FILED

2005 NOT-FOR-PROFIT CORPORATION May 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000002015 05-31-2005 90006 043 ****70.00

1. Entity Name
GLADES HOSPITAL HOLDINGS, INC.

b &

Principal Place of Business Mailing Address

324 DATURA ST STE 401 324 DATURA ST STE 401

W PALM BEACH, FL 33401 W PALM BEACH, FL 33401 T

T T DI LKA EREAC RO AL
; b Matin Straet 201 Soudh MainSieet

Lite, Apt. #, etc. Suite, Apt. #, etc 05252005 Chg-NP CR2E037 (1 0’,03)
) City & State i Cipy & State 4. FEI Number Applied For
E—?_ﬁ {_G[CLa[ﬂ, ﬁ'/ ‘B'Q\\\ cblade FL‘ 25- 222 (A0 Not Applicable
Zil-p% L/ 5 o liog"g‘, %ZI% (_’ % D Co"%"jz\ 5. Certificate of Status Desired 13/ Eese'z;‘sqlﬁf:;“ma’
6. Name and Address of Current Registered Agetnt 7. Name and Address of New Registared Agent
Name

SAX KLEIN, SACHS
301 YAMATO RD STE 4150 Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant end litle il applicatle. (NOTE: Ragistered Agent signaturé required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 10
TILE - 7 Delete E Choonre O change [ Addition
e NAME Yoy an CoosS -G
STREET ADDRESS smeerannress | 11} Ponce cle Lepn
CiTY-ST-21P CITY-§T-71P C'\'QU).\S{'OT\ YL B3RYH0
L O elete T VitEtnawe = 1 D] Change [ Addtion
NAME NAME De Dot ol Eliens
STREET ADDRESS smectoniess | 309 SE 2hd Str<ek
CiTY-ST-21p ov-stze [Pelle Glede, FL 334 30
e O Defete e Seccehary [Jchange [ Addition
ot we Do ESie, Gneer =5
STRELT ADDRESS smeaonress | (o 1 6 W LER S0 %
CITY-§7-2P ov-stp | RBelle \ a, ﬁL 273430
THLE [J Detete TLE ’Bou-rd e lae [ Change [ Addition
NAME NAME Yichovel Bowmain- D‘2
STREET ADDRESS STREETADDRESS [ 1 3G St He QU noj»\( Ok
OITY-5T-2P ovsie | DeVcay Peach, BL 23U4e
T O Dekete e Bow e Mewbor O change [ Addition
NAME NAME D\q\‘&m-?) HQW‘QI '- D_
STREET ADDRESS stheET ODRESS | (U 1t G-vaingt (P 58 Cincle
CITy-ST-2P oan-stp | aWe Wertie FL 334063
e O oelets e ]5(\)\0. (‘E{ M \ser O] Change  [J Addiion
NAME NAME onv LOcLY -~ .
STREET ACLRESS smeetaooazss | [ O M. (_\e\fm&g Aven u<e, Suihe 2006
CY-$T-7IP or-st-2e | (A oot O Ll Ae ach, Y. 3349

12. | herehy certify that the information supplied with this fiing 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 supplemantal report is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or director
of the corporation gr the receiver or rustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othar like empowered.

SIGNATURE: C%():ﬂ/xm-l E-26.00 (50)I96- 43T X 4o

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




ATTACHMENT
40( )%(0 65@

2005 Not — for — Profit Annual Report ﬁﬁ,/ ﬂO’LPO 0000 9’0 ”b/

Title Board Member

Name Neil Fogel - D

Street Address 4810 Exeter Estate Lane
City St Zip Lake Worth, FL 33467
Title Chief Executive Officer
Name Dan Aranda

Street Address 1201 South Main Street
City St Zip Belle Glade, FL 33430
Title Chief Financial Officer
Name Carlene Williams
Street Address 1201 South Main Street
City St Zip Belle Glade, FL 33430
Title Chief Nursing Officer
Name Mary Weeks

Street Address 1201 South Main Street

City St Zip

Belle Glade, FL 33430



