FILE NOW: FILlNG FEE IS $61.25

 NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT# N20622 (9)

. GCorporation Name

BETHESDA MEDICAL BUILDINGS, INC.

Principal Place of Business Mating Address ||"|H|{ |‘| “l” I||’| |||‘| HI‘I UII |||” |‘|”Im| I‘I“ ”l" Hl“ |"’

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPOHRATIONS

C/O JOEL T. STRAWN C/0 JOEL T. STRAWN
54 NE. FOURTH AVENUE 54 NE FOURTH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 3. Date Incorporated or Quaiified 3a. Date of Last Report
05/13/1987 05/01/1995
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?ﬁ—l 53-2840263 Not Applicable
i . . ite, Apt. #, . i
Suite, Apt. 4, etc Suite, Apt. #, et 5. Cerlificate of Slatus Desired 1 $8'75 Adc!ltlonal
22 2—7| Fee Required
Gty & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
2 - — e . E, Trust Fund Contribution Added to Feas
Zp ~ Courttry 2ip Country B. This carparation has liabiiity for intangible tax under s. 199.032,
24 —2—5-‘ ;;l §E| Florida Statutes O ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Narme
STRAWN, JOEL T B2| Strec! Address (PO, Box Number is Not Acceptahle)
54 N.E. FOURTH AVENUE
DELRAY BEACH FL 33483 63
84| Cay FL ssl Zip Code

11. Pursuant to the provisions of Sections 817.0602 and 617.1508, Florida Statutes, the above named corporation subimits 1his statement for the purpose of changing ils registered office
or registered agent, or both, in the Stale of Fiorida. Buch change was authorized by the corperation's board of directors. | hereby accept the appaintment as registeraed agent. | am
familar with, and accept the obligations of, Soction £17.0503, Flonda Statutes.

SIGNATURE . . e
o Signature, e G pricsed ranks of regstered agent and i 1 anacakin IHOTE Risgislivurt Agt syratures e inid whor funstabigt DATE &
1z OFFICERS AND DIRECTORS 13 —ADDHIONS/GHANGE S 1O OFFIGERS AND DHEGTORS IN 12 %

TLE 3 [CJOELETE 11TITLE [JChaage  [] Addtion | =

NAME STRAWN, JOEL T 12 NAME 5

swee) iooress | 54 NLE. 4TH AVE. 13 STREFT ADDRFSS a

OFY-51- 2 DELRAY BCH. FL 33438 e 14Gi1Y-5T-2P &

TILE PD [JoELETE 21THILE [dChange [ Addtion | ©

NAME HILL, ROBERT B. 29 NAME

st sookess | 2815 S. SEACREST BLVD. 2 3STREFT ADDRESS

CITy-ST- 7P BOYNTON BEAGCH FL 2 4 CITY-5T-2P

TILE VID [CT0ELETE 3IILF [ Cnange  {7] Additicn

NAME TAYLOR, ROBERT B.,JR. 32 NAME

sweeraooress | 2815 S. SEACREST BLVD. 13 STREET ADDRESS

ciry-1- 21 BOYNTON BEACH FL . 34.0TY-5T-21

TOLE D [CIDELETE 41TILE Odchange 3 Addilion

NAME PELTZIE, KENNETH 4 2NAME

sweeraporess | 2815 S, SEACREST BLVD. 43 STREET ADDRESS

CUY-51- 2P BOYNTON BCH. FL e 44CITY-5T-2P

TIILE D [CJOELETE 51 TITLE [JChange [ Addilion

NAME KIRK, ROGER L 5.2 NAME

sireeranpress | 2815 S. SEACREST BLVD 53 SIREET ADDRESS

CiTy -5T-2IP BOYNTON BEACH FL 33435 54CI1Y-51- 2P

TILE [ 3IDELETE ETITLE Olcrange [ Addition

NANE £2 NAME

SIREET ADDRESS §3 SIRFET ADORFSS

CINY-51-7P B4 CITY-ST-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily funished and does not qualfy for the exemption stated in Section 112.07(3)(K), Florida Statules. | further
certify that the information indicated an this annual reporl ar supplemental annual repart is true 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 corparation or the recaiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 1§if changed, or on an ghjachmpnt with an addiess.
14 [[(,{? #7/%  (407) 1377133
URE -ﬂNDT\fP D OR P

SIGNATURE:
INTED NAYE OF S1GNING OFFICER OR DIRECTOR Dayttie Phone #




