FILE NOW: FILING FEE IS $61.25

FILED

O T FLORIDA DEPARTENT OF STATE Apr 08,1999 8:00 am g
ANNUAL REPORT Secrtary of iata ecretary of State

1999

LR

DIVISION OF CORPORATIONS

DOCUMENT # N96000005986

1. Corporation Name

BETHESDA CANCER INSTITUTE, INC.

Principal Place of Business

2815 § SEACREST BLVD
BOYNTON BEACH FL 33435

Mailing Addrass

2815 S SEACREST BLVD
BOYNTON BEACH FL 33435

04-08-1999 90096 005 ****6]1 .25

AR

2. Principal Place of Busingss 2a.” Mailing Address . Date Incorporated or Qualifed
2] 26] 11/22/1996 ,
Suita, Apl. #, etc, Suite, Apt. #, etc. « FE) Number ’ Applied For
(22] , 27] e e 650708897 . _ . _ . ... [ [NotAppicable
CHy & State City & State iti
R4 ty . Certifcate of Status Desired $8.75 additonal
23 ;‘ Fee Required
Zip Country Zip Country - Election Campaign Financing | $5.00 May Be
24] [25] 20 [30] Trust Fund Contribution Added to Fees
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
|
STRAWN, JOEL T 82| Steet Address (P.O. Box Number is Not Acceplable) |
54 NE 4TH AVE i
DELRAY BEACH FL 33483 83 ‘
: B84] City F L 85] Zip Code '
T1- Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE : i
Signature, typed or printed name of registered agent and trile if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE 5
12. . OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE D ] DELETE 11 TME ClChange  [JAddion | =i
NAME HILL, ROBERT B 12 NAME 5
streez anoress| 2815 § SEACREST BLVD 13 STREET ADDRESS o
crv-stze__ | BOYNTON BEACH FL 33435 14CITY-ST-2IP &
TM.E D [ oELETE 21TME ClChange  [FAddition | O
NAME TAYLOR, ROBERT B JR 22 NAME
streeT Aporess| 2815 § SEACREST BLVD 23 STREET ADORESS
crv-st-ze | BOYNTON BEACH FL 33435 - - - Qaacvsrze |- - - o -~ e = .
TmE 3] {7 DELETE 34TINE [ClChange (] Addition
NAME KIRK, ROGER L 32NAME
sTReeTADDRESS| 2815 § SEACREST BLVD 33 §TREET ADORESS . )
erv-st-ze | BOYNTON BEACH FL 33435 34, CITY-ST-2P !
TME {J DELETE 41TILE ’ ClChange  [] Addition
NAME 4.2 NAME )
STREET ADDRESS 4.3 STREET ADDRESS .
CITY-ST- 2P ‘ 44 CITY-5T-ZP ) t
TME (] DELETE 51TME ClChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-ST-2IP 54 CITY-5T-ZP - ) '
TME [] DELETE B.ATME ClChange  []Addition i
NAME 6.2 NAME . '
STREET ADDRESS 6.3 STREET ADDRESS ’
CITY-5T-21P 64 CITY-ST-2ZP

I
T4. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information !
indicated on this annual repart ar supplemental annual report is true and accurate and that my signature shalt have the same legal sffect as if made under oath; that | am an '
officer or ditector 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 12 or Block 13 if chapged, or on an aftachment with an addrass, with all other like empowered.

SIGNATURE: ¥ REBERT B. ﬁg{zoﬂ,ﬂ.

32444 (s61)737-7933
— Baytime

te hane ¥ '



