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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

BT e Secretary of State

DQCUMENT # v32162 (2)
BETHESDA MEDICAL/SURGICAL SPECIALIST, INC.

JRASGTD RN EUMGR

CR2E034 (10/97)

.

Principal Place of Business Mailing Address
54 NE 4 AVE 54 NE ¢ AVE
DELRAY BEACH FL 33483 LRAY BEACH FL 33483
D DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FE| Numbar Applied For
il 2] £5-0353232 Hol Applicable
Suite, Apt. #, el Suite, ApL. ¥, e1C.
P P 6. Certificate of Status Desired O $8'75 Addltional
22] 27] Fee Required
Cily & State Cily & State 8. Flection Campaign Financing $5.00 May Be
zl — ;1 Trust Fund Contribution Added 1o Fees
Zip Couniry __p Cauntry B. This corporation owes or has paid the currgnt year Intangible
—2:| 1‘;] 29] ;l Persona! Property Tex due June 30. Yes One
9. Name and Address .9[ gyr;rg_n_t Reglatered Agont 10. Name and Address of New Reglistered Agent
3]
STRAWN, JOEL T Name
54 NE 4 AVE 82| Streat Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 =
B4| City FL 85| Zip Code
11. Pursuanl le the provisions of Sections 807.0502 and 6071508, Florida Slatutes, the above-named corporation submits this slatement for the purpose of changing its registerad
office or registered agent, or both, in the Staie of Flarida Such change was authorized by the corporation’s board of directors | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the oahgations of, Section 607.0505, Florida Statutes.
SIGNATURE ___ e e
Signature, typed or prnled pamar of tegistare.d syt and Itke f apgicably (NOTE Ragislared Agent signature raquired when reinslating) DATE
12. OFF ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T oeee 110TLE [Jchange L Asdition
NAME HILL, ROBERT B. 1.2 NAME
stReeT apomess | 2815 S SEACREST BLVD 1.3 STREET ADDRESS
CITY-S1-2P BOYNTON BEACH FL 14 CITY-§T-2IP
LE TV T oeEte 21TILE [JChange  LJ Addition
HAME TAYLOR, ROBERT B 22 NAME
seeTADDREsS | 2815 S SEACREST BLVD 2.3 STREET ADORESS
cITY-ST- 2P BOYNTON BEACH FL 33435 2 4CV-S1-2P
e D CJ DELETE 3TINE [ Change T Addition
NAME KIRK, ROGER L. 32 NAME
streeT aporess | 2815 S SEACREST BLVD 3.3 STAEET ADDRESS
CITY-ST- 2P BOYNTON BEACH FL 34, OITY-51- 2P
TME D (J peLete A1TITLE [T Crange [T Addition
NAME PELZIE, KENNETH G 4 2NAME
streeT ApDRESS | 2815 §. SEACREST BLVD 4.3 STREET ADDRESS
CITY-ST- 29 BOYNTON BEACK FL 33435 44 CITY-5T-21P
THLE S [ peceTe 5.1 TITLE [Jchange [T Agdition
HAME STRAWN, JOEL T 52 NAME
streetaobress | 54 NE 4TH AVENUE 53 STREET ADDRESS
CITY-ST-2F DELRAY BEACH FL 33438 54 CITY-ST-210
TIMLE O oevete 61 TMLE [J change ~ T Agdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81-2Ip €4 CITY-ST-2IP
¥4, 1 hereby certity that the inlormation supplicd with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statules. | further certify that the information
indicated on this annwat roporl or supplomontal annual report is true and accurate and that my signature shall have the same legal effect as if made undef oath; that | am an
officer or director ol the corporation or the raceiver or {rustce empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or g an attachment with an address.
# )
o - bdd il R
SICNATLIRE- ¥ Rey' W) 7 AT uloatap CLI-TATTIDD



