FILED
-+ 2004 FOR PROFIT CORPORATION Apr 30. 2004 8:00 am

ANNUAL REPORT

9
DOCUMENT # P01000092942 ecretary of State
1. Eniity Name 04-30-2004 90342 022 ***150.00
GLADES MEDICAL CARE CENTER INC
Principal Place of Business Mailing Address
927 S. E. FIRST STREET 927 S. £. FIRST STREET
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
s SR A TG
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04062004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
65-1141134 Not Applicable
“p Couniry Zp Country 5. Cerfiticate of Status Desired [} feae-gesq;‘r’:;“""a’
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
MAIGNAN, MONISE M ) -
8552 GULLANE COURT - Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33412

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signsture, typed ov printed name of egistensd agent and fitle ¥ apphcable, NOTE: Regieterd Agent required when ng) DATE
FILE NOWI! FEE is $150.00 9. Election Campaigr Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEO s 3 pelete TILE [ change [ Addition
NAME MAIGNAN, _MQN ISEM HAME -
STREET ADDRESS | 8552 GULLANE COURT STREET ADDRESS
CTY-ST-2P WEST PALM BEACH, FL 33412 CITY-ST-2P
TME [ Delete TTLE {Jchange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2F
TTLE 3 petete TIMLE O crange ] Addtion
NAME NAME
STREET ADDRESS GTREET ADDRESS
O ST-APsmer b i - = - S - . [ COY-ST-2P . R - -
TRE [J Detese TILE [ crange 3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE £ Detete TME ’ [ Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-st-2°P CITY-5T-2P
TITLE [ petete TLE CJChenge ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CiTY-ST-2P M

12. | hereby certify that the information supplied with mls |ln§ does not gualify for the exemption stated in Section 118.07(3Yi), Florida Statutes. 1 further ceriify that the information
indicated on this report or suppl ntal report is accurate and that my S|gnalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reéceivef o irustee empg ute this report as requlre y Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachi witlf an addresg empowered. dg (9

. Monlse Maignan 561-996-4424
SIGNATURE' YFQ(A‘ﬁmzmnnm{nonrnmzfﬁuemmmummmnﬁmon Date Daytime Phore #

e




