FILE NOW: FILING FEE IS $61.25 FILED

: CORPORRTION FLORIOA EFATTHENT O STAT May 14 1998 8:00am
| ANNUAL REPORT o of st
i DIVISIOS:COF‘ C%C:PS;;tATIONS Secretal , Of State

| 1998
| | DOCUMENT # N20622 (9)

# 1. Corporalion Name

BETHESDA MEDICAL BUILDINGS. INC.

RO

b Principal Place of Busingss Mailing Addrass
+ | €0 JOEL T. STRAWN C/O JOEL T. STRAWN 3. Data Incorporated or Qualifiad
t 54 NE. FOURTH AVENUE 54 N.E. FOURTH AVENUE 7
: DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
4. FEI Number Appliad For
_ 59-2840263 Not Applicable
2. Principal Place of Business 28. Mailing Addrese 5. Certificate of Status Desired 0 $B.75 Additional
: FI 2_6] Faa Roquired
Suite, Apl. #, stc. Sulte, Apt. #, elc. 8. Eieclion Campaign Financing $5.00 May Be
. |22] 27] Trust Fund Contribution a Added to Fees
: City & State City & State 7. is this nonprofit corporaticn & homeowners association?
E 28 [ Yes M No
Zip Country Zip Country 8. This corporation owes of has paid the current year |nigngible
m 25 ;l 30 Pargonal Property Tax due June 30. [ ves No
§. Name and Addross of Current Registerad Agent 10. Name and Address of New Reglstered Agent
L 81} Name
, STRAWN. JOEL T. 82| Strost Address (P.O. Box Numbar is Not Accaptable)
§4 N.E. FOURTH AVENUE
! DELRAY BEACH FL 33483 8
i 84 City 85| Zip Code
¥ FL
11. Pursuant 1o the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad

office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

SIGNATURE Signature. typoed of ptinted nama ol registered agent and tilke H applicable (NOTE: Registerad Agent signature required whan reinatabng) DATE p
12. OFFICERS AND DIRECTORS | K12 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
TITLE [ LI DELETE 1 TILE [T Change ] Addition =
NAME STRAWN, JOEL T 1.2 NAME
seevaponsss | 54 NE. 4TH AVE. 1.3 STAEET ADDRESS %
QY- §T- 2 QELRAY BCH. FL 33438 1A GHTY-5T-2IP
TLE PD L3 DELETE 21 TME [T Change LT Addifion |©
HILL, ROBERT B. 22 NAME
2815 §. SEACREST BLVD. 2% STREET ADDRESS
BOYNTON BEACH FL 2.4 GITY-ST- 2P
viD [_J DELETE 31 TNLE T change ] Addition
TAYLOR, ROBERT B..JR. 3.2 NAME
2815 §. SEACREST BLVD. 2.3 STREET ADDRESS
BOYNTON BEACH FL 3.4, CITY-§1-21p
D L DELETE 41TILE [J Changs [T addition
PELTZIE, KENNETH 4.2 NAME
2815 S. SEACREST BLVD. 43 STHEET ADDRESS
BOVYNTON BCH. FL 44 CITY-5T1-7P
0 T DELETE 51THLE TJChange L Addition
KIRK. ROGER L 5.2 NAME
: 2015 S. SEACREST BLVD 53 STREEY ADDRESS
'] emvesrze BOYNTON BEACH FL 33435 54 CITY-ST- 2P
; TITLE [ DELETE 61 THLE [ JChange T Taddition
& | NaME 6.2 NAME
T | smeer aoomess 6.3 STREET ADDRESS
U] emy-st-pe 64 CITY-S1- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the axemﬁiion stated in Section 119.07(3){i), Florida Statutes. | further certlfy that the information
indicated on this annuat raport of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragotor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, gff on an altachment with an address,

QICNATIIRE- D. Tefw b ulnl‘m LN 207733,




