.,

YW

FILED

2008 NOT-FOR-PROFIT CORPORATION ° Jan 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

01-25-2008 90035 034 ****5]1 .25
DOCUMENT #N04000002015
1. Entity Name
GLADES HOSPITAL HOLDINGS, INC.
Principal Place of Business Mailing Address “7 91
1201 SOUTH MAIN STREET 1201 SOUTH MAIN STREET A0 01
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
S T EMAEAERR RIRACE N0
Suite, Apt. #, etc. Suite, Apt. #, atc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
35-2226306 Not Applicable
Zp Country Zip ) Country ) 5. Certilcate of Stats Desied (] Eg;?q Additional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
&BMANEhLﬁ @ Name
NICHOLAS W. ROMALELE, ESQ.
C/Q HEALTH CARE DISTRICT OF PALM CO. Street Address (P.0. Box Number is Not Acceptable)
324 DATURA STREET, STE. 401
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. Tha above named antity submits this staternent for the purpgse of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations, of ragistered agent.

Tanvany 17,2068

SIGNATURE
Signature, typed or printed name of registered agent and tile if epplcable (NOTE: Regisiered Agen: signalure required when reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE c I Delee me Chaod f Change [ Addilion
NAME CROSS, BRYAN NAME {*ﬁ%l 5@
STREETADORESS | 111 PONCE DE LEON STREET ADDRESS CL) m N&‘{
omv-s1-2¢ | CLEWISTON, FL 33440 avsiwe | ) e, & lacl '3 €L 23420
TITLE vC [ pelete TITLE [JChange [ ] Addition
NAME FLIEHS, DR. DONALD NAME
STREET AIDRESS | 309 SE 2ND STREET STREET ADDRESS
CiTY-S1-2P BELLE GLADE, FL 33430 Ciry-st1-2IP
TIME S 1 Delete TILE el r L+0-4" : Change  [] Additicn
o GREAR, DR. EFFIE NAME \, B{’-(-l £ K
STREET ADDRESS | 6615 W. 4TH STREET STREET ADDRESS LQ | 5
oTv-§1-2¢ | BELLE GLADE, FL 33430 CITY-ST-2P Iég V&—[a{:@e 73 3¢ 30
TME BM 3 Delete TITLE - hange ] Addition
NAME FOGEL, L NEIL NAME (-% N ail L. ¥
STREET ADDRESS | 14338 SMITH SUNDY ROAD STREET ADDRESS |45 YO 5}({‘}::1»‘ Eotate Lane
cy-si-2¢ | DELRAY BEACH, FL 33448 or-See | La .l(.e, W) 01“{-&1 €L B24Y67]
TLE BM [ Detete TE O change [ Acdition
NAME HOWELL, DR. JAMES NAME
STREET ADORESS | 6411 GRAND CYPRESS CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 CITY-ST-2IP
TE BM [ Detete TILE [ Change [ Addition
NAME LACY, JOHN NAME
STREET ADDRESS | 101 N. CLEMATIS AVENUE, SUITE 200 STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true ang accurats and that my signature shall have the same legal effect as if made under oath, thai t am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ttachment with all other like empowerad.

SIGNATUR o/ /a5  Set-2er~ 7104

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / D,‘ Daytime Phone #




