-
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N10841

1. Entity Name

BETHESDACARE, INC.

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90022 029 ****61 .25

Princinal 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

“ury

2. Principal Place of Business

3. Mailing Address

A

(T

Suite, Apt. #, etc.

Suite, Apt. #, etc,

OO0 NQT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-2660142 Not Applicable
) Zi ' " Country T T TZip T ’ 1T country T N ) ’ - = ~Additional”
o v i Ly 5. Certificate of Status Desired O $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

S]BAWN, JOELT Street Address (P.0. Box Number is Not Acceptable}

54 NE FOURTH AVENUE

DELRAY BEACH FL 33483

v City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed nama of registered agent and title if applicable [NOTE: Registerad Agent signature raquired when reinstating} DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD J Detete TITLE Clchange [ Adtiton |5
NANE HILL, ROBERT B. NAME 3
sTRecT anoRESS (2815 S SEACREST BLVD STREET ADDRESS g
CITY-ST-7IP BOYNTON BEACH FL CITY-87-21P §
TIMLE VDT _ [ Delete s TJchange [ Addition | 3
NAME TAYLOR, ROBERT B JR NAME
STREET ADZRESS | 2815 S SEACREST BLVD e T =~ | STREETADDRESS |~ - —-- -~ - : e s el —— e
CITY-8T-7IP BOYNTON BEACH FL CITY-8T-ZIP
TITLE S O pelete L {Jchange [ Acdition
NAME STRAWN, JOEL T NAME
STREET ADDRESS |54 NE 4 AVENUE STREET ADDRESS
CITY-8T-21P DELHAY BCH FL 33438 CITY-ST-2IP
TIMLE D (-] Delets TILE [ change 7 Addition
NAME KIRK, ROGER L NAME
STREET ADORESS [2815 S. SEACREST BLVD STREET ADDRESS
crv-si-2P |BOYNTON BEACH FL 33435 CiTY-5T-2
ThLE D O Delete TITLE [J Change (T Addition
NAME BROADWAY, ROBERT L NAME
STREET ADDRESS [2815 S SEACREST BLVD STREET ADDRESS
cv-st-zr __ |BOYNTON BEACH FL 33435 cv-s7-2p
TIME [ Delets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-21P

changed, or on an attach

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true: and accurate and that my signature shall have the same Jegal eflect as if made under cath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

nt with an address, with all other like empowered.

[ —

IRED V.P. Fivanee

4fr2oe  56l-939-1133

SIGNATURE ANDAYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Data ¥ Caviime Phone #



