2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

CR2E037 (10/02)

1. Ertity Mame 04-10-2003 90141 037 ****61.25
BETHESDA HEALTH CITY, INC.
Principal Place of Busingss Mailing Address
2815 SOUTH SEACREST BLVD. 2815 SOUTH SEACREST BLVD.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stals City & State 4. FEINumoer gB.0R61963 Appligd For
) Not Applicable
Zip Country Zip Country » ) $8.75 additionat
5. Certificate of Status Desired O Foo Required
6. Name and Address of Currem Registered Agent 7. Namea and Address of New Regiatered Agent
Do gme T e e Te e T ek S ke s T Ngmg oo P f e T e T o S et R T = e
MONAGHAN, TIMOTHY E ESQ. Street Address (P.O. Box Number is Not Acceptable)
54 N.E. FOURTH AVENUE
OELRAY BEACH FL 33483
' City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signaturs, typed or printed name of registered agant and titls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Electicn Campalgn Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THAE D ] pelete TITLE [Jchenge [ Adaition
RAME KIRK, ROGER L NAME
STREET ADDRESS { 2815 S. SEACREST BLVD. STREET ADGRESS
CITY-ST-2IP BOYNTON BEACH FL 33425 CITY-5T- 2P
TITE P ] Delste TITLE O change [ Additicn
NAME HILL, ROBERT B NAME
steeet aopRess | 2815 S SEACREST BLVD STREET ADDRESS
CITY-ST-7IP BOYNTON BEACH FL 33425 CITY-ST-ZIP
e S T T Oovele § me - "7 [OcChange [ Addition
NAME STRAWN, JOEL T . NAME
street anoRess | 54 NE 4TH AVENLUE STREET ADDRESS
CiTY-ST-ZIP DELRAY BEACH FL 33438 CITY-ST-ZiP
TILE T 1 Delete TITLE [ Change [ Addition
NAME TAYLOR, ROBERT B NAME
sTReeT aonaess | 2815 § SEACREST BLVD STREET ADDRESS
CITY-57-21P BOYNTON BEACH FL 33435 CITY-ST-2IP
e Do 7 Delete TIMLE Ol change [ Addilion
NAME BRAODWAY, ROBERT L NAME
sTReeT aoDRess | 2815 § SEAGREST BLVD STREET ADGRESS
omv-s1-2» | BOYNTON BEACH FL 33435 ciTy-ST-20
e 7 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP . Cry-S81-2iF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reqmred by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachmewss with all other like empowered.
31 ; - 2
clCNATURE- A A= AYIRED Caldnz mwazT9733




