2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 16,2004 8:00 am

ecretary of State

DOCUMENT # N10841

1. Entity Name
BETHESDACARE, INC,

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

2. Principal Place of Business

2815 S Seacrest Blvd

3. Mailing Address

2815 8 Seacrest Blwvd

Suite, Apt. #, ete.

Suite, Apt. #, etc.

03162004

04-16-2004 90020 013 ****g1.25

24033825

R

Chg-NP CR2E037 (10/03)
City & State City & State 4, FE|l Number Applied Fer
Boynton Beach, FL Boynton Beach, FL 59-2660142 Not Applicabls
Zip Country Zip Country - . $8.75 Adaitional
33435 33435 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8, The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, typed or printed name of registered agent and title if applicabls.

{NOTE: Registered Agent signature raquired when reinsiating)

DATE

'Filing Fee is $61.25
.. Due by May 1, 2004

9. Election Campaign Financing
_ . Trust Fund Contribution,

$5.00 May Be

Added 1o Fees

Make check payable:toi’
Florida Department of State:

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. . OFFICERS AND DIRECTORS 1.

TITLE PD O velete TITLE [ change {7 Addition
NAME HILL, ROBERT B. NAME

STREET ADDRESS | 2815 S SEACREST BLVD STREET ADDRESS

CITY-ST- 7P BOYNTON BEACH, FL CITY-5T1-ZIP

TITLE VDT O Deleis TITLE [J Change [T Addition
NAME TAYLOR, ROBERT B JR NAME

STREET ADDRESS | 2815 S SEACREST BLVD STREET ADDRESS

CITY-§T-2IP BOYNTON BEACH, FL CITY-ST-Z1P

TITLE S [ Delete TITLE [ Change [ Additien
NAME STRAWN, JOEL T~ NAME R T

STREET ADDRESS | 54 NE 4 AVENUE STREET ADDRESS

CITY-ST-2P DELRAY BCH., FL 33438 CITY-ST-2IP

TITLE D 7 elete TILE [ charge [ Acdition
NAME KIRK, ROGER L NAME

STREET ADDRESS | 2815 5. SEACREST BLVD STREEY ADDRESS

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

TITLE D O pelete TITLE D change [ Addition
NAME BROADWAY, ROBERT L NAME

STREET ADDRESS | 2815 S SEACREST BLVD - - STREET ADDRESS

CITY-ST-21P BOYNTON BEACH, FL 33435 CIY-ST-2IP

TiTLE [ Delete TILE [ change [ Addition
NAME ; NAME i

STREET ADDRESS T T STREET ADDAESS )

CITY-§1-2P R CITY-ST-2P

12. 1 hereby cen‘:fgilhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
is report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on 1

changed, or on an attachmant pith an address, with all other like empowerec.

SIGNATURE:

s

3fag e L

{561) 737-7733

SIGNATURE AND TYPED OR P?ﬁsé MAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




