2003 FOR PROFIT CORPORATION FILED

. UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT #  P96000037866 Secretary of State
1. Entity Name 03-06-2003 90129 007 ***150.00
PALM GLADES RURAL HEALTH ASSOCIATES, INC. '
Principal Place of Business Mailing Address
217 WEST AVENUE A 217 WEST AVENUE A TTTwwa3E
BELLE GLADES FL 33430 BELLE GLADES FL 33430
- ; AR AU AR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For

65—0678427 Not Applicable
. Eip- e | C_Olm!r?i e e z_li_ et e, > f_wC_oumry - e —sm. ——|~B..Certificate of-Status-Desired -~ —{] ..Hgg.gilﬁ?ed;tional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal [}
LAURENCE, JODI B r&E\m \‘ u\_if’bs

7777 GLADES ROAD . _ﬁei a;riresw; Bong'is Nﬁxiceptable)

SUITE 300
BOCA RATON FL 33434 Ci&\\e G ". Lo FL z‘;g%daa

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
Signature, typed or printed name of ragistered agent and title { applicable {NQOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!1! FEE 1S $150.00 ) ) ‘
9, Election C ign F
After May 1, 2003 Fee will be $550.00 et fond oo O Rt
Make Check Payable to Fiorida Department of State ’ '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D |¥Eelete TITLE A “’T l E OJchange  § Addition
NAME EDGE, WILLIAM K NAME Omn- &.M-L L
smeeT anoress 217 WEST AVENUE A STREET ADDRESS ;
omv-size | BELLE GLADE FL 33430 orv-s1-2p 60)&1, G-Jo.ol:. . %5%&5
TTLE - M) TITLE [ Change [ Addition
HAME K&\*k - ““rbs NAME
STREET ADDRESS STREET ADDRESS
OY-ST-ZP UE_ é ‘Q_AQ FL AR 433 Lovsrae . e e
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
BITY-ST-2P 3 CITY-ST-7IP
ME & J Detele TLE [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY -ST-21P

ify for the exemption stated in Section’119.07(3)(i), Florida Statutes. [ further certify that the information
that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
if report as required by Chapter 607, Florida Statutes; and that my name appears in C%S or Block 11 if

ered.

: ARE@ B '3,§L?> 439-- )} XKQ

PED OR PHINTEmME oF SIGNING YFFICER OR DIRECTOR Bate [ Daytims Phi-e #

LHEUEE0 W

CR2E034 (10/02)



