FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04765 07-24-2006 90003 018 ****61.25
1. Entity Name
BETHESDA MEMORIAL MEDICAL CENTER, INC.
Principal Placa of Business Mailing Address A
2815 S. SEACREST BLYD 2815 S. SEACREST BLVD 50 022333
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
S v AR IOREHIEERRTHBA
Suite, Apt. #, etc. Suita, Apl. #, &lC. 07062006 Chg-NP CR2EQ37 (4/06)
Cily & Siate City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zio Country Zip Country 5. Certilicate of Status Desired 0 Eei'ggﬁfiﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRAWN, JOEL T.
54 NE 4TH AVE. Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH, F1. 33483
City . FL | Zip Code

8. The above named entity submils this statement for tha purpose of changing its registered office or registered agent, ar bath, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of phntsd name of registered agent and tdla H apphcabla (NOTE: Regmiered Agent signaturs requured when reinstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mMay Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O oetete TINLE 3 Change [ Addilion
RAME HILL, ROBERT B. NAME
STREEY ADDRESS | 2815 S. SEACREST BLVD. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL ciy-§i-ap
TITLE vDT X Celete TITLE VT (3 Change - [3} Acdition
NAME TAYLOR, ROBERT B., JR. NAME Joanne Aquilina
STREET ADDRESS | 2815 S. SEACREST BLVD. SIREET ADDRESS 2815 S. S 1
civ-si-2 | BOYNTON BEAGH, FL CirY-ST-27 - Seacrest Blvd
e S O peee e toymrton Bedclt, FL J3%3J (] Crange [ Adition
HAME STRAWN, JOEL T NAME
STREET ADDRESS | 54 NE 4TH AVE. STREET ADDRESS
CITY-§T-2IP DELRAY BEACH, FL 33438 CITY-ST-ZIP
TELE D O Delete TiLE [0 change {1 Addition
NAME KIRK, ROGER L NAME
STREET ADDRESS | 2815 S. SEACREST BLVD STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH, FL 33435 CIry-§7-2P
TITE D [ pefete TITLE [J change [ Addition
NAME BROADWAY, ROBERT L RAME
STREET ADDAESS | 13155 SCAREST BLVD STREET ADORESS
CiTY-ST-2P BOYNTON BEACH, FL 33435 CIfY-5T-21P
TITLE [ pelete TIILE [ Change [ Addilion
NAME NAME
STREET ADORESS ! STREET ADORESS
CITY-57-2IP CITY.-S7-2P

12. 1 hereby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemaental report is true and accurale and that my signature shall have the same fegal effect as it made under oath; that 1 am an ollicer or director
of the carporation or the receiver or truslee empowered o execulte this report as retoired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, er on an attachment wify an addrass, with all other like empowerad.

07/07/06 561-737-7733

Wl
SIGNA”UIF-AND TYPED OR PRINTED NAME UF SIGNING OFFIFER OR DIRECTOR ¥ Date Daytime Phone #

SIGNATURE:

v _Jbouf%a T. Agquwilina




