2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # N97000005408 FILED
- iy e | May 16, 2000 8:00 am
BETHESDA WEST AMBULATORY SURGERY CENTER, INC. Secretary of State
05-16-2000 90106 012 ****6]1 .25
Principal Place of Business Mailing Address
2815 S SEACREST BLVD 2815 5 SEACREST BLVD
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435-7934
T T SRS VO M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State &, FEI Number 6 Applied For
5 0482044 Not Applicable
Zp Courtry Zip Country 5, Certificate of Status Desired O ?fe.gesq'ﬁicgﬁonal
— — _; N:ﬁ;e‘a-ﬁd:nddkes; of— _()l_.!;;enl Registered Agent 7. Name and-Addres_s of Néw Registered Agent
Name
MONAGHAN. TIMOTHY E Sireet Address {P.0. Box Number is Not Acceptable)
54 NE 4TH AVE
DELRAY BEACH FL 33483 : ‘
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

CR2E037 (9/99)

SIGNATURE
Slignature, typed or printed name of registerad agent and bitie If applicabls. {NOTE. Registered Agent signature requirad when reinstating) DATE
FILE NOW: g. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contsibution. 13 Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D (7 Delete TITLE b Clchange [ Additicn
NAE HILL, ROBERT B NAME RobrkK Joy L.
STREET ADDRESS | 2815 S SEACREST BLVD STREET ADDRESS | 2 @y &5 ! S.SQeMcresT Bd .
cv-ST-2¢ | BOYNTON BEACH FL 33435 on-s2P | BoynTon BEAcH FL 33435
THLE D ﬂfnemne TITLE ’ [ Change [ Addition
NAME PELTZIE, KENNETH NAME
STREET ADCRESS | 2815 S SEACREST BLVD STREET ADDRESS
TLITY-ST-ZiP =~ BOYNTON'BEACHFL‘W" CITY-S87-2IP —_
TITLE D M Delete TITLE [Jchange [ Addition
NAME TAYLOR, ROBERT B JR NAME
STREET ADDRESS | 2815 S SEACREST BLVD STREET ADDRESS
CITY-$T-2IP BOYNTON BEACH FL 33415 CITY-ST-2IF
TILE D O pelete TITLE [ Change [ Addition
NAME KIRK, ROGER L NAME
STREET ADDRESS | 2815 § SEACREST BLVD STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH FL 33435 CITY-ST-2IP
THE O Delete K e (] change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ oelete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; 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 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: St Ganhsfe ~ - _ Resear 8 Tayor, . ag/%o $6/-737-7733

BIGNATURE ANDWP‘@ PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytims Phone #




