FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04765 04-16-2004 90020 014 ****g]1 25
1. Entity Name

BETHESDA MEMORIAL MEDICAL CENTER, INC.

Principal Place of Business Mailing Address

% IOEL T. STRAWN % JOEL T. STRAWN 5 4 0 3 3 8 2 4
54 NE 4TH AVE. 54 NE 4TH AVE. :

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 3348

T e RIS ERA AW EMTRAERY N
2815 S Seacrest Blvd. 2815 8 Seacrest Blvd

Suite, Apt. #, efc. Suite, Apl. #, etc. 03162004 Chg-NF' CR2E037 (1 0/03)

City & State City & State 4. FEi Number Applied For
Boynton Beach, FL ovnton Beach, FL NOT APPLICABLE Not Applicabie
3 32"3 5 Country 33 lélps Country 5. Certificate of Status Desired [ §g-gg£fe";“°"a'

. &. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registerad Agent

Name

STRAWN, JOEL T.
54 NE 4TH AVE. Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL I Zip Coda

8. The above named entity submits this statement for the purpase of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tite if applicabla, (NOTE: Registered Agent gignature raquired when reingtating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be 4o - Make check payable to-
- ©  Due by May 4,,2004 Trust Fund Contribution. O Addedto Fees |- 5. - - Florida Department of State” -~ '+
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGEgTO C‘>FFIICERS AND DIRECTORS IN 1i) )
TITLE PD 1 petete TITLE [ cChange [ Addition
NAME HILL, ROBERT B. NAME
STREET ADDRESS | 2815 5. SEACREST BLVD. STREFT ADDRESS
CITY-ST-2IF BOYNTON BEACH, FL CITY-ST-2IP
TIE VDT O petete TITLE [ change [ Addition
NAME TAYLOR, ROBERT B., JR. NAME
STREET ADDRESS | 2815 S. SEACREST BLVD. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL CITY-ST- 2P
| TmE 8 : O oekte TILE i [J Change [ Acdition
NAME STRAWN, JOEL T - wmMe | T T - - -
STREET ADDRESS | 54 NE 4TH AVE. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33438 CITY-5T-ZIP
TILE D [ Delete TILE [ Change  J Addition
NAME KIRK, ROGER L NAME
STREET ADDRESS | 2815 S. SEACREST BLVD STREET ADDRESS
CiTY-ST-2IP BOYNTON BEACH, FL 33435 Ciry-sT-2IP
TNLE D 1 Detete TILE [ Change [ Addition
NAME BROADWAY, ROBERT L NAME
STREET AGORESS | 13155 SCAREST BLVD . STREET ADJRESS
CITY-57-2P BOYNTOCN BEACH, FL 33435 ' CITY-ST-21P
TMLE O petste TITLE [ change [ Addition
NAME . e e e e e NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP - . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmaticn
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeng with an address, with all other like empowered.
Jg,m v 5 pife 3
SIGNATURE: 20 . pff : 29/800% (561 737-7733
SIGNATURE AND TYPBD OR PRINTED w OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

7



