2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. ity N
Ently Name May 16, 2000 8:00 am
BETHESDA MEMORIAL MEDICAL CENTER, INC. Secretary Of State
05-16-2000 90106 002 ****g] 25
Principal Place of Busingss Mailing Address
% JOEL T. STRAWN % JOEL T. STRAWN
54 NE 4TH AVE. 54 NE 4TH AVE.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-4558
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Neot Applicable
Zip Country e Country 5. Certificate of Status Desired O §8'75 Alddit‘mna'-
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name } _
STRAWN, JOELT. Street Address (P.O. Box Number is Not Acceptable)
54 NE 4TH AVE.
DELRAY BEACH FL 33483 , ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, fyped of printed name of registared agent and We i apphcable. {NQTE Registered Agent signature required when remstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
me D W v e b [Jchangs (S Addition
NAME PELTZIE, KENNETH NAME RoDAK Joy L,
STREET ADORESS | 2815 8. SEACREST STRETADDRESS | 216 /S SEACREST By D
on-s1-22 | BOYNTON BEACH FL av s | RoywTon BEALK FL 33435
e PD O Detete TIE / [ Change [ Addition
NAME HILL, ROBERT B. NAME
STREET ADPRESS | 2815 S. SEACREST BLVD. STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL CITY-ST-21P
I T ' ] P [ Delete TITLE o oo o O Change (3 Addition
HAME TAYLOR, ROBERT B., JR. NAME
| STREET ADDRESS | 2815 S, SEACREST BLVD. STREET ADDRESS
CITY-8T-2IP BOYNTON BEACH FL CITY-ST-2P
TILE S [ Delete TIMLE [(Jchange [ Addition
NANE STRAWN, JOEL Y NAME
STREET ADDRESS | 54 NE 4TH AVE. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33438 CITY-ST-2IP
TME D 03 petere TILE [ chenge [ Adaition
NAME KIRK, ROGER L NAME
STREET ADDRESS | 2815 S. SEACREST BLVD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-2IP
TITLE 1 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegai effect as if made under oath; that ! am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmgnt with an address, with all other like empowered.
Ziqne:: e z,?f“ T ST T -
SIGNATURE: P g G T Ropegr B.Ta Jn. 4 $4/-737-773
" SIGNATURE AND TYPE( OFf PRINTED NAME OF SIGNING CFFICER OR CIRECTOR Dat Dayume Phone #




