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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION - ,
ANNUAL REPORT L e

1998 4

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

OCUMENT #

. Corporation Name

NO4765
BETHESDA MEMORIAL MEDICAL CENTER, INC.

(6)

Principal Place of Business

Mailing Address

FILED

May 14 1998 8:00am

Secretary of State

T

24

26} 20]

s0]

% JOEL T. STRAWN % JOEL T. STRAWN 3. Date Incorporated of Qualifisd
54 NE 4TH AVE, 54 NE 4TH AVE. 0/1984
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 081-2—
4. FE| Number Applled For
_ _ NOQT APPLICABLE Not Applicable
2. Princlpel Place of Business 2a. Malling Address 5. Cortificate of Status Desired O $8.75 Additlonal
21] 26] Fee Requlred
Sulte, Apt. ¥, slc. Suita, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Bs
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners assoclation?
m E‘ 0 ves E No
Zip Country Zip Country B.

This scotporation owes or has pald the current year Intghgible
Parsoneal Property Tax due Juna 30. 3 ves No

9. Name and Addreas of Current Reglstered Agent

10. Name and Addresa of New Reglstered Agent

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

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL”

agent. | am familiar with, end accept the cobligations of, Section &17.0503, Florida Statutes.

T1. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered
office or regislered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

rFYyY TS J3Ll. 9 =

SIGNATURE Signature, Typed o prinlad name of regislared agenl and lita It applicable {NOTE: Ragistared Agenl signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 1 DELETE 1TILE [Jchangs L Addition
NANE PELTZIE, KENNETH 1.2 NAME

swepr appress | 2015 S, SEACREST 1.3 STREE? ADDRESS

cY-51-2¢ BOYNTON BEACH FL 14 CITV-5T-2IP

e ﬁ LJ DELETE 2.1 TIILE [J Change L Addition
NAME HILL, ROBERT B. 2.2 HAME

smeeTanoress | 2815 5. SEACREST BLVD. 2.3 STREET ADDRESS

CIFY-$T-2P BOYNTON BEACH FL 2.4 CITY-ST-2IP

oL VOT T DELETE 3T T Change L1 Addltion
HAME TAYLOR, ROBERT B., JR. 3.2 HAME

smeerappacss | 2815 . SEACREST BLVD. 33 STREET ADORESS

GTY-§1-21F BOYNTON BEACH FL 34.007Y-51- 2P

TILE s L] pELETE 41TITLE CJ change [ Addltion
NAME STRAWN, JOEL T 4.7 NAME

smeeraponess | B4 NE 4TH AVE. 43 STREET ADDRESS

QITY-§7-2IP _DELRAY BEACH FL 33438 44 CITY-ST-7P

TITLE ] I DELETE 51TITLE [ Change [ Addition
HAME KIRK, ROGER L 5.2 NAME

smeevaponess | 2815 S. SEACREST BLVD 53 STREET ADDAESS

CITY-81-21P BOYNTON BEACH FL 33435 5.4 GITY+§1- 2P

TME T DELETE 6.1 TITLE [T crange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 4 CITY-5T-2IP

14, Thereby certity that the informalion suppliad with this fiting does not qualify for the exerption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this ennual repont or supplemental annual report is true and accurale and 1I£)at my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed. or

officer or dirgctor of the corporatioy the racelver or trusles empowered 10 executs

1an attachment with an address,

[ G L Tourd .

this rapon as requirad by Chapter 817, Florida Statutes; and that my name appears in

A lae PO

CR2E037 (10/97)



