FILE NOW: F

NG FEE IS $61.25

ILl
NONPROFIT i s
CORPORATION

ANNUAL REPORT

1996

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BETHESDACARE, INC.

(7)

AN

Principal Place of Business

% JOEL T STRAWN
54 NE FOURTH AVENUE
DELRAY BEACH FL 33483

Mailing Address

% JOEL T STRAWN
54 NE FOURTH AVENUE
DELRAY BEACH FL 33483

3. Date Incorporated or Qualified

Ja. Date of Last Report

- 08723/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 26 59-2660142 Not Apphicable
Suite, Apt. #, ete. Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired 1 $8.75 Add.lhonal
22 _EI Fee Required
Grty & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28| Trust Fund Gontribution Added 1o Fees
aip Gountry Zip Country 8. This carperation has liability for intangible tax under s, 199.032,
24 25 m [30] Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
B1| Name
STRAWN, JOELT 82| Strect Addross (P.O. Box Number is Not Acceptable)
54 NE FOURTH AVENUE
DELRAY BEACH FL 33483 83
84 Cily FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statermnent for the purposae of changing its reqistered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of direclars. | hereby accepl 1he appointment as registered agent. t am
familiar with, and accept the obiigations of, Soction 617.0503, Florida Statutes.
SIGNATURE _ e e FE e . I e e
Slgraturs, typud o pinted name cf registercd agent and tt e of apmicatls INOTE: Rogistored Agent sgnature rerpired woen re nstabngl DaTE
12 OFFICERS AND DIRECTORS 13. ADDIMIONS CHANGE S TO OF HCE RS ANTTDIREGTORS IN 12
TITLE D [C1DELETE PATITLE [JChange [ Adddion
HAME PELTZIE, KENNETH 12 HAME
sTreeT ADDRESS | 2815 S SEACREST BLVD 1.3 STREET ADDRESS
LTy -S1-2P BOYNTON BEACH FL 1ATIY-S1-2P
TILE PD CJDELETE Z1T0E CJchange (1) Additon
NANE HILL, ROBERT B. 2ZNAME
sieeer apodess | 2815 § SEACREST BLVD 23 SREE) ADDRESS
CITY-5T-2F BOYNTON BEACH FL 2 4CI1Y-81-2IP
TITLE VDT [IDELETE 51TILE [JChange [ Addition
Nk TAYLOR, ROBERT B JR 32 e
sthert aooRess | 2815 S SEACREST BLVD 33 STREET ADDRESS
CITY-$1-2P BOYNTON BEACH FL 34 0TY-§T- 7P
TITLF (3 [CIDELETE 41 TIILE [dcChange ] Add:tion
NAME STRAWN, JOEL T 4.2 NAME
STREET ADDRESS 54 NE 4 AVENUE 43 STREET ADDRTSS
OTY-5T-2P DELRAY BCH. FL 33438 440ITY-5T- 2P
TILF D [Joetete 51TiILE (JChange [ Addition
hawre KIRK, ROGER L 5.2 NANE
sireeT ADDRESS | 2815 S. SEACREST BLVD 53 STHEEY ADORESS
CTY-§1-21P BOYNTON BEACH FL 33435 54 CITY-S1-2IF
THLE [CIDELETE B1TITLE Olchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 64 GITY-ST-2IP

14. | do hereby certify that ths information supplied with this filng is voluntarity fumished and does not gualify for the exemplion slated in Section 119.07(3KK), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or direcior of the corporahan or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Stalutes; and that my name

appears in Block 12 or Black Im ¢hai ged. or on an flachment with an address
/ /_ —)
j . ; ié oo ,,( - : ; ,,;,_; ; j, -

SIGNATURE: _ Ontons P

AINTED NAWE OF SIGNING OFFICER OR DIRECTOR

SIENETURE AND TYPED OR
- B

CR2EQ37 (12/95)




