FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 30,2007 8:00 am

ANNUAL REPORT Secretary of State

a0 e s ok ke
DOCUMENT # N04000002015 07-30-2007 90065 048 70.00
1. Entity Name
GLADES HOSPITAL HOLDINGS, INC.
A A
Principal Place of Business Mailing Address B U U 5 Oj 8 5 3
1201 SOUTH MAIN STREET 1207 SOUTH MAIN STREET -
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
T e RO IO R
Suite, Apt. #, atc. Suite, Apt. #, etc. 07052007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Numbar Applied For
35-2226306 Not Applicable
Zp Country Zip Bountry 5. Cartificate of Status Desired O ?g. ;Eq 3?:(‘;\ional
. __ 8. Name and Addrass of Current Registered Agant 7. Namo and Addroxs of Now Registorod Agent. - — —_

Name

NICHOLAS W. ROMANELL, ESQ.
C/O HEALTH CARE DISTRICT OF PALM CO. Street Address (P.O. Box Number is Not Acceptabie)
324 DATURA STREET, STE. 401
WEST PALM BEACH, FL 33401

City F L Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famikiar with, and accept
the abligations of registared agent.

SIGNATURE

Sigratre, typad of printed nama ol 1egisiered sgent and tite Il applcable (NOTE Ragrstarad Agent SIgnaiuIe requined when rainstamg) DAaTE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make chack payable to

Due by September 14, 2007 Trust Fund Contribution. O Addsd 1o Feas Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE C O pelete TE BM O change £ Addition
NAME CROSS, BRYAN NAME Fogel, L. Neil
STREETADDRESS | 111 PONCE DE LEON smeeraooess | 4810 Wxter Lane
CITY-ST-2P CLEWISTON, FL 33440 CITY-ST-7IP Lake Worth. F1 33467
LE vC [ Delete TLE BM [J change X Addition
HAME FLIEHS, DR. DONALD NAME iSalvo, Patrick
STREET ADDRESS | 309 SE 2ND STREET smeetnooress | 303 Banyan Blvd Ste. 101
c-s-zp | BELLE GLADE, FL 33430 CTY-S1-2P West Palm Bech, Fl. 33401
TITLE s O] Delete ure BM O change X7 Addition
NAME GREAR, DR. EFFIE HAME Coffman " Stephen
STREETADDRESS | 6615 W, 4TH STREET smeeraonRess | ] 824 Gulfstream Way
CITY-53-2P BELLE GLADE, FL 33430 CITY-$7-2P West Palm Bch. F1l. 33411
L BM X Delete TIFLE [ change [ Addition
NAME BOWMAN, RICHARD NAME
STREETADDRESS | 14339 SMITH SUNDY ROAD STAEET ADDRESS
CITY-ST- 2P DELRAY BEACH, FL. 33448 CITY-$7-2IP
TTE BM [ celele o [ crange [ Addition
NAME HOWELL, DR. JAMES NAME
STREETADDRESS | 6411 GRAND CYPRESS CIRCLE STREET ADDRESS
CITY-S1-2P LAKE WORTH, FL 33483 CITY-ST-2iP
e BM O petete ILE O change [} Addition
NAME LACY, JOHN NAME
STREETADDRESS | 101 N. CLEMATIS AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33401 ¢ITY-8T-2P

12. | heraby certity that the information supplied with this f|||n doas not quality for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantai report is true an accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or directer
of tha corporation or the recaiver or trusles empowered 10 exemsa this repon as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L e oo 2o/ e,

l
T i LA WED)K,VSMMNG OFFICER OR DIRECTOR Dl Déylaie Fhone +




