FILE NOW: FILING FEE iS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000005408
BETHESDA WEST AMBULATORY SURGERY CENTER, INC.

Principal Place of Business

2815 S SEACREST BLVD
BOYNTON BEACH FL 33435

Mailing Address

2815 S SEACREST BLVD
BOYNTON BEACH FL 33435

FILED

Apr 08, 1999 8:00 am ;

ecretary of State

04-08-1999 90096 040 ****61 25

OGN

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL |as

2.
(21} 28] 09/23/1997 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] - R : -65-0482044 - -~ [="INot appiicable
City & State City & State it
fty ol 5. Certifcate of Status Desired O $8'75 Add_monal
E‘ ;I ] Fee Required
Zip ) Country Zip Country 8. Etection Campaign Financing 0 $5.00 May Be
m IE‘ . E‘ 13—0| Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
] 81| Name
MONAGHAN, TIMOTHY £ 82| Street Address (P.O. Box Number is Not Acceptable)
54 NE 4TH AVE
DELRAY BEACH FL 33483 83
: ’ 84| City

l Zip Code

11. Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the State o
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

and 6171508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

CRZEN37-(11/98) _ .

SIGNATURE Slgnature, typed or prinled nama of registered agent and tithe if applicable. (NOTE: Registarad Agent signature requina¢ when reinsiating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIJRECTCRS IN 12
TME D . [J DELETE 11TME [QChange  [] Addition
NAME HILL, ROBERT B 12 NAME

smeeTanbress| 2815 S SEACREST BLVD 1.3 STREET ADORESS

crv-stzp | BOYNTON BEACH FL 33435 14 CITY-ST-21P

e D. £ DELETE 24 TMLE [Change [ Addition
ave PELTZIE, KENNETH 22 e

streeTanoress| 2815 S SEACREST BLVD 23 STREETADORESS

COY-§T-2P BOYNTON BEACH FL 33435 2, 4 CITY-5T-2IP T - N

1IMLE D - {] DELETE 31 TILE DChange [ Addition
NAME TAYLOR, ROBERT B JR 32 NAME

sweeTsooRess| 2815 § SEACREST BLVD 3.3 STREET ADDRESS

CITY-ST-ZP BOYNTON BEACH FL 33435 34.CITY-ST-ZP

TME D [ DELETE 41 TME [3change (] Addition
NAME KIRK, ROGER L . 4.2NAME

sTReeTADDRESS| 2815 § SEACREST BLVD 43 STREET ADDRESS

CITY-ST-ZP BOYNTON BEACH_FL 33435 4.4 CITY-5T-2P

TILE [ DELETE 5.1 TITLE [JChange ] Addition
NAME 52 NAME

STREETAODRESS 5.3 STREETADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TME [ OELETE 6.1 TIMLE {JChange [ Addition
NAME 6.2 NAME ’

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZP 64 CITY-ST-2P

14. I hereby certify that the information supplied with this filing does nat qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information

indicated on this annual reporf or supplemental annual rport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an
officer or director of the corporgtion or the raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changgll, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(s61) 739~

3l24)aq

Dai

Dayiime Phone #

0?33 i



