2001 UNIFORM BUSINESS REPORT (UBR) FILED

. Mar 29, 2001 8:00 am
DOCUMENT # PO6000037866 o Secretary of State

PALM GLADES RURAL HEALTH ASSOQCIATES, INC. 03-29-2001 90384 046 ***150.00

Principai Place of Business Mailing Address

217 WEST AVENUE A 27 WEST AVENUE A
BELLE GLADES FL 33430 BELLE GLADES FL 33420 734605
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65-0678427 Not Applicable
Zi Count Zi Countl iti
P ounty ® i 5. Cortiicate of Status Desired [ DB+7D Addiional
Fee Required
- 6. Name and Address of Current Registored Agent. .. — . . | ...7..Name and Address of New Registered Agent. - -
Name
LAURENCE' JODI B Street Address (P.Q. Box Number is Not Acceptable)
- 7777 GLADES ROAD
SUITE 300
BGCA RATON FL 33434 _ :
City FL 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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Ragistered Agent signature requirgd when reinstating) DATE
. o e ] "

9. This corporation s eligible to satisty s Intangible A Fllh.AE y?wom FFEE IS'||$; 50.50500 . 10. Election Campaign Financing $5.00 May Bo
Tax f\llr!g r_equlrement and elects to to so. fter MAY 1, 2 ee will be $550.0 Trust Fund Contribution. 0 Added fo Feas
{See ¢iiteria on back) {1 Make Check Payable to Department of State

11. QFF{CERS AND DIRECTORS 12 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detate TITLE [ Change [ Addition

N EDGE, WILLIAM K Nave

STREET ADCRESS | 247 WEST AVENUE A STREET ADDAESS

CiTy-ST-2IP BELLE GLADEEL 33430 CITY-ST-2IP

TME O Delete TMLE (JChange ] Addition

NAME ) NAME

STREET ADDRESS STREET ADCRESS

Ciy-st-2Ip J CITY-ST-2IP

B 4T|TLE' = T e - memt D Delete N TNLE -— - O Change - D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O vetete TILE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O petete TITLE ’ Clchange [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2P

TITLE O palete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurats 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 recsiver or trustee empowerad t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: ()/\ William¥ Fdaes 326|200 (561)99.2-4888

SIGNATERE AMDTYPED OR PRINTED NAME OF SIGNING OFFICER ORGHRECTOR Date Daytitna Phons #

:

CR2E034 (10/00)



