FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthiam
Secretary of Stale
BIVISION OF CORPORATIONS

OCUMENT # N97000005408 (6)

. Corporation Name

BETHESDA WEST AMBULATORY SURGERY CENTER, INC.

Principa! Place of Business Mailing Address

2615 5 SEACREST BLVD 2815 § SEACREST BLVD

BOYNTON BEACH FL 33435

FILED
Jul 02 1998 8:00am
Secretary of State

AR AR A BAM W

3. Date Incorporated or Qualified

0]

25 20]

BOYNTON BEACH FL 33435 03’23'1991
4. FEI Nu Applied For
é?- OHE20%Y Not Applicable
- Principal Flack of Buslness | 28. Mailing Address 8. Certificate of Status Desired a $8.75 additional
m E\ Fao Regulred
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Elaction Campaign Finencing $5.00 May Be
’?2-] E?I Trust Fund Caontribution Added to Fees
City & State - City & State 7. Is this nonproflt corporation & homeownars association?
;3] 2?[ ] ves No
j Zip Country Zip Country 8. This corporalion owes or has paid the current year intangible
24

Parsonal Property Tax due Jung 30, Yos EI No

8. Name and Address of Cutrent Ragistered Agent

. Name and Address of New Reglstered Agont

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

81| Name
MONAGHAN, TIMOTHY E 7
54 NE 4TH AVE
DELRAY BEACH FL 33483 o

84| City

Zip Code

FL [

agert. | am famitiar with, and accep! the obligations of, Soction 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or beth, in 1he State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad

Signature typaed of prirted nama of registared agant and title It appticable (NOTE: Rag/sisred Agent slgnature required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D 3 DELETE 1ITITLE T crange [T Addition
NAME HILL, ROBERT B 12 NAME
steet anoeess | 2815 § SEACREST BLVD 1.3 STREET ADDRESS
Ty -5T- 2P BOYNTON BEACH FL 33435 14CITY-§T-2P
MLE D [ DECETE 21TE [ Ghange T Aduition
NAME PELTZIE, KENNETH 22 NAME
smeeTaooeess | 2815 § SEACREST BLVD 2.9 STREET ADDRESS
onv-st-ze [ BPYNTON BEACH FL 33435 24 CITY-ST-2IP
TME D CJ oeete 31TIME [T Change [T Addition
NAME TAYLOR, ROBERT B JR 32 NAME
steeer aposess | 2815 S SEACREST BLVD 3.3 STREET ADDRESS
CITY -§1-2P BOYNTON BEACH FL 33435 34.€ITY-5T- 2P
MLE D 7 oeeere 4ITITLE L change 1 Additian
NAME KIRK, ROGER L 4 2NAME
seeaooness | 2815 S SEACREST BLVD 4.3 STREET ADDRESS
CITY-51-2P BOYNTON BEACH FL 33435 44 CITY-ST-2IP
TILE [T DELETE 5.4 TITLE LJchangs L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TILE [T DELETE 61 TIILE L] Change I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1-ZP 84 CITY-51-2IP

indicated on

Block 12 or Black 13 if changed, or og an attachment with an address.
p—
. . P N 1 4 [
CINNATIIOE. Z&... B Tpntaad it i1

14, i hereby certirr. that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)I}, Florida Statutes. | further certify that the information
this annual report or supplemantal annual report is true and accurate and that my signaturg shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporation or the receivar or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my harne appears in

Fx] )7,1 qu 21 HRN_NNHa42

CRZEC37 (10/97)



