PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /0

APPLICATION ST FLORIDA DEPARTMENT OF STATE e
FOR 52 e Jim Smith
Secretary of State P
mT DIVISION OF CORPORATIONS i ! L E [‘3
1 ‘ 5&-&- im i

DOCUMENT # PO1 000092942

1. Corporation Narme

GLADES MEDICAL CARE CENTER INC

020CT 25 PH 3: 17

£ UAE TARY OF STATE
TALLARASSEE, FLORIDA

Principal Place of Businass Mailing Address

ek i e
BELLE GLADE FL 33430 BELLE GLADE FL 33430

If above addresses are incorrect in any way, lina through incorrect information and enter correction balow. m U B R

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida 09/23/200t
Suite, Apt. 4, etc. Suite, Apt. #, etc. .
- . — 5. FEINumber 1 X appiied For
City & State City & State Not Applicable
_ - 6. 8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |eseeis
7. Names and Strest Addresses of Each Officer and/or Giractor {Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Strest Addrass of Each .
1 Title(s) 2 and/or Directors a Officer and/or Director 4 City / State / Zip
CEOQ MAIGNAN, MONISE M 8552 GULLANE COURT WEST PALM BEACH FL 33412
COO | MAIGNAN, JEAN-EMILE R 8552 GULLANE COURT WEST PALM BEACH FL 33412
k] iy g Fona 8 mn ¥ ¥ umanll oty B Bl IP= B = |
r SIS 5T~ |
[ 1078502--01046--013 %150, 00 |
|
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name &
MAIGNAN, MONISE-M - - - - -— - . §
Street Address (P.0. Box Number is Not Acceptable
8552 GULLANE COURT ( pratle) 3
WEST PALM BEACH FL 33412 Sufte, Apt. 7, Etc. 5
City S'éali-e Zip Code

10. I, being appointed the registered agent of the above named corporation, am familiar with and accep! the obligations of Section 607, 0505, F.S. or 617.0505, F.S.

RS hoon SIGNATURE REQUIRED oats

REGISTERED AGENT MUST SIGN

11. Icertify that  am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under gath.

e, BEQUWITED /0/7_//02 ($%1) 99¢-4a

URE AND TYRED OR PRONTED lﬁ\ME OF SIGNING OFFICER OR DIRECTOR "Dare | Daytime Phone #




iAY

Glader Medical Cute Conter, Too D,
Srtewnal Medicine '

DIVISION OF CORPORATION October 23, 2002

ANNUAL REPORT/REINSTATEMENT SECTION .

PO BOX-6327 - - - -
TALLAHASSEE,FL 32314—6327

To Whom it may concern:

This letter is in regards to my application for reinstatemennt on behalf of Glades Medical
care Center,Inc document # P01000092942. The corporation became official at the end of
september 2001. This letter is to acknowledge a non receipt of any previous uniform
business reports and application for reinstatement. The only form receive through our
corporatlon was delivered on october 21st, 2002. Therefore, I would like to request a
waiver pertammg to the reinstatement fee of $600.00. I also would like to point out that
our corporation is still very new, and such penalty although beyond our control will

greatly hurt us financially. I will be sure from now on to look forward to the reinstatement
application at the begining of every year in order to avoid any further penalties. Thank you
for your prompt attention to this matter. '

Sincerely,

927 S.E. Fust Street *  Belle Glade, Florida 33430 * 561-996-4424 * Fax 561-996-4428




