2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO4765

1. Entity Name

BETHESDA MEMORIAL MEDICAL CENTER, INC.

THE §

Principal Place of Business

Mailing Address

% JOEL T. STRAWN % JOEL T. STRAWN

58 NE 4TH AVE, 54 NE 4TH AVE. )
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

2. Principal Place of Business 3. Malling Address ”||"||| |“I|"| I‘llm"l IHIm"

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90141 018 ****5] .25

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
op Country Ze Country 5, Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= P BN R R T Namg=m = - —

STRAWN* JOEL T. Street Address (P.O. Box Number is Not Acceptable)

54 NE 4TH AVE.

SKELRAY BEACH FL 33483
—_ City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent anc title if applicable.

(NOTE: Registerad Agent signaiure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

Make

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

Check Payable to

Florida Department of State

A

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD : M elste TITLE [JChange {7 Addition
NAME HILL, ROBERT B. NAME

streeT aooaess | 2815 S. SEACREST BLVD. STREET ADDRESS

CITY-ST-ZIP BOYNTON BEACH FL CITY-ST-2IP

TILE VDT [ petete TITLE [J Change ] Addition
NAME TAYLOR, ROBERT B., JR. NAME

STRET ADDRESS | 2815 S. SEACREST BLVD. STREET ADDRESS

ov-s1-z¢ - | BOYNTONBEACHEL. . . . _ . _Qowseae — - . e D e
e S O Delete THE CJ Ghange [ Adition
NAME STRAWN, JOEL Y NAME

streer anoress | 54 NE 4TH AVE. STREET ADRESS

CITY-5T-2IP DELRAY BEACH FL 33438 CITy-SE-7IP

TITLE D 1 oelete TITLE [ Change [ Addition
NAME KIRK, ROGER L HAME

STREET ADDRESS | 2815 S, SEACREST BLVD STREET ADDRESS

CITY-ST-ZIP BOYNTON BEACH FL 33435 CITY-ST-21P .,
TmE {0 Delete TMLE D - [ Ghange  [WAdtition
NAME NAME Bread wa ,Robf} et L.

STREET AGDRESS STREET ADDRESS %8G . Sdalrest Bivdl. )

CITY-5T-2P CITY-ST-ZIP goy yTtov Bt’id(:h ,FL 33435

TITE O pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 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 attachm,

SIGNATURE:

ntdvith an address, with all other like empowerad.
—— -
,Z, ,.S—,/g, Ty Le -Kﬂ..
Loyt WL u'ba ?(-.I.‘?s Y -\udﬂHED

ll\_l\b;”s B! 137-7133

[Vt 0

CR2E037 (10/02)



