FILE NOW: FILING FEE IS $61.25

FILED

SIGNATURE: ¥

4
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 08. 1999 8:00 am 3
CORPORATION Katherine Harrls ) S
ANNUAL REPORT Secratary of Siats ecretary of State
1999 DIVISION OF CORPORATIONS 04-08-1999 90096 008 ****&] 25 i
Al
DOCUMENT # N97000000497 .
1. Corporation Name :
BETHESDA VASCULAR LAB, INC.
Principal Place of Business Mailing Address )
2815 SOUTH SEACREST BLVD. 2815 SOUTH SEAGREST BLVD.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
¥
2. Principal Place of Business 2a.” Mailing Address 3. Date Incorporated or Qualifed
2. L 28l . 01/29/1997 ;
Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FE| Number Appliad For
a m 65"0736855 ) Not Applicable
City & Stat City & Stat : iti
y e ad © 5. Cerfifcate of Status Desired O $8.75 Additional '
z‘ m Fee Required |
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be ‘
24 |2_5| 29 |3_o| Trust Fund Contribution Added to Fees )
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent |
81] Name ’
MONAGHAN, TMOTHY E 82| Street Address (P.0. Box Number is Not Acceptable) '
54 NE FOURTH AVE. = |
DELRAY BECH Fl 33483 _ :
: 84| City FL 85] Zip Code
T1. Pursuant to the provisions of Sactions 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. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes. |
SIGNATURE o -
Signature, typed of printad name of registerad agent and title if applicable. (NOTE: Regi Agent sig required when et ] _ DATE | ®
12. OFFICERS AND DIRECTORS Ea. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D. [ DELETE 1.1 TILE [JChange [ Addition | =
HAME HiLL, ROBERT B 12NAE e
sTReETA0DRESS| 2815 SOUTH SEACREST BLVD. 13 STREET ADORESS 9
crv-stzp | BOYNTON BEACH FL 33435 14 CITY-ST-2P , &
e D ] DELETE 21 THLE CJChangs [ Addition | ©
|nwe | TAYLOR, ROBERT B JR. zME L |
sTreeTaporess| 2815 SOUTH SEACREST BLVD. 23 STREET ADDRESS
orv-st-ze___ | BOYNTON BEACH FL 33435 2,4 CITY-ST-2IP
TILE D . [ DELETE 31TME [IChange [ Addition
NAME KIRK, ROGER L 32NAME
smreeT aporess| 2815 SOUTH SEACREST BLVD. 33 STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL 33435 34. CITY-ST-2IP
TME D O peLETE 41TME OChange  [] Addition
NAME PELTZIE, KENNETH G 4. 2NAME
streeT apoRess| 2815 SOUTH SEACREST BLVD. 43 STREET ADDRESS
crv-stz¢ | BOYNTON BEACH FL 33435 44 CITY-ST-ZP
TME ‘ L] DELETE 5.1 TITLE OiChange ) Acdition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS )
GTY-ST-ZP 54 CITY-ST-ZIP I
e O ELETE §ITIE ClChange  CJAddton | |
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS [
CITY-ST-2P 8.4 CATY-8T-20 '
T3 T 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 i
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that i am an .
officer or director of the corgoration or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in .
Block 12 or Block 13 if chagged, or on an attachment with an address, with all other like empowered. |
2EQUIRREGERT B. Tayioe e, 3lz4ag Q% 1)739-
o Data [ Da

Ll

Phone #

1133 ‘ :



