2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002097 FILED .
1. Eny Name May 16, 2000 8:00 am
BETHESDA HEALTH CITY, INC. Secretary of State
05-16-2000 90106 013 ****g] 25
Principal Place of Business Mailing Address
2815 SOUTH SEACREST BLVD. 2815 SOUTH SEACREST BLVD.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435-7934
F e s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
1263 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?8'75 Addiiional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e - Narne
MONAGHAN, TIMOTHY E ESQ Streat Address (P.O. Box Number is Nol Acceptable}
54 N.E. FOURTH AVENUE
DELRAY BEACH FL 33483 . .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or poth, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signatura required when reinstating} CATE
i "~
i FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
‘1 FEE IS $61.25 Trust Fund Contribution. a Added 10 Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D Delete TILE {3 [ change [T Addition
NAME LOVE, FRED W M.D. NAME KIRK RoGER L.
STREET ADDRESS | 2815 §. SEACREST BLVD. STREET ASORESS (2818 &, SEREREST Buvd.
on-si-2° | BOYNTON BEACH FL 33425 msize |@oyntons BeAcH, FL 33435 '
TILE P O petete THLE s’ (J Change T Addition
NAME HILL, ROBERT B NAME STRAWN, Jeel T
STREET ADDRESS | 2815 § SEACREST BLVD sreeTaooness | SH O ALE . L4 AVENUE
av-st20 | BOYNTON BEACH FL 3425 ovsr | Dgrnay Pencd, FL 33438
-mne = | CD-= - 8 Delete TWILE (&) ! - - . [ Change 58 Addition
NAvE NOREM, STORMET C NAvE Ro0AK Joy L.
STREET ADDRESS | 2815 S. SEACREST BLVD. STREETaDORESS (2815 'S, SEACREST bevis
crv-st2°__| BOYNTON BEACH FL 33435 ovsr | BoynTon BeAcH, FL 33425
ThLE T T elete e [Jchange [ Adeition
NAME TAYLOR, ROBERT B NAME
STREET ADDRESS | 9815 § SEACREST BLVD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-2IP
TITLE SD (5 Delete e I change [ Acdition
NAME BARNHARDT, L. EDWARD NAME
STREET ADDRESS | 2815 S. SEACREST BLVD. STREET ADDRESS
CITY-8T7-2IP BOYNTON BEACH F!. 33435 CITY-ST-2iP
: TMLE D [ﬂ Delete TIME [ Change [ Addition
I NAME WEEMS, N.M. JR NAME
" STREET ADDRESS 2815 S SEACREST BLVD STREET ADDRESS
CITY-57-2IP BOYNTON BEACH FL 33435 CITY-ST-2IP
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under path; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
- r——rt Y Aol oV N R~ tding. ) .
SIGNATURE: Lﬁ% NTEe LB = 1 IROBERT B, TayLer. TA. Yhaloo  s61-137-7733
SIGNATUR ANDTYP?O’! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ’ " Date | Daytime Phone #

CR2E037 (9/99)



