FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIY iwg FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

e

ol

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 Noeet < DIVISION OF CORPORATIONS

| DOCUMENT # V321éé (2)

. Corparation Name

BETHESDA MEDICAL/SURGICAL SPEGIALIST, INC.

B — A

54 NE 4 AVE 54 NE 4 AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 334834528
3. Date Incorporated or Qualified | 38, Date of Last Report
04/27/1992 04/15/1896
4_2- Prncipal Place of Business 7_2!- Mailing Address 4, FEN Nymber Applied For
o i 26] 650353232 Not Applcable
Suite, Apt #, cle Suitc, Apt. #, elc. i
P e ( T &. Cerlificate of Status Desired | $8.75 addtonal
23 ) . 2;1 Feo Reguired
_ Gy & saie | City & State 8. Elaction Campaign Financing $5.00 Moy Bo
Eﬂ»ﬂ_. - 23] Trust Fund Contribution [ Added to Feos
p _ CGountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[?ﬂ] ] 29| 30| Florida Statutes Bives [no
.. % Neme and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
STRAWN, JOEL T 81| Name
54 NE 4 AVE 82| Street Address (P.O. Box Numbgr is Not Acceptable)
DELRAY BEACH FL 33483

B3

84| City i FL Pil Zip Code

[ 13, Purstant to the prowsions of Sections 607.0502 and 607.1508, Flonoa Statutes, The above-named corporalion submits this statement for the purpose of changing its registered
oflice or registercd agent. of both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lam familiar with, and accept the ohligalions of, Section 607.0505, Florida Statstes,

SIGNATURE

e it o el e o 164 Sleand agent snd e ©* appheatha (NOTE: Regystered Agent signature requited when fenslating) DATE

e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS [N 12
i Top (T bECETE AL T3 Changs [ Addition
st HILL, ROBERT B. 1.2 NAME
siet anoss | 2815 § SEACREST BLVD 1.3 STREET ADDRESS

aretze | BOYNTON BEACH FL 14 CITY-§T- 7P

|| TOV [T DELETE 21 TIMLE [Jchage L Addition
tihti TAYLOR, ROBERT B 22 NAME
s o ss | 2818 § SEACRESY BLVD _ 23 STREEY ADDRESS
Gy Sl BOYNTON BEACH FL 33435 2 4CITY-5T. 2P

we T T T oiLete 31 TILE [T Crange L] Addition
NeME KIRK, ROGER L. 32 NAME
stecaonetss | 2815 S SEACREST BLVD 33 STREET ADDRESS
IR BOYNTON BEACH FL 34.CNY-ST- 2

T (I oFLETe 41TLE L Change 1 Addition
NAM: PELAE, KENNETH G 4.2 NAME
s rooeess | 2815 S, SEACREST BLVD 43 STREEY ADDRESS
orvsrse | BOYNTON BEACH FL 33435 44 CITY-51-21P

T [T oeLETE 51TTE [Jthangs ] Addition
HEN STRAWN, JOEL T 52 NAME
st amnrss | 54 NE 4TH AVENUE 5.3 STREET ADDRESS
arvstaw | DELRAY BEACH FL 33438 54 GTY-S1-7F

T ] DELETE 61 TITLE [ Change L Addition
N .2 NAME
SIREE [ ADDRESS 6.3 STREET ADDRESS
CIY-61- 64 CiTY-§1- 2P

| 74 17do horehy cet ly thal the information supplied with this filng does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. § further cenify that the
nformation incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
1 am an oflicer or director of the corporgtion or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutas, and that my name

appeas in Blosk 12 or Block 131 chgfged, gr on an al-t_ac_r-l‘r_r;ent with an address.
SIGNATURE:  flseed? B . Thapinfriilit |  dlshr (se)937-n733

INTED NAMEOF BIGNING OFFICER OR DIRECTOR Traln Dayfina Phona #
FYLT LY 1.9

CR2E034 (9/96)



