FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION andra B. Mortham _
ANNUAL REPORT o A | ‘May 15 1997 8:00am
DIVISION OF CORPORATIONS
Secretary of State

1997
DOCUMENT # 93000003986 (7)

1. Corparation Name

BETHESDA PHYSICIAN HOSPITAL ORGANIZATION, INC.

Principal Place of Business Mailing Addrass
2B15 S. SEACREST BLVD. 2815 S5, SEACREST BLVD.
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
3. Date Incorporated or Qualified 3a. Date of Last Heport
09/02/1993 05/01/1996
72, Prrcipal Place ol Bas ness 28. Mailing Address 4, FEI Number Applied For
21 ;\ 650490853 Not Applicable
Suite, Apt § elo Sulle, Apt. #, elc. iti
v AR e vie. Aot A ele 5. Cerficate of Status Desies  [] 9879 Addlitonal
22 ;ﬂ Fee Required
City & S City & Stale 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Addet 1o Fees
7ip Counlry Zip Country 8. This corporation has liabiiity for imangibie tax under 5. 199.032,
24 25 29 30] Florida Statutes Oves [no
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Repistared Agent

81| Name
STRAWN, JOEL T,
54 NE 4th AVE.
DELRAY BEACH, FL 33438 83

84| City
' FL
11. Fursuant ko lhe provisions of Sectiens 617 0502 and 617 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registared

o'lice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. [ am familiar with, and accept the obligations of, Seclion §17.0503, Florida Statutes.

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

85| Zp Code

SIGNATURE

S b, Tt on painted name o rogislared sgent md (e il auphcatle. INOTE Ragistared Agert signalu’e raguired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
it PD L] Driere +1TITLE [T Change [ Addition é
NAME MUELLER, GEORGE 1.2 NAME g
siétvanbeess | 2523 8§, BEACREST BLVD,, .SUITE 118 || *35TREET ADDRESS ]
Y-S 7 BOYNTON BEACH, FL 33435 14 BI1Y-ST-21P g
T vD REGER 217IME [T change [ Adaition |O
et HILL, ROBERT B. 22 NAME
swr sk 1 2815 8. SEACREST BLVD. 2.3 STREET ADDRESS
QY 1P BOYNTON BEACH, FL 33435 2.4 GITY-§T-2P
1Lk D [J oELETE 31 TILE [Jorange L] Adeition
hAME KIRK’ 'ROGER L. 32NAME ~
swoaoress | 2815 5. SEACREST BLVD, 3.3 STREET ADDRESS
I D [ RETENET 41 TMLE Lt change L Aadition
ittt TAYLOR, ROBERT B., Jr. 4. 2NAME
s aness | 2813 8. SEACREST BLVD. 4.3 STREET ADDRESS
o~ BOYNTON BEACH, FL 33435 A GIY-ST. 2P
e SD [] DeLETE 51TILE T Change F Addition
A LEE, KENNETH, M.D. 52 NAME ~
smeeraopriss | 1325 8, CONGRESS AVE., SUITE 108 53 STAEET ADDRESS /\
vrs o | BOYNTON BEACH, FL 33435 “ 4 CTv-51-2P NS
L DELETE §1TITLE y 66 Addifion
w | TODODZ 193659
NAM: CASSADY, WILLIAM F, 62 NAME S0 S0 N -
SIKEET ADDRESS 2815 S. SEACREST BLVD. 63 STREET ADDRESS ~05/28, 8‘——DIU85~“_DEB

oidende Lol

LTy 5122 BOYNTON BEACH, FL 33435 4 DITY-ST- 2P #HG] L 25

14. | da hereby cerlily that the informalion supplied with this liling does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes, | further certify that the
information indicaled an this annual report o supplemental annual repon is true and accurate and that my signature shall have the game iega! eflect as il made under oath; that
I am an alicer or drrector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears i Block 12 or Block I3 if changed, or on an atlachment with an address.

SIGNATURE: ___ fecsd /o Tc?i(__& b - oA s¢fr947

BIGNATURE AND I"PED OR PRI OFFICER OR DIRECTOR Dale Daytime Phone #




