FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # N95000002097 (2)

BETHESDA HEALTH CITY, INC.

Frincipal Place of Business Mailling Address

54 NE. FOURTH AVENUE 54 NE. FOURTH AVENUE

DELRAY BEAGH Fi. 33483

DELRAY BEACH FL 334834529

VLA

3. Date Incorporated or Qualitied 3a. Date of Last Re
051051085 04/15/1896

SIGNATURE

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;;I ;El 1263 ﬁle Applicable
Suite, ApL #, etc. Suile, Apt. #, etc. B $8.75 Addional
E’ 7 5. Certificate of Status Desired O Fes Roquired
City & State City & State 6. Election Campaign Financing $5.00 May ee
2 28] Trust Fund Gontribution Addad 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under 5. 199.032,
24 25 m ﬂ Florida Statutes Dves Mino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
B1} Name
MONAGHﬁN TIMOTHY E ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
54 N.E. FOURTH AVENUE
DELRAY BEACH FL 33483 8
84] City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion's board of direciors. | hereby accept the appoiniment as registerad
agenl. | am farmiliar with, and accept the obhgations of, Section §17.0503, Florida Statutes.

Slgnatm;)-, iypad or prinled nane of regislerad agent and tille il applicable

[NOTE: Reglslersd Apent sipnalure requirad when reinstaling)

DATE

I am an officer or director of the corp
appears in Block 12 or Block 13 if ¢

SIGNATURE:

"EIGNATURE AND TYPED OR PRINTED NAME OF

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

THTLE D ¥ DELETE 1HTTE TF Change L[] Addition
HAME LOVE, FRED W M.D. 12 NAME

seeraboness | 2815 §. SEACREST BLVD. 1.3 STREET ADDRESS

oTY-51- 2P BOYNTON BEACH FL 33425 14 GITY-gT- 20

TILE P L DELETE 21TITLE "I change [ Addition
HAME HiLL, ROBERT B 2.2 NAME

sineet abpaess | 2815 S SEACREST BLVD 2.3 STREET ADDRESS

CITY-ST- 1P BOYNTON BEACH FL 33425 2 4 GITY-ST-ZIP

TiILE cDh L} OELETE S1TITLE LJ Change [T Addition
MAME NOREM, STORMET C 5.2 HAME

sweersooress | 2815 S. SEACREST BLVD. 3.3 STREET ADDRESS

CTY-51.2IP BOYNTON BEACH FL 33435 34, GITY-ST-2P

TILE T LY DELETE 41TILE [JCharge LT Additian
NAME TAYLOR, ROBERT B 4.7 NAME

seeet opress | 2815 S SEACREST BLVD 43 STREET ADDAESS

Coe-§T- 2P BOYNTON BEACH FL 33435 44 CY-ST-2P

ML SD L1 orLere 59 TITLE “ [ change I Addition
NAME BARNHARDT, L. EDWARD 5.2 NAME

seetaporess | 2815 S, SEACREST BLVD. 5.3 SYREET ADDAESS

GITY-§1-7 BOYTON BEACH FL 33435 BATITY-ST- 2P

TITLE D L] DELETE £ HILE " dchenge [ Addition
NAME DEVITY, FRED B JR. 62 NAME

strec aooeess | 30 SE 4 AVE £3 STREET ADDRESS

CAY-ST. 2P DELRAY BEACH FL 33483 B4 CITY-§1-2IP

14, | do hereby certify that the information supplied with this fiing does not qualily for the exemption stated In Section 119.07(3)i), Florida Statutes. 1 further certity that the

infarmation indicated on this anaual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
tion or the receiver or lrustes empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
ged, oL bn an atlachment with an addrass.

Daylime Phone # 0044736

CRZE037 (9/96)



