_FILE NOW: FILIN

PROFIT 85, Y, FLORIDA DF PARTIMENT OF STATE
CORPORATION / . Sandra B Maortharn
ANNUAL REFPORT - ar Secretary of State

1996 i DIVISION OF c;ofar'_(f{»\TaoNs

'DOCUMENT # P94000074041 (2)

1. Corporation Narme

BETHSEDA MEMORY DISORDERS CENTER, INC.

AY 1 1S $225.00

Frincipal Piace of Business

NN RGN

3. V[ﬁd?:ﬁlr?wc’brporaled(lr Oudlified | 3a. Date of Last Hepa}:t

10051894 i 05/01/1995

| 2a. Maiirg Address S A FU Nomiber Applied For

i gﬁl S . . : e L Not Applicable

Maing Acddhess

54 NE FOURTH AVENUE 54 NE FOURTH AVENUE
DELRAY BEACH FL 33483 DELRAY BEAGH FL 33483

(2. Principal Placs of Business
2

Suit-q Apl. #, ;ztc.-

Sute, Aplf, ete : iti
| Bue ApL L ot 5. Cortitcate of Status Desired 0 $8.75 Additional
271 Fae Required

T omy&Sae 6. Eloclon Campagn Fnancing " $5.00 May Be B
28_! Trusl Furnd Cantributian O Added ta Fees
- Caunlry P ‘E Country B. This corporation has liabilty for nlangible 1ax under s 169.032,
30

I Florida Statutes [ ves [INo

25) 29 ik Statutes

5 Name and Address of Curreni Reglsiered Agent

" 710, Name and Address of New Repistered Agent

Mane:

STRAWN, JOEL T 821 Strect Address 1.0, Box Nunher is Not Azceptable)
54 NE FOURTH AVENUE e e
DELRAY BEACH FL 33483

'8al ciy 85| 2ip Code

T4, Pursoant o the provisions of Sections 607 0507 aril CO7 1506, Fiorkda Statutes, the abave namod corpioration subenits this statermant for the purpose of changing its regislered office

o registered agent, or both, in the Sate of Flor da Such change: veas sutiornzed by the carporation's board of dvectors | hareby accapt the appont-nent as regislered agent. | am
famiiar with, and accept the obligations of, Sector: 607,005, Florida Stalates.
SIGNATURE . . L oo e
L S et e Syt [l @l da HHE Bt et pAwelEeanetr et — in
12, OF NICERS AND DIREC . ADDIMIONS/CHIANGE S TO OFFICEHS AND DIRECTORS IN 12 @
e Ts : T T B p IR T i ' TR T M Chenge. [ Add tion :_9:’/
#4007 STRAWN, JOEL T 12 N 3
sias eockess | 54 NE FOURTH AVENUE 13 STREET ALR(SS &
crsize | DELRAYBEACHFL3M83 heewsw | . &
il PD [ DikETE 'RHIK: B C7 Change [ Addition | ©
e HILL, ROBERT B 7
amnees anomise | 2815 §. SEACREST BLVD FEGTH ] ADDRTAS
| onsize | BOYNTONBEACHFL 33435 Mesowseee 0 ,
i D [ OELEIL 5 LF [ Change [ Additan
NANE KIRK, ROGER L 37 KAME {
serrrancRess | 2815 S. SEACREST BLVD 53 SIREE T AUDALSS
| cvesize_ ) BOYNTONBEACHFL 33435  Ruaeestar | B ]
TITLF D £ nELere 4 1T [ Changs T[] Addition
i PELZIE, KENNETH G o :
awenannarss | 2815 S. SEACREST BLVD 43 STREEL A €5 {
| ovsze | BOYNTONBEACHFLS33435 Qesoesze R .
ik TOV [CT0EeET ARDIN [J Crange  [] Additon
HAME TAYLOR, ROBERT B 52 NAME
STHUET ALDIRESS 2815 S. SEACREST BLVD 49 SIREET ASDRELS
orve e | BOYNTONBEACHFL3M3S  Rseowsae 0 - S
THLE ] DEiEIE [RRIING [ Cnange ] Addition
A 67 NAME
STAE | ADORESS £ TSR T ADCRESS
CIY-ST-74 ] . CEADIY-SE Ak -

14, 1da hé;é-kjy cedly that 1 tior étif’lﬁlio::l with Lhis fil g is volLntary fumished and does not quahf-," for the exemption stated in Soction 119.07(3;(K), Floricla Statules. I furthor
cartify that the infonmation ndicated on this annaal report or supplementa® annual report is true and accurate and that moy signature shal have the same legal effect as if made under
oath: that | aen an officer or director of the corposabion or he receiver or ruslee empowered to exacute this report as required by Chapler 60/, Flonda Slatutes; and that my name

appears in Black 17 or Block anged, or on an attgfiynentynith an andiess.
-
, 8/72/%  (402)137-7133

SIGNATURE: / .
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lt Oty Phcaie b

P ) [ 1 1k o o il




