2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000497

May 07, 2001 8:00 amé

1. Entity Name

BETHESDA VASCULAR LAB, INC.

Secretary of State

05-07-2001 90004 041 ****61 .25

Mailing Address

2815 SOUTH SEACREST BLVD. - -
BOYNTON BEACH FL 33435

Principal Place of Business

2815 SOUTH SEACREST BLVD.
BOYNTON BEACH FL 33435

L SR

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0736855 Not Applicable
Zip Country Zp Country ” , $8.75 additional
5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - - . . . C- Narne - : - R -

Street Address (P.O. Box Number is Not Acceptadie)

MONAGHAN, TIMOTHY E

CR2E037 (10/00)

54 NE FOURTH AVE.
DELRAY BECH FL 33483 .
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registared Agent signalure required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Delste TILE [J Change [ Addition
NAME HILL, ROBERT B NAME
STREET ADDRESS | 2815 SOUTH SEACREST BLVD. STREET ADDRESS
om-ST2° | BOYNTON BEACH FL 33435 ciTY-S1-2¢
TITLE D O Deiete TITLE [ change [ Addition
NAME TAYLOR, ROBERT B JR. HAME
STREET ADDRESS | 2815 SOUTH SEACREST BLVD. STREET ADDRESS
CITY-87-2IP BOYNTON BEACH FL 33435 CITY-ST-2IP
JME- -~ D I —_——— e = - Ooelete- -~ -F wme: . - [ Change - [ Addition-|-
NAME KIRK, ROGER L NAME
STREET ADDRESS | 2815 SOUTH SEACREST BLVD. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-2IP
TINLE D mDelete TME D _ (] Change 5 Addition
NAME RODAK, JOY L NAME BRA oADwAY , RegeRT L.
STREET ADDRESS | 2815 8. SEACREST BLVD. SRETADRESS | 9 )& S, GepcmsT BLvd .
“nest2P | BOYNTON BEACH FL 33435 oiry-§7-2P DoynTon BEAH, FL 3YIS
TITLE O pelete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP GiTY-8T-2IP
TITLE [J Delete TITLE {OJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(). Florida Statutes. | further cerify 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 corporaticn or the receiver or trustee empowaered to execule this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment yith an address, with all other like empowered.
SIGNATURE: Z"«f@ BTURZASOVIRED Mfedf2000  )5B1-937-7733
Daytime Phone #

SIGNATURE AND WPED OR JNTE’NAME OF SIGNING QFFICER OR DIRECTOR Dats




