FILE NOW: FILING FEE IS $61.25 FILED

CORPORETON FLORIDA DEPARINGNT OF STATE May 14 1998 8:00am
ANNUAL REPORT

DIVISIOS:IC('JGF:&:ZLCI:PSg::TIONS S e Cretary O f S tate

e o

1998
OCUMENT # N97000000497 (4)

. Corporation Name

I BETHESDA VASCULAR LAB, INC.
- Principal Place of Businass Mailing Address
{_ 2015 BOUTH SEACREST 8LvD. 2615 SOUTH SEACREST BLVD. 3. Date Incorporated or Qualified
v POYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 7
! 4. FEI Number Applied For
i 65-0730855 Not Applicable
3 2. Principal Place of Business 2a. Mailing Address
i3 ineipalFlace of Bus aing Addres 5. Cerlificate of Status Desired O $8.75 aaditional
o2t ?B—I Fee Required
B Sulte, Apt. #, sic. Suite. Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribistion 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] 26] [ ves No
Zip Country Zip Country 8. This corporation owas of has paid tha current year Intangible
;I ;;I 2—91 30 Personal Property Tax dus Juns 30. [ JYes [ No
9. Nameo and Address of Current Registored Agent 10. Name and Address of New Registerad Agent
81| Name
- MONAGHAN, TIMOTHY E B2| Siresl Address (P.O. Box Numbaer Is Not Accaptable)
" | 54 NE FOURTH AVE.
| DELRAY BECH FL 33483 &
‘ 84| City FL 85| Zip Code
r 11. Pursuani to the provisions of Saclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose ?changing Its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appolniment as registered
) agent. | am famitiar with, and accepi the obligations of, Section 17,0503, Florida Statutes.
¥ | SIGNATURE
i Signiture, lyped o prinled narme of regislarad agent and titla it applcable. {NOTE: Registered Agent signature raquirad when ralnatating) DATE R\
! 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 8
Lo 1] T DeceTE T1TE D Crage [ Additon |2
b e HILL, ROBERT B 12 NAME ~
b | sweevaooness | 2815 SOUTH SEACREST BLVD. 1.3 STAEET ADDRESS
v [_om-gr-ze BOYNTON BEACH FL 33435 14 §ATY-S1-2P
S T V'l NG 2111LE [T Chenge 1] Asdifion
| e TAYLOR, ROBERT B JR. I 22 NAME
;| smeemappress | 2815 SOUTH SEACREST BLVD. 23 STREET ADORESS
| ome-st-ze BOYNTON BEACH FiL 33435 2 4 GITY-§T-2P
L Tme 0 T oeLETE 2 THLE Tl Crenge 1] Addiion
;E NAME KIRK, ROGER L 32 NAME
i | sweeraponess | 2815 SOUTH SEACREST BLVD. 33 STREET ADDRESS
¢ lom-sr.ze | BOYNTON BEACH FL 33435 34, CITY-ST-2P
D {_| DELETE LATITLE LJ Change  [_J Addition
: PELTZIE, KENNETH G 4.2 NAME
; 2815 SOUTH SEACREST BLVD. B 43 smeeer avoness
: BOYNTON BEACH FL 33435 44 GITY-ST-2F
jo [ T [ oeLeTe 51 TITLE [T Changs [T Addition
£ | MM 52 NAME
i
i | STREET ADDRESS 5. STHEET ADDRESS
L[ _ony-srze 54 GITY-ST-2P
L[ me 1 DELETE 6.1 TITLE L Change [ Addition
2| e 6.2 NAME
| STREET ADORESS 6.3 STREET ADDRESS
LoLemy-sr-me 64 CITY-ST-2IP

14. | hereby certlfy thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; thai | am an
officer or diragtor of the cofparation gr the receiver or trustee empoweraed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 If changed, or #n an ajjachment with an address.

——ﬁ
CIANMATIIDE. A -hﬁ/m . u\nlﬂf &l 1. 722




