S T R B

2003 NOT-FOR-PROFIT CORPORATION
S$S REPORT fUBR)

UNIFORM BUSINE

\

3/6/

1, EnliyName

DOCUMENT # N02000005258
PALM GLADES RURAL MEDICAL CENTER, INC.

Principal Place of Business

217 W AVENUE A
BELLE GLADE FL 31430

Mailing Address

217 W AVENUE A
BELLE GLADE FL 33430

2. Principal Place ¢f Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

L

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-06-2003 90129 008 ****51.25

JA AR

[ CHECK HERE IF MAKING, CHANGES

City & State City & State 4, FE'I Numb7 é é f Applied For
#2319l b P55 Not Applicable
el By P - LGountby . . |-B..Certificate of Status Desired~- [ fg qu Addlional... | -
6, Name and Address of Current Reglsterad Agent 7, Nams and Address of New Reglstered Agent
Name
REDGRAVE 8 TURNER,.LIP- ... . e o e e e Adiia88 (PO, Bow Number is Mot Acceptable) -
120 E PALMETTO PARK.RD, STE 450
BOCA RATON FL 33432 :
City FL Zip Code

Ihe obligations of ragistered agen.

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

SIGNATURE

(NOTE: Registored Agent signaiurs requinied wher: reintiating}

Sigratira, typed or printed nams of regisleted agent and tits if appiicabls.

9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.2 > +UU May Be
.F $61.25 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
mE D O Detete MLE O Chage [ Addition | 3
HAME HURBS, KEITH NAME S
streer anoress | 217 W AVENUE A STREET ADDRESS . =
orv-si-7¢ | BELLE GLADE FL 33430 ov-g7-2 g
TME D [ Delete TInE DO change [0 Additlon ?_)
NANE HURBS, ANN-MARIE NAME
streer anoazss. | 217, W-AVENUE A e o -t o smeraoRess | i e
orv-si-zf | BELLE GLADE FL 33430 CiTy-ST-2IP )
e D O Dekere l TLE [ Charge [ Addition
_nae . |MCTAGUE, . JOEL HAME -t
streeT anoness | 297 W AVENUE A STREET ADDRESS
arv-sr-2¢ | BELLE GLADE FL 33430 ciry-51-3°
TITLE O pelete TME O change [T Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TIME O Dekete TTLE (D erange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-51-2P
e O Deiete i O Crenge 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2f CITY-ST-TP
12. 1 horaby certify thal the information supplied with this liling does ng1 qualify or the exemption stated in Section 118.07(3)(i), Florida Statutes. | Rirther certify that the information
indicated on this report gr g ntal report 18 true an accura B and tifl my signature shall have tha same legal effect as if made under calh; that | am an officer or direcior
of the corporation or e rocagver of tnustas empowered |g-¢ sbort as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg an 55, with f
stlrulR | [ 11
SIGNATURE: UY (RJJ4] iED 312l b3 859499 - ‘Hs’

DOats ™




