‘2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000041012

1. Entity Nams

GLORY MEDICAL CENTER, P.A.

Principal Place of Business
2430 SHADOW LAWN STE 13
NAPLES FL 34112

Mailing Address
2430 SHADOW LAWN STE 13
NAPLES FL 34112

FILED
Aug 01, 2002 8:00 am
Secretary of State

08-01-2002 90162 009 ***¥550.00

S A

2. Principal Place of Business 3. Mailing Address

3Suite, Apt, #, sic. Suite, Apt. #, etc,

DC NOT WRITE IN THIS SPACE

9in & Stata _ ol City & State _ R 4. FEl mber e Appiied For
Syt Sem - B e R 59737 10199 Mot Avplcaoe
7 Count zi - it
P ountry P Cauntry 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENOL, CLAUDE J MD

M&RSDR 1 E

Kenwo £

4730-A GOLDEN GATE PKWY

Street Address (P.O. Box Nu

20 -

NAPLES FL 34116

" EIBEN gare Py

City N

APLES FL [*5%, £

8. The above named entity submits this statement for the purpose of changing its registered office or reg

the gbligations of registered ag'ent
HARNORIE  Kewp/

SIGNATURE

istered agent, or both, in the State of Florida. | am familiar with, and accept

o) 7/55%).:2_

Signaturs, typed ¢r printed name of registerad agent and titie it applicable.

{NOTE: Registerad Agent signature required when reinstating)

oate * -

FILE NOWIY! FEE IS $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so..

Atter September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be

Added to Fees

(See criteria on back) g Make Gheck Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elete TITE [Jchange (] Addition
NAME KENOL, CLAUDE J MD NAME
smeet aooress | 4730-A GOLDEN GATE PKWY STREET ADDRESS
CIY-ST-2P NAPLES FL 34118 CITY-ST-2P
e 0O petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-ze | L i . ‘ . R -y ST U
TITLE ] Deiete TMLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TLE ] Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [J Delete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2iP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation of the receiver or trustes empewe:a
changed, or on an attachment with graddress, with all other

Z

SIGNATURE: e OMNEE -

IKEE

n Section 119.07(3)i), Florida Statutes. ! further certify that the information
the same legal effect as if made under oath; that | am an officer or director

svadla execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powgred.

729 9 ¢

acennn

Avw

CR2E034 (4/02)




