2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCIMENT # N97000000511 Secretary of State

ok e ok ok
BETHESDA VASCULAR INSTITUTE, INC. 05-16-2002 90022 024 #6125
Principal Place of Business Mailing Address
2815 SOUTH SEACREST BOULEVARD 2815 SOUTH SEACREST BOULEVARD 01“5 u(f]&
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 B -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE! Number Applied For
, .- e . . o . , 65‘0784705 . Not Applicable
Zlp Country Zip Country 5. Certificate of' Status Desired O §8'75 P}dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONAGHAN, TIMOTHY E Street Address (P.O. Box Number is Not Acceptable)
54 NE FOURTH AVENUE
DELRAY BEACH FL 33483

City FL Zip Code

K}

8. The above namea entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printad namea of registerad agent and titla if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
X _ 8. Election Campaign Financing 35_00 May Be Make Check Payabge to
FILE Now. FEE Is $61 -25 Trust Fund Contribution. Added 1o Fees Depanment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D O belete TILE [ Changs (7 Addition
e HILL, ROBERT B e
STREET ADDRESS 2815 SOUTH SEACREST BOULEVARD STREET ADDRESS
CITY-§T-ZIP BDYNTON BEACH EL 33435 CITY-B3T-ZIP
TITLE D (7 Detete TITLE [Jchange [ Addition
NAME TAYLOR, ROBERT B JR NAME
*STREET ADDRESS = ZBISSOU'IHSEACHESTBOULEVARD‘ R et STREET ADDRESS=|- -- - - - P B L I St e
CITY-ST-2IP B_OYNTON BEACH FI_ 33435 CITY-8T-2IP
TITLE D [ oelete TITLE [ Change [ Addition
N KIRK, ROGER L N
STREET ADDRESS 2815 SOUTH SEACREST BOULEVAHD STREET ADDRESS
CITY-8T-2iP BOYNTON BEACH Fl 33435 CIvY-ST-2IP )
TITLE D O Delete TITLE ) [J Change [ Addition
e BROADWAY, ROBERT L e
STREET ADDRESS 2815 S. SEACREST BLVD. STREET ADDRESS
CIy-S1-2IP BOYNTON BEACH £L 33435 CITY-5T-ZIP
TITLE [ Delste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, with all other like empowered.

SIGNATURE: __ G5 TR fiREDV.P. Fingnee. ‘f’zajn Skl -1737-7133

SIGNATURE AND TYPED OR PRINTEL{ NJME OF SIGNING OFFICER OR DIRECTOR Bz Davtime Phona #

May 16, 2002 8:00 am|

CR2E037 (9/01)



