FILED
005 NOT-FOR-P
- ANNUAL REPORT oM _Apr 13,2005 08:00 AM

Secretary of State

DOCUMENT # N04765

1. Entty Name ’

BETHESDA MEMORIAL MEDICAL CENTER, INC.

Principal Place of Business . ] - Maiﬁr;g Addross

2815 S, SEACREST BLYD 2815 5. SEACREST BLYD

BOYNTOM BEACH, FL 33435 BOYNTON BEACH, FL 33435
01182005 No Chg-MP CR2EQ37 (10/03)

Do NOT WRITE 'N THIS SPACE 4. FEl Numbar Appiied For
NOT APPLICABLE Not Appiicable

5. Certilicate of Status Dasked [ ?g-ggmﬁ’é"‘""a'

6. Name and Address of Currsnt Registersd Agent

S NE T AVE, DO NOT WRITE
DELRAY BEACH, FL 33483 IN TH [S SPACE

8. The akove named entity submits this statemént for thé burposa of éhéngfng its registered office or mgiisrierédia{g?erna; botﬁ. in the State of Florida. [ am familiar with, and accepl: i
the obligations of registered agent.

SIGNATURE S ——

Tignatire, typed of prinied name of registered sgent and Ttle f appicakie. {NOTE. Registared Agent signature raquired wnen reinstafing) DATE

Filing Fee is $61.25 8. Election Campalgn Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. O Addedto Fees
70. OFFICERS AND DIRECTORS _
e PO
NAME HILL, ROBERT B.
STREET ADDRESS | 2815 S, SEACREST BLVD. . e
on-s-20 | BOYNTON BEAGH, FL _ UERINAR0R0EE .
T VDT MWTRANS-R009Y-003 651,85
NAKE TAYLOR, ROBERT B., JR.

STREET ADDRESS | 2815 S. SEACREST BLVD.
CiTY-5T-2¢ BOYNTON BEACH, FL

TITLE s

NAME. STRAWN, JOELT

STRLET ABDPESS | 54 NE 4TH AVE. - :

CHTY -57-2IF DELRAY BEACH, FL. 33438 DO NOT WRITE

TILE

STREET AUDRESS | 2815 8, SEACREST BLVD
CiY-ST-2F BOYNTOMN BEACH, FL 33435

L D

NAME BROADWAY, RCBERT L
STREETADDRESS | 13155 SCAREST BLVD
ClrY-ST-2P BOYNTCON BEACH, FL 33435

TLE

HAME

STREET ADDRESS
CITY-ST-2¢

12. | hereby certify that the information supplisd with this filing dogs not qualify far the exaemplion stated in Section 1 19.07{3)@ Florida Statutas. | further certify that the information
indicated on this report or supplemental raport is true and accurata and that my signature shall have the same tegal effzct as it mada under gath; that | am an officer ar director
of the corparatian or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other fike empowerad. . . .

SIGNATURE: MMA«/— . égﬁ,d Bgpve .  JAfaces .5%1-937-7233

SIGNATURE AND ﬂpmeprmzmw NAME OF SIGNING OFFICER OFFDIREGTOR 7 Daytimo Fhane #




