FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1084

1. Corporation Name

BETHESDACARE, INC.

8 FILED

Apr 12,1999 8:00 am }
ecretary of State

04-12-1999 90024 030 ****61.25

Principal Place of Business ) Mailing Address . .
% JOEL T STRAWN % JOEL T STRAWN S
_ i 54.ME . FOURTH: AVENUE e o 54-NE:FOURTH:AVENUE T — = (/N : b | |-
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 ’
Z. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed ‘
[24] 26] 08/23/1985
Suite, Apt. #, slc. Suite, Apt. #, efc. 4. FE! Number Applied For
22] |27] 59-2660142 Not Applicable
i ity & Staty it
Chty & State City ° 5. Certifcate of Status Desired | $8.75 Adc!monal
;&ﬂ _2;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ E;I ’_2;! I;I Trust Fund Contribution Added to Fees )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent ?
81| Name
STRAWN, JOEL T 82| Sirect Address {P.O. Box Number is Not Acceptable) !
54 NE FOURTH AVENUE =
DELRAY BEACH FL 33483 :
84| City FL ‘wl Zip Code
"I~ T4 Pursuant fo the provisions of Section’é‘SiT.iJS{_)z;and'617;1508.”Florida'Statutes,‘me‘amveanamed'coﬁréﬁon’saﬁ'mhfthiﬁstateméni for the: purpose-of changing-lla-regiatered =|>==
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors, | heraby accapt the appointment as registered }
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE ,—
Signatre, typed or printed nama of registered agent and title i applicable. {NOTE: Agent sig required when rei i DATE @
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TME D [] DELETE 1.1TME [CIchange  [JAddiion ] T
' |
NAVE PELTZEE, KENNETH 12NAKE [~
sTrReeTa0oRess| 2815 § SEACREST BLVD 1.3 STREET ADDRESS 2
erv.st-zp | BOYNTON BEACH FL : 14CITY-§T-ZP 2
TmE PD ] DELETE 21 TIMLE [Change  [] Additien | @
NAME HILL, ROBERT B. 22NAME L
streeT anoress| 2815 S SEACREST BLVD 2.3 STREET ACORESS
arvst-ze | BOYNTON BEACH FL 2.4 CITY-5T-2P
TIME VDT [_] DELETE 3ATMLE [QChange  [1Addition
NAME TAYLOR, ROBERT B JR 32NAME |
sweeTAnoresst 2815 § SEACREST BLVD 33 STREET ADDRESS
CITY-ST-7P BOYNTON BEACH FL 34.CITY-5T-ZP
TINLE S ; [ DELETE 41TME [Change  [JAddition | |
T Tawe O TISTRAWNJOELT - T T T T o s 7 Tl T T o o v e O
streeTanoress| 54 NE 4 AVENUE 43 STREET ADDRESS
crv.st.zp | DELRAY BCH. FL 33438 44 CITY-ST-2P
TME D [} DELETE 5.1 TIME [Oc¢hange [} Addition
e KIRK, ROGER L S2NME ‘
sReeT aooRess| 2815 S. SEACREST BLVD 53 STREET ADDRESS |
emv-stze | BOYNTON BEACH FL 33435 S4CITY-ST-2P .
TME 3 DELETE 6.1 TITLE [JChange [ Addition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S5T-2IP 64 CITY-ST-ZP

147 hereby certify that tha information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct 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 12 or Block 13 if changeq, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Slelas_ (se)pz-0033



