2003 NOT-FOR-PROFIT CORPORAYION

UNIFORM BUSINESS REPORT (VBR)
DOCUMENT # N99000006624 :

1. Entity Name

GLADES HEALTH INITIATIVE INC.

Principal Place of Business

136 SOUTH MAIN STREET
BELLE GLADE FL 33430

Mailing Address

136 SOUTH MAIN STREET
BELLE GLADE FL 33430

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

(O CHECK HERE IF MAKING CHANGES

FILED

Aug 01, 2003 8:00 am
Secretary of State

08-01-2003 20059 031 ****g] .25

AR

City & State City & State 4, FEINumber §5-(0975269 Applied For
Not Applicable
Zi Count Zi Count : ) iti
? i - ounty P ooty 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Tl e — e o e e o NEME .

ROBINSON, AUBIN W
505 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH FL 33411

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. 'fhe above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

‘v
SIGNATURE

Slgnature, typed or printed name of ragisterad agent and tite if applicable.

(NOTE: Registered Agem: signature reguired when rainstating)

DATE

_FILE NOW: FEE 1S $61.25
After September 10, 2003, min will be $236.25

9. Elegticn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. : OFFICERS AND DIRECTORS AODITIONS JCHRANGES TO OFFICERS AND DIRECTORS IN 10
e S O belete e CJchange [ Addition
wmmvc - | KENDALL, MARY S NAME

streer anoress | P O BOX 594 STREET ADDRESS

CITY-ST-2IP BELLE GLADE FL 33430 CiTY-S7-71P

TITLE PO O Delete TITLE I change  [J Addition
NAME JOHNSON, JOHNNY NAME

street Aporess | 1411 SW AVE H STREET ADDRESS

crr-s-2p | BELLE GLADE FL 33430 CITY-S5- 2P

TITLE - D Tt e e et e gr — Q- mE— - - - c- M it
i FOSTER, CORNELIUS ] pese e D e Ll pater
sTreeT Aooness | 584 SW 10 STREET STREET ADDRESS

cmv-st-ze t BELLE GLADE FL 33430 CITY-ST-2P

TITLE D [ Delete TMLE ClChange [ Addition
NAME CAMPBELL, MAE NAME

streeT anoress | PO BOX 815 STREET ADDRESS

amv-st-ze | BELLE GLADE FL 33430 CITY-ST-2P

TITLE D [ Detete TLE Change Addition
NAME MERCANTANTE, JOHN * NAME Cowre O

sTreeT aporess | 1200 E MAIN STREET STREET ADDRESS

crv-st-2p | PAHOKEE FL 33476 CIvY-§T-2P

TITLE L' O Delete TTLE [Jchange [ Addition
NAME WALKER, SHIRLEY NAME

STREET ADDRESS | 200 SW 9 STREET STREET ADDRESS

crv-st-zP | BELLE GLADE FL 33430 CITY-51-2P

12. | hereby certify that the information supplied with this flling 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 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 directar
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

Daytime Phona #

10934

g2

CR2E037 (4/03)



