2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000006624

1. Entity Name v

FILED
May 08, 2000 8:00 am
Secretary of State

GLADES HEALTH INITIATNE 1NC 05-08-2000 90074 043 ****g] 25
Principal Place of Business Mailing Address
136 SOUTH MAIN STREET 135 SOUTH MAIN STREET
BELLE GLADE FL 33430 BELLE GLADE FL 33430-3424
Suite, Abl. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
(LS5 -097152 b Ci Not Applicabie
zp A C0un1ryr - _ Zin I Cognt'rf - = 5. Certificate of Status Desired—" [’ ‘gg';?q‘lﬁse‘ﬂm’nal 1
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROB'NSON, AUBIN W Street Address (P.O. Box Number is Not Acceptable}
505 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH FL 33411 ‘ _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or beih, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and ttle d applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
) - '
~—~FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ‘ . . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me sD. . 7 Detete TILE [ Change [ Addition | §
NAME KENDALL, MARY $ NAME e
STREET ADDRESS | P () BOX 594 STREET ADDRESS 'gn
CITY-ST-2IP BELLE GLADE FL 33430 CITY-$T-2IP _ lé-‘
TITLE PD 1 Delete TITLE [ Change [ Addition | O
NAME JOHNSON, JOHNNY: NAME
STREET ADDRESS | {411 SW-AVE-H R --STREET ADDRESS - rre e - — [
GITY-ST-2P BELLE GU\DE FL 33430 CITy-§1-2IP
TITLE D [ Delete TITLE [ Change [ Addition
wwe | FOSTER, CORNELIUS HAME
STREET ADDRESS | 584 SW 10 STREET STREET ADDRESS
cm-ST-2P | BELLE GLADE FL 33430 cimé-5r-2°
TILE D/ / (] Delete TTLE [ Change [} Agdition
NAME | CAMPBELL, MAE NAME
STREET ADDRESS PQBOX 3]5 STREET ADGRESS
CITY-8T-2tP BELLE GLADE FL 33430 CITY-5T-2IP
TME D 2 pelete TITLE [ change {7 Addition
NAME MERCANTANTE, JOHN NAME
STREET ADORESS | 1200 E MAIN STREET STREET ADDRESS
CITY-ST-2IP PAHOKEE FL 33476 CITY-ST-ZiP
TITLE TD [ Delete TInLE [OJthange [ Addition
NAME WALKER, SHIRLEY NAME
STREET ADDRESS 200 sw g STREET STREET ADDRFSS
CITY-ST-ZIP BELLE GLADE FL 33430 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director | «
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent withan address, with,all other like empowered.

SIGNATURE:

Daytma Phone #



