FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT * o . FLORI:): n[;i:N:T:EoI:‘.T :::. STATE M ay 1 3 1 99 8 8 Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1998 W oonoromonnons Secretary of State

PQCUMENT # N93000003986 (7)
BETHESDA PHYSICIAN HOSPITAL ORGANIZATION, INC.

A AU

Principal Place of Business Mailing Addrass
2615 & SEACREST BLVD 2815 5 SEACREST BLVD 3. Date Incorporated or Qualified
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 9435 "
4. FEI Number Applied For
650490853 Not Applicable
2., Principal Place of Business 2o, Malling Address 8. Cortlficate of Status Desired O $8.75 Additional
21 26] Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Eloction Campaign Financing $5.00 May Be
n ;fl Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;;l ;] Oves Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year igtafigible
24 25 2% m Personal Property Tex due June 30.  [I es No
8. Name and Addreas of Currant Registered Agent 10. Name snd Address of New Reglstered Agent
81| Name
STRAWN, JOEL T #2] Strest Address (P.0. Box Number 1s Not AGcoptanie)
84 NE 4TH AVE.
DELRAY BEACH FL 33438 8
84| Ciy FL lul Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508. Floride Stalutes, the above-named corporation submits {his stetement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was autharized by the corporation’s board of directors. | herseby accept the appointmant as reglstered

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE

Signaturs, typed or printed nama of Jegistersd agent andt title If applicable (NOTE. Ragistered Agent signature reuired when reinsialing) DATE p
32, OFFICERS AND DIREGTORS , | KED ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
e PD AL DELETE 1.4 TLE L] Crange LT Addition | =
NAWE MUELLER, GEORGE : 1.2 NAME
smeeTaporess | 2523 S SEACREST BLVD., SUITE 118 1.3 STREET ADDRESS %
CITY-ST- 2P BOYNTOM BEACH FL 33435 14 CITY-5T- 2P
TME VD L DELETE 2.1 VITLE Ul Change ] Addition
NAME HiLL, ROBERT B 22 NAME
smeeraooress | 2815 § SEACREST BLVD 23 STREET ADDRESS
CITY-ST-29 BOYNTON BEACH FL 33435 2. 4CINV-ST-2P
LE D L] DELETE 31 TILE [JChange [ Addition
NANE KIRK, ROGER L 32 HAME
streeTApoRess | 2815 § SEACREST BLVD 33 STREET ADDRESS
oY §T-21p BOYNTON BEACH FL 33435 34.01TY-5T-2¢ N
ILE 10 [ peLere 41TME L Change [T Addition
NAME YAYLOR, ROBERT 8 JR 4.2 NAME
smeeTappess | 2815 S SEACREST BLVD 4.3 STREET ADDRESS
oY -ST- 29 BOYNTON BEACH FL 33435 44 CITY-5T-2P
TME SD LT DELETE 5.1 TITLE T JcChanga [T Addition
NAME LEE, KENNETH MD 5.2 HAME
smeetaooress | 1325 § CONGRESS AVENUE, SUITE 108 £.3 STREET ADDRESS
ITY-§T-29 BOYNTON BEACH FL 33435 54 GITY-§T- 2P
wiE D L1 DELETE 61 TIE L) Change |1 Ackiition
HAME CASSADY, WILLIAM F 6.2 NAME
smeeT anoress | 2815 § SEACREST BLVD 6.3 STREET ADDRESS
CITY-ST-2 BOYNTON BEACH FL 33435 64 CITY-ST- 2P

14, | hereby certify thal the informalion s ied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annuat report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an
officer or director of tha corporation ot the receiver or trustes empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or 2 &n attachmeant with an address.

—

,é o uyﬁiﬁy et b} ulaalsp b 1-927-7723

SIGNATURE:



