2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am

DOCUMENT # N10841 3 ecretary of State
1. Entity Name 04-10-2003 90141 038 ****61.25
BETHESDACARE, INC.
Principal Place of Business Mailing Address
% JOEL T STRAWN % JOEL ¥ STRAWN
54 NE FOURTH AVENUE 54 NE FOURTH AVENUE
DELRAY BEACH FL 33483 DELRAY BEAGH FL 33453
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59'2660142 Applied For
: Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Aaditional
' Fee Required
_ 6. Name and Address of Current Registered Agent e e 7. Name and Address of New Registered Agent _
- Name T
STRAWN' JOELT Street Address (P.O. Box Number is Not Acceptable)
54 NE FOURTH AVENUE
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

CR2E037 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and 1itla if apolicable. (NOTE: Registerad Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contribution, O  Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TITLE FD [ Delete TILE [l chenge [ Additicn
NAME HILL, ROBERT B. NAME
STREET ADDRESS | 2815 & SEAGREST BLVD STREET ADDRESS
CITY-8T-7IP BOYNTON BEACH FL CITY-ST-ZIP
e vOT ‘ 1 Dalete TITLE [Jchange [ Addition
HAME TAYLOR, ROBERT B JR NAME
STREET ADDRESS | 2815 S SEACREST BLVD STREET ADDRESS
crv-s-zp - |BOYNTONBEACHFL. _ o - . . - OT-STIP 1 e - = s o e -
TITLE S [ Detete TITLE [JChange [ Addition
NAME STRAWN, JOEL T HAME
sTReeT ADDRESS | 54 NE 4 AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BCH. FL 33438 GITY-ST-ZIP
TTLE D O Defete TITLE 3 Change [ Addition
NAME KiRK, ROGER L NAME
STREET ADDRESS | 2815 S. SEACREST BLVD STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL 33435 CITY-ST-2P
T D O Delete TLE [CJchange [ Addition
NAME BROADWAY, ROBERT L HAME
STREET ADBRESS | 2815 S SEACREST BLVD STREET ADDRESS
CITY-ST-7P BOYNTON BEACH FL 33435 CITY-ST-2P
TITLE [ Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect 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, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an address, with all other like empowered.
——
o, Z-,*A,,Q‘» ) a s
SIGNATURE: AT Sa e MR ED 3




