FILE NOW: FILING FEE IS $61.25

NONPROFIT 3
CORPORATION

ANNUAL REPORT
1998

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

OCUMENT #

. Corporation Name

BETHESDA HEALTH CITY, INC.

N95000002097 (2)

i
3
|
!

e

SR

[

R LT L

Principal Place of Business
54 NE. FOURTH AVENUE

Mailing Address
58 NE. FOURTH AVENUE

FILED
May 14 1998 8:00am
Secretary of State

VR R

3. Date Incorparated or Quatifiecl

9. Nams and Address of Curreni Reglstered Agent

DELRAY BEACH Fi 33483 DELRAY BEACH FL 33483 1995
4. FEI Number Applied For
650561263 Not Applicable
"2"Principal Flace of Business 2a. Mailing Address 5. Certificate of Status Desired [ $8.75 Acdtionat
2 ;I Fee Required
Sulte, Apt. #, etc. Suite, Apl. ¥, elc. 8. Election Campaign Financing %$5.00 May Bo
2 27] Trust Fund Contribution Added to Fees
City & State Crty & State 7. 1s this nonprofit corporation a homeowners assoclation?
) 28] Oves Mo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intghglble
24) 25) [20] [30] Personal Property Tex due June 30. [ Yes ﬁNO

10. Name and Addross of New Reglstorad Agent

MONAGHAN, TIMOTHY £ ESQ.
54 N.E. FOURTH AVENUE
DELRAY BEACH FL 33483

81| Mame

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

Zip Code

FL®

agent. | am familiar with, and accep! the obligations of, Section 617.

" Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purgose of changing its registared
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept 1

03, Florida Statutes.

& appointment as registersd

CIAAATIIDIE.

indicated on this annua! report or supplemantal annual repor is true and accurate and t
officer or director of the corporation or the faceiver or trustee empowared 1o exacults this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13t chan997 on an atlachmaent with an address,

‘IJA‘QA ')—:....rl-}i LUl

BIGNATURE
Sighature. typad or printed name ol registered agenl &ng [ille il applicable (NOTE: Reglslered Agont signature requited when relnslating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T DELEYE 11 TITLE Ll Change LI Addltion =
NAME LOVE, FRED W M.D. 12 NAME
smeeTaooness | 2815 S. SEACREST BLVD. 1.3 STAEET ADDRESS E
1_cmy.-s1- 2P BOYNTON BEACH FL 33425 14CY-ST-2IP
TITLE P ] DELEYE 21THILE L] Change  [J Addition
NAME HILL, ROBERT B 22 NAME
smeeraporess | 2815 § SEACREST BLVD 23 STREET ADDRESS
CITY-51-71P BOYNTON BEACH FL 33425 2.4 CITY-51-2iF
TLE 'CD ] DELETE 31TITLE T Change I Addition
HAME NOREM, STORMET C 32 NAME
sweetavoress | 2815 8. SEACREST BLVD. 3.3 STREET ADDRESS
ITY-ST-2P BOYNTON BEACH FL 33435 34, CITY-ST-21p
TITLE hj [T pELETE 41TILE T Change [ Addition
HAME TAYLOR, ROBERT B 4.2 NAME
smeeraporess | 2815 S SEACREST BLVD 4.3 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 4.4 CITY -5T-21P
TIME ) T DELETE 51TILE (.Y Change [ Addition
NAME BARNHARDT, L. EDWARD 52 NAME
smeevaooress | 2815 S, SEACREST BLVD. 5.3 STAEET ADDRESS
| cimv-g1-20 BOYTON BEACH FL 33435 54 BITY-GT- 2
TITLE D ] DELETE B.1 THTLE T Jchangs ] Addition
NAME DEVITT, FRED B JR. 52 NAME
smeevaooness | 30 SE 4 AVE 3 STREET ADDAESS
CITY-8T- 2P DELRAY BEACH FL 33483 64 CITY-81-2IP
14. | hereby cerll

that the Information supplied with this filing does not qualify for the exeml;_:.ﬂion stated in Section 119.07(3)1}, Florida Statutes, | funther cerlify that the information
at my signature shalt have the same legal effect as if made undear oath; that | am an

ul-.-.lal Pl B B b B B v & & 4



