2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002097 May 16, 2002 8:00 am
* Eniy Name Secretary of State

BETHESDA HEALTH CITY, INC. 05-16-2002 90022 027 ****6] .25
Principal Ptace of Business Mailing Address
2815 SOUTH SEACREST BLVD. . 2815 SOUTH SEACREST BLVD.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SI;ACE
City & State City & State 4, FEI Number Applied For
65'0581263 Not Applicable
Zip” =TT TGountry T T e [7R Zip = TGyt s Garncats of Sitis Desied ~ (07" $8+79 “Adttional~ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-:<§QNAGHAN, TIMOTHY E ESQ. Street Address (P.O. Box Number is Not Acceptable}

54 N.E. FOURTH AVENUE
, DELRAY BEACH FL 33483

City FL Zip Code

o 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O Delete TTLE [ change {1 Addition
NAME KIRK, ROGER L NAWE
STREET ADDRESS | 2815 S. SEACREST BLVD. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33425 CITY-ST-2IP
TITLE P , T Delate TITLE [change  [J Addition
NAME HILL, ROBERT B NAME
STREET AUDRESS | 2815 8§ SEACREST BLVD —— e = STREETADDRESS |- - ww-r P e e e
CITY-ST-2IP BOYNTON BEACH FL 33425 CITY-ST-ZIP
TITLE S O] Delste TITLE [ change [ Addition
NAME STRAWN, JOEL T NAME
streeT aDDRESS |54 NE 4TH AVENUE STREET ADORESS
CITY-ST-2IP DELRAY BEACH FL 33438 CITY-ST-7IP
TITLE T [ pelete TITLE [ Change  [] Addition
NAME TAYLOR, ROBERT B NAME
STREET ADDRESS (2815 S SEACREST BLVD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-2IP
- TILE D O pelete TILE [ change  [[] Addition
NAME BRAODWAY, ROBERT L HAME
sTReeT aDoRESS | 2815 § SEACREST BLVD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 32435 CITY-ST-2IP
TITLE (1 Delete TIMLE Ol Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 fith an address, with all other {ike empowered.

/8153 a i ) VP Fivance  lazlor  stin39-1133

SIGNATURE AND 'I’YP‘D OR PHINTED N(MiOF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phana #

SIGNATURE:

CR2E037 (9/01)

i



