2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO4765 Y retary of State

BETHESDA MEMORIAL MEDICAL CENTER, INC. 05-16-2002 90022 031 ****61.25
Principal Place of Business Mailing Address
% JOEL T. STRAWN % JOEL T. STRAWN o=
54 NE 4TH AVE. 54 NE 4TH AVE.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &Stale wr - voel .- T . -~ City&S8tate, . oo o e - - 4. FEl Number. . e e . {AppliedFor . (.
NOT APPLICABLE Not Applicable
4p Courtry 4 Country 5. Certificate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
STRAWN, JOEL T. Street Address {P.0O. Box Number is Nol Acceptable)
54 NE 4TH AVE.
JELRAY BEACH Ft 33483 - a—
L ity FL o Logde
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabie. {NOTE: Registersd Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Celete TILE [l Change [ Addition
NAME HILL, ROBERT B. . HAME
STREET ADDRESS 2815 8. SEACREST BLVD. STREET ADDRESS
CIvY-S8T-2iP BOYNTON BEACH FL CITY-ST-2IP
TITLE VDT [ pelete TIMLE [ change 7] Addition
-wME —  |TAYLOR, ROBERT.B., JR. US| 17— NI it e oL
STREET ADDRESS (2815 S. SEACREST BLVD. STREET ADDRESS
CITY-57-2IP BOYNTON BEACH FL ’ . CITY-8T-2IP
TNLE S 7] Delete TITLE [Ochange [ Addition
NAME STRAWN, JOEL T NAME
STREET ADDRESS [54 NE 4TH AVE. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33438 CITY-ST-ZIP
TRLE D O Delete TITLE [ Charge (] Addition
NAME KIRK, ROGER L NAME
streeT ADDRESS 12815 S. SEACREST BLVD STREET ADDRESS
orv-sT-2¢ | BOYNTON BEACH FL 33435 o572
TmEe O petete e [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-ZIP
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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or 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 Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.
—
@ sSs P DY ey Aa = l
SIGNATURE: Zyrpg STATURGELOVIRED VL. Fnvance  dl22lp2  S61-139-1133
SIGNATURE AND{I'YPED OR PRIITED NAME OF SIGNING OFFIGER OR DIRECTOR Daté L Davtime Phone #

CR2E037 (9/01)



