2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N97000000511 May 07, 2001 8:00 am
- Enttytane Secretary of State

+ BETHESDA VASCULAR INSTITUTE, INC. 05-07-2001 90005 017 ****6] 25
Principal Place of Business Mailing Address ]
2615 SOUTH SEACREST BOULEVARD 2815 SOUTH SEACREST BOULEVARD
BOYNTON BEAGH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650784705 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Reglstered Agent - — - 7. Name and Address of New Registered Agent
Name
Street Address {P.C. Box Number is Not Acceptable
MONAGHAN, TIMOTHY E ¢ prable)
54 NE FOURTH AVENUE
DELRAY BEACH FL 33483 — FL o
ity
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.
SIGNATURE
Signature, typad or printed nama of registerad agent and tile if applicable. (NOTE: Registered Agant signature required when reinstating)} DATE
FILE NOW: 9, Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Feos Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TINLE D [ Delete TITLE [l Change {71 Addition s
S
NAME HILL, ROBERT B NAME =
stieet s008ess | 2845 SOUTH SEACREST BOULEVARD STREET ADDRESS 5
CITY-ST-2IP CITY-ST-2IP <
BOYNTON BEACH FL 33435 {4
TITLE D O Delete TITLE [ Change ] Acdition g
NAME TAYLOR, ROBERT B JR NAME
STREET ADORESS | 2815 SOUTH SEACREST BOULEVARD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACHFL33435 - CiTY-ST-2P . |- - . - -
TILE D ] Delete TITLE [ Change  [7] Addition
NAME KIRK, ROGER L NAME
seeT ookess | 9815 SOUTH SEACREST BOULEVARD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-51-21P
e D ﬂ Delete TiTLE Y ) Change B Addition
NAME RODAK, JOY L NAME Broan W4y , RoperT L.
STREET ADDRESS | 2815 S. SEACREST BLVD. STREETADDRESS | 2 816 S, Seacrest BLvd.
eme-st-2iP BOYNTON BEACH FL 33435 ciy-S7-21P Boy aton BeAcH  FL . 3373%
TITLE [ peletz TITLE ’ {J change [ Additicn
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-21P
TITLE [ Deiete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated aon 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 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 10 or Block 11 if
changed, or on an attachmegh with an address, with ali other like empowered.
S
G0 | 7 e dat .
SIGNATURE: AZ2uSP067 M%%@U?RED o et 200, 1-3%1-737- 7733
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



