NONPROFIT
CORPORATION
ANNUAL REPORT

1997

=T

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED
Apr 17 1997 8:00am
Secretary of State

DOCUMENT # N20622

1. Corporalion Name

BETHESDA MEDICAL BUILDINGS, INC.

(©)
A G

Principal Place of Business Mailing Address

C/O JOEL 1. STRAWN
54 NE. FOURTH AVENUE
DELRAY BEACH FL 33483-4520

C/O JOEL T. STRAWN
54 NE. FOURTH AVENUE

DELRAY BEACH FL 33483 _
3. Dats Incog:orated or Qualified
05/13/1987

3a, Da(l)e:1 ?El lﬁ?gﬂgegoﬂ

2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 E 0263 Not Applicable
Suite. Apt. #, etc. Suite, Apt. ¥, etc ) . $8.75 Addttional
22 ;] 5. Certificate of Status Desirad O Fes Required
City & State City & Btate 8. Election Campaign Financing $5.00 May Bo
Eﬂ E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 198.032,
24] 25 20 [30] Fiorida Statutes Yos DA No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
STRAWN, JOEL T. 82| Strost AdOress (P.0. Box Number 1§ Nol Acceptanie)
54 N.E. FOURTH AVENUE
DELRAY BEACH FL 33483 3
84| City FL 85| Zip Code

11. Pursuant 10 tha provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%se of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the cerporation’s board of directors. | hergby accepl the appointment as registered
agent | am famitiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

BIGNATURE

Signature, ty[wd of printed narma ol repistered agant and Iitls it appiicatie {NOTE: Reglsterad Agent signature requirad whan rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 1O OFFICERS AND DIREGTORS IN 12

TILE S ] DELETE 11TI1LE [T change T Addition
HAME STRAWN, JOEL T 12 NAME

s aookess | 54 NLE. 4TH AVE. 43 STREET ADDRESS

iy -51-2% DELRAY BCH. FL 33438 14 LTy T- 2P

TILE PO L] DELETE 21TILE L] Change [ Addition
NANE HILL, ROBERT B. 22 NAME

steet aooress | 2815 S. SEACREST BLVD. 23 STREET ADDRESS

CITY-51- 2 BOYNTON BEACH FL 2.4 CITY-ST-21P

TRE vID T beLETE ATME [JChange 1] Addition
RAME TAYLOR, ROBERT B.JR. 3.2 NAME

sreeranress | 2815 8. SEACREST BLVD. 3.3 STREET ADDRESS

CITY-ST-2p BOYNTON BEACH FL 34, CITY-$1- 2P

TLE D L] peLEve A3 TLE 1] Change [ addition
NAME PELTZIE, KENNETH 47 NAME

street sooess | 2815 S, SEACREST BLVD. 4.3 STREET ADDRESS

i1y $T- 2P BOYNTON BCH. FL 44 CITY-ST- 2P

TE D LI eaEE 5ATNLE [JChange 1] Addilion
NAME KIRK, ROGER L 52 NAME

staret anoress | 2815 S, SEACREST BLVD 5.3 STREET ADDRESS

CTY-ST. 29 BOYNTON BEACH FL 33435 5.4 iTY-5T-2P

TITLE L] DELETE 61 TILE 1) change T Addition
NAME 62 NAME

STREE ADGRESS 69 STREET ADDAESS

CITY- §T- 2P 4 CITY- 51-20p

14. | do heraby certily that the information suppliad with this filing does not qualify for the exernption stated in Section 118.07(3){i), Florida Sialules. ¥ further certity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or diractor of the © ration of the receiver or trustee empowerad 10 execute this report as requirad by Chapler 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 iffhanged, or on an altachment with an address.
5/%47 (5¢)) 737-7 733
e

o
Paytime Phone 4 044733

sonature: e 18 oy gD

CR2EQ37 (9/96)



