FILE NOW: FILING FEE IS $61.25

NONPROFIT T
CORPORATION i
ANNUAL REPORT

1997

‘lf
L wy, 1%

FLORIDA DEPARTMENT OF STATE
S$andra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # N10821

1. Corporation Name

BETHESDACARE, INC.

(7)

Mailing Address

% JOEL T STRAWN

Princlpal Place of Business

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

54 NE FOURTH AVENUE
DELRAY BEACH FL 33483-4529

FILED

Apr 29 1997 8:00am

Secretary of State

IALATEIEC TR REAETRR R

24] 26] 29]

[30]

3. Dale Incorémraled or Qualified 3a. Dale of Lasl Regorl
04/15/199
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;ﬂ 59—2660142 Mot Applicable
Suite, Apl. ¥, elc, Suite. Apt. #, elc. iti
P i 5. Certificate of Stalus Desired | $8.75 Additional
E a Fee Required
City & State Cily & State 6. Elcction Campaign Financing $5.00 May Be
E] 2—a_l Trust Fund Conlribution Added {0 Fees
Zip Counlry Zip Country B. This corporation has liability for intangible tax under . 199.032,

Florida $tatutes (] Yes E No

10

. Name and Address of New Reglstered Agent

9. Name and Address of Current Registered Agent

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

81| Name

82| Street Address (P.O. Box Mumbar is Not Acceptable)

a3

8a| Ciy

85| Zip Cods

FL

11. Pursuant 1o 1he provisions ol Seclions 617 0502 and 617.1608, Flirida Statutes, the above-named corporation submits this statement for the purpase of changing ils registered
office or registared agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agsnt. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Stalutes.

appoars in Block 12 or Block 13 i
p——

anged_or on an attachmenl with an address

o ‘_l_:/_.-;A P

SIGNATURE . I S _
Signature. lypad ot printed name of registerad agent and tibe f appl cable {NOTE: Regiswerad Apent signature ragquired when reinstating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONE/CHANGES 10 OFFICERS AND DIREGTORS 1H 12
TILE D [F DELETE 11T0LE [T change 1] Addition
HAME PELTZIE, KENNETH 1.2 NAME
seer aooress | 2815 S SEACREST BLVD 1.5 STREET ADDRESS
LTy -81- 71 BOYNTON BEACH FL 14 CITY-S1- 7P
TILE PD | WA A TITLE [T change  T_] Acdilion
NAME HILL, ROBERT B. 22 NAME
streer aporess | 2815 § SEACREST BLVD 23 STREET ADDRESS
CITY-§1-21P BOYNTON BEACH FL £ ATITY-5T-7P
TNLE VDT T 1 DELETE 31 11LE [J Change [ Additicn
NAME TAYLOR, ROBERT B JR 32 NAME
sweeraooress | 2815 S SEACRESY BLVD %3 STREFT ADDRESS
CITY-§1-2IP BOYNTON BEACH FL 44 CITY-81-7P
TiTLE [ ] DELETE A1 TITLE [Tchange ] Addition
NAME STRAWN, JOEL T 4.7 NAME
sweeranoress | 54 NE 4 AVENUE 43 STREE] ADDRESS
CITY-5T- 20 DELRAY BCH. FL 33438 44 C1TY-51-21P
TITLE D [ DELETE 51 TEE [T Change [ Acdilion
NAME KIRK, ROGER L 57 NAME
streer aopress | 2815 S. SEACREST BLVD 53 STREET ADIRESS
CiTY-§T-219 BOYNTON BEACH FL 33435 54CTY-ST-2IP
TILE I peLee &1TLE [Jcrange [T Addition
NAME 52 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-$1-2IP GAGTY-S1- 71
14. 1 do hereby cerlify that tho informalion supplied with this filing does net qualily for Ihe exemplion slated in Seclion 119,07(3)(i}, Florida Slatutes. | furlhor cerlify that the

informalion indicalod on this arnual roporl or supplemental annual report is true and accurale and that my signature shall have the same legal effecl as if made under cath; that
| am an officer or director of the yralion or tho receiver or lrustee empowered to execule Lhis repart as required by Chapter 617, Florida Statutes; and that my name

:;!/Inn /Cf,.l\ﬂzn_nnqg

CR2E037 (9/96)




