus Dasired O $8'75 Additional
2_2.] 27 Feae Required
City & State City & State 8. Eloclion Campalgn Financing $5.00 May Bo
El 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
m E] 1’?‘ 30 Florida Statutes [ Ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
B¥{ Name
STRAWN: JOEL T. B2| Street Address (P.O. Box Number is Not Acceptable)
54 NE 4TH AVE.
DELRAY BEACH FL 33483 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office of registered agent, or both, in the State of Flarida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o
Signaturn. typad or pnted nanie of reg-sored agent and Wie f & plicabic (NS Rogisiered Agont signalure reqquited when reinslating) DATE

12, OF FICERS AND DIRECTORS 13, ADDITIONSICHANGLS 10 OF FIGLRS AND DIRLGTORS (N 12

TILE D |mPEGE 14 TITLE T Change [ Addition

NAME PELTZIE, KENNETH 1.2 NAME

staeet aporess | 2815 S, SEACREST 1.5 STREET ADDRESS

CITY-§T-2IP BOYNTON BEACH FL 1407Y-81-2

TLE PD 1 DELEIE 21 TILE [Jchange [ Addition

NAME HILL, ROBERT B. 27 NAME

staeeraopaess | 2815 8. SEACREST BLVD. 2.3 STREET ADDRESS

CiTY-ST-2IP BOYNTON BEACH FL 2. 4CITY-ST- 2P

TITLE VDT [J ot 31TIE [T change [ Acdition

NAME TAYLOR, ROBERT B., JR. 37 NAME

smeeTanoness | 2815 S. SEACREST BLVD. 33 STREET ADDRESS

CRY-ST-2P BOYNTON BEACH FL 34, TITY-51- 2P

i S TJ DeLete 41TLE [ change [ Acdition

NAME STRAWN, JOEL T 4.2 NAME

staeerapoaess | 54 NE 4TH AVE. 43 STREET ADDRLSS

CHTY-ST-2P DELRAY BEACH FL 33438 44 Y- S1- 2P

TME D [J oiieTe S1TLF [T change [ Additien

HAME KiRK, ROGER L 52 NAME

streerapoaess | 2815 8. SEACREST BLVD 53 STHEFT ADDRESS

oITY- ST-2P BOYNTON BEACH FL 33435 54051 2P

THLE [RE 61111 '—PAIE [Tchange [ Addilion

NAME £.2 NAME

$TREET ADDRESS 63 STREFT ADDRESS

CITY-ST- 2P BAGNY-ST- 7

14. | do hereby carlily that ihe information supplied with this filing does nat qualily for the exemption stated in Section 118.07(3){i}, Florida Stalutes. | further cerlify that the
| roport of supplemental annual ropod is true and acourate and that my signature shall have the same legal eflect as it made under oath; that

information indicated on this anr
| am an officer or director of the hrporation or tho receiver or trustee empowered to execute this reporl as required by Chapler 817, Florida Slalutes; and thal my hame
appears in Block 12 or Block 138 changod, o ?1 an allachmeont with anaddress.
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NONPROFIT . - §, '- _ FLORIDA DEPARTMENT OF STATE Apr 29 1997 8 Ooam

CR2EQ37 (9/96)



