FILE NOW: FILING FEE IS $61.25

NONPROFRT
CORPORATION
ANNUAL REPORT Secretary of State

1996 oo : DIVISION OF CORPORATIONS

DOCUMENT #  N95000002097 (2)

1. Corporation Name

BETHESDA HEALTH CITY, INC.

T AN A

Sandra B. Mortharm

54 N.E. FOURTH AVENUE 54 N.E. FOURTH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
3. Date Incorporated or Qualified 3a. Date of Last Report
05/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
g 0 65- 0501263 ot A
Site, Apt. #, efc. Sute. AL 4, elc. 5. Certificate of Status Desired ] $8.75 Additional
E;l El Fes Required
City & State __ Gity & State 6. Election Campaign Financing $5.00 may Be
23] 2| Trust Fund Conlribution Added to Fees
Zip Country £ip Gountry 8. This corparation has liability for intanginle tax under s. 199.032,
[24] [25] 2] 30 Florida Statutes ) ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MONAGHAN. TIMOTHY E ESQ. 82 Strect Adclress {P.O. Box Number is Not Acceplable)
54 N.E. FOURTH AVENUE
DELRAY BEACH FL 33483 83
84| City 85| 2p Code
FL

1. Pursuant to the provisions of Sections 617.0502 and 61715608, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's bioard of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the: obligations of, Section B617.0503, Florida Statutes,

SIGNATURE _ - L . -~ e . e
Sty mlure, typed ar pricted name of rugistered ageal ang tite | app Lable (NOTE " Registersd Agert signature recpired when renstat g DATE ?)
12. OFF ICERS AND DIRFCTORS 13. ADDIMIONSCHANGE S 10 CFFICF RS AND DIREGIORS IN 12 o
TiLE D [JDELETE 11TITLE E’Change [ Addition :N-_,
KAME LOVE, FRED W M.D. 12 NAME N
sireel aporess | 2815 S. SEACREST BLVD. 1.3 STREET ADDRESS i
CITY-81-2P BOYNTON BEACH FL 33425 14 CITY-$1-2P FL YIS &
TITLE D ‘WLHE 2.1 TITLE f: LlChange  ARadtion |O
NEME KOCH, WILLIAM F JR. 22 NAME WiLl; ROoBGRT B,
staeet aponess | 2815 S. SEACREST BLVD. 2ISRELADRESS | AB IS & SCEACARLT SLud ~
ol - S1-2IP BOYNTON BEACH FL 33425 2401v-51-2F  |PoymYos BEHG] £i FRYVE
TIILE D [TDELETE 311ME D A Thange [ Adaition
NAME NOREM, STORMET G 32 NAME
SYREET ADDRESS 2815 S. SEACREST BLVD. 33 STAEFT ADDRESS
CiTy-St- 2 BOYNTON BEACH FL 33425 34.GHIY-51-7P oLyl
TITLE D ‘ZTDELEIE 4TTINE T WiThange [ Addition
RAME WEEMS, N. M JR.M.D 4.2 NAME Thywo e + ACDPEAT B
swee aooress | 2815 §. SEACREST BLVD. 43 SIREET ADDRESS | @8 15~ & SERCANLT Beovd
CITY-S§T-7IP BOYTON BEACH FL 33425 44CTV-5T-2P BoymnTes Pl Fo 2>¢V3E
TILE D CIDELETE 51TILE S '_D AThaage ] Addition
NAME BARNHARDT, L. EDWARD 5.2 NAME
staeer aooaess | 2815 S, SEACREST BLVD. 53 STREET ADDRESS
EY-ST-7F BOYTON BEACH FL 33425 5.4 CITY-51-2IP Fo Vi3S
TITLE D [CVDELETE B TITLE > Ocnange A addition
NAME CASSADY, WILLIAM F 62 NAME PEVITT ; Frebd ., Tz Ave
sinerianohess | 2815 S. SEACREST BLVD. sasthret aoness | MNP, Gotme' HUEN Jo £T 4
CITY-ST-71P BOYTON BEACH FL 33425 eavir-si-ze | PELRAY  BERCH Fu 324>

14. | do hereby certify that the information supplied wilh this fiing is voluntariy furnishad and does not quality for the exemphon stated in Section 119.07(3)(k), Florida Statutes. ! further
centify that the information indicated an this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the carparation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: " (ot - POt . 3 I_j\q%,_ (o) 7377285

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baie Daytime Fruore #
s o N




