2000 UNIFORM BUSINESS REPORT (UBR)

| 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnature, typed or printed name of registarad agent and ttle if applicable. {NOTE. Registarsd Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S y
FEE IS 351 25 Trust Fund Contribution. a Added 1o Fees Depanmenl of Siate
10. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D X Delete TILE [ Change 3T Addition

1)
NAME RDQ&KJ Joy L.

NAME PELTZIE, KENNETH ’
STREET ADDRESS | 2918 S . €ST Buviy .

SR ADORESS | 9815 S SEACREST BLVD
crv-si-2¢ | BOYNTON BEACH FL

or-si-2¢ | BoynTon BEF]CH’ FL 33435

TLE PD O Delele J TLE Ol change [ Addilion
NAME HILL, ROBERT B. NAME

STREET ADDRESS | 2815 S SEACREST BLVD STREET ADDRESS

CITY-ST-2P 'BOYNTON BEACH FL— - CITY-ST-7IP . ) S

TITLE VDT v O Delete ‘ TITLE ] change [ Addition
NAME TAYLOR, ROBERT B JR NAME

STREET ADDRESS | 2815 $ SEACREST BLVD STREET ADDRESS

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

TILE S O pelets TMLE [ Change [ Addition
NAME STRAWN, JOEL T NAME

STREET ADORESS | 54 NE 4 AVENUE STREET ADDRESS

CITY-ST-2IP DELRAY BCH. FL 33438 CiTY-ST-2IP

TITLE D O Delete | BT [Jchange [ Addilion
NAME KIRK, ROGER L NAME

STREET ADDRESS | 2815 §, SEACREST BLVD STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-2IP

TITLE ' [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7/P

12. | hereby ce_rtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachghent with an address, with all other like empowared.
£ ES g Y A -
SIGNATURE: Lﬁ%\’]f/—a}«/ el . Ropent B.Tayion Jt. Hlafep  Sbi-139-9033
B 7 SIGNA'I:U# Aunﬂpa_ﬁef PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ' Dats LA Daytima Phone #

DOCUMENT # N10841 FILED
1. Entty Neme May 16, 2000 8:00 am

BETHESDACARE, INC. Secretary of State

05-16-2000 90106 042 ****g]1 .25

Principal Piace of Business Mailing Address
% JOEL T STRAWN % JOEL T STRAWN
54 NE FOURTH AVENUE 54 NE FOURTH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 334834558
s S e N AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘2660142 Not Applicabie
Zip Country Zip Country 5. Cenificate of Status Desired O gg'ggq S:jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

STRAWN, JOELT Street Address (PO Box Number is Mot Acceptable)

54 NE FOURTH AVENUE

DELRAY BEACH FL 33483 = o

ity ip Code
| FL

CR2E037 {9/99)



