2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O4765

1. Entity Name

BETHESDA MEMORIAL MEDICAL CENTER, INC.

FILED :
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90005 023 ****5] .25

Principal Place of Business Mailing Address
% JOEL T. STRAWN % JOEL T. STRAWN
54 NE 4TH AVE, 54 NE 4TH AVE.
DELRAY BEACH FL 33483 DELRAY BEAGH FL 33483
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
NOT APPUCABLE Not Applicable
Zo. oo . .| . Country . . ] _Zip - Country " __ $8.75 . additional
5, Certificate of Status Dasired d Fee Required
6. Name and Address of Current Reglstered 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
B. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and tite if applicable. {ROTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 =
TITLE D ﬁngmg TITLE B [ Change [ Addiion | &
NAME RODAK, JOY L NAME BRORDWAY RoBerT L. g
STREETADCRESS | 2845 S SEACREST BLVD STREET ADDRESS 2% \g S, Se ol € + BLV . rg)
orv-s-2° | BOYNTON BEACH FL 33435 oS | Boyaron Beach | FL 3343S i
TITLE PD O pelete TIVLE ! [ change [ Addition 5
NAME HILL, ROBERT B. NAME
- STREET ADDRESS- |~2815-§,” SEACREST BLVD.— " ~ - s 7 -+~ STREET ADDRESS - . . _ - -
CiTy-ST-2IP BOYNTON BEACH FL CITY-ST-ZIP
TITLE VDT 3 velete TLE [ cnange [ Addition
HAME TAYLOR, ROBERT B., JR. NAME
STHEET ADDRESS | 2815 . SEACREST BLVD. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-S5T-21P
TITLE S O Delete TIMLE C}change [ Addition
HAME STRAWN, JOEL T NAME
STREET ADDRESS 54 NE 4'|‘H AVE STREET ADDRESS
CITY-57-2IP DELRAY BEACH FL 33438 CITY-5T-2IP
TITLE D [ Delete TITLE O change [ Addition
NAME KIRK, ROGER L NAME
STREET ADDRESS | 2815 S. SEACREST BLVD STREET ADDRESS
CIy-5T-2IP BOYNTON BEACH FL 33435 CITY-ST-ZIP
TITLE O pelete LE [ change (] Addtion
NAME - NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 113f

changed, or on an attachmeng with an address, with all other like empowered.
e
~1rC %‘W Ewy Py Al
SIGNATURE: sz? o iy kS QUIRED

Aetfzcor 158 -787-7733

SIGNATURE AND TYPED OAPRINJED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Phone #



