2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000016443

1. Entiy Name

GLENDALE MEDICAL PROPERTIES, INC.

Principat Place of Business

1607 20TH STREET
VERO BEACH, FL 32961  US

Mailmg Adoress

1601 20TH STREET
VERO BEACH, FL 32961  US

DO NOT WRITE IN THIS SPACE

FILED
Apr 24,2008 08:00 AM
Secretary of State

M 000

02262008 NoChgP  CR2E034 (11/05)
4. FEI Number Applied For
65-0817195 Nat Applicable

§. Cerlificate of Siatus Desired

0 $8.75 Additional
Fee Required

8. Name and Address of Current Reglstsred Agant

SULLIVAN, CHARLES JR.
1601 20TH STREET
VERO BEACH, FL 32861

DO NOT WRITE
[N THIS SPACE

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 Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typsx or provied name of regstered agent and e { appheanis,

{NOTE: Regaterad Agent mgnature réqured when sensiatng) DATE

FILE NOWII! ‘FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Conlributon.

. 9, Eieclzlion Campaign Financing

-$5.00 may Bo
Added to Fees

UD0000918515

10, OFFICERS AND DIRECTORS |

TILE W =] o A

NAME KELLBHER, TOM—

STREETADDAESS | 5208 NE 24THM-FERR-DTE F116
CrY-§T-2P FORT-OAUDERDALE, FL 33308

e sro- P

NAME SULLIVAN, CHARLES JR
STREETADDAESS | 1601 20TH ST

CITY-ST-2P VERO BEACH, FL 32961

TLE

NAME I
STREET ADDRESS
Giry-s1-2P

TITLE

NAME

STREET ADDRESS
CAY-§1-2P

THLE

NAME

STREET ADDRESS
Ciy-S§T-2P

" STREET ADDRESS
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o7 137 o™ OULon™U

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained’in ‘Chapter 119, Florida Stalutes. | further certtly that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath, that | am an officer or director .
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fionda Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered,
SIGNATURE: S

SIGNATURE AND TYPED OﬂrHNTED NAME OF SIGNING OFFICER OR OIRECTOR

Date Daylme Phone #




