FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

. FLORIDA DEPARTMENT OF STATE
Katherine t}_{;ﬂs""
Secrelary of State
DIVISION OF CORPORATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90108 038 ***150.00

BOCUMENT # P9B0000GE546

1. Corporation Name

GLENDALE HEALTHCARE MEDICAL EQUITY CORPORATION

Mailing Address
222 Lakeview Avenue

Principal Place of Businessl
222 Lakeview Avenue

th th
17 FIOOI' 17 FlOOf DO NOT WRITE IN THIS SPACE
West Palm Beach, FL West Palm Beach, FL 3. Dale Incorporated or Qualited
33401 33401 ; 07/28/1998
2. Principal Place of Business. W 2a. Mailing Address %/ 4. FE! Number Applied For
21] ) |26 s -0f5 350? Not Applicabla
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
™ AP =l g 5. Cartifcate of Status Desired [ si;i;’j'r':;”a'
City & State City & State 6. Election Campaign Financing O " $5.00 may Be
L’ m Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
—I E‘ E;] m Personal Property Tax. O Yes' o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- : 81| Name
Kegsery Corp. .
82| Street ress( Bpx Num er s ocepiar _“\ F {
i qa xr
83
B4 City a5 ode
West Rlln\ Beach  FL[®| 35
1. P - Trmnenn PomTmen Tt ™ot the above-named corporation submits this statement for the purpose of changing its registered
ol 32733 tby the corporation's board of directors. | hereby accept the appeintment as registered
a [} atutes.
‘ Mark Nussbaum V F Ll( - Ai
SIGN, Regs 0’1\7 sé)
By ‘ Jistered Agent signature required when reinstating) DATE
12, 13, ADDITIONSICHANGES TO OFFICERS AND£|RECTORS iN 12
TITLE D @ELETE 11 TIME :R Change [ Addition
NAE RENDINA, BRUCE A 12NANE Y‘btcfa émA@J’\ﬂ 1Tt Eloo
seeaooress| 3801 PGA BOULEVARD SUITE 1000 13 STREET ADDRESS | PPV e Ave r
CITY-ST-ZP PALM BEACH GARDENS FL 33410 14 CITY-ST-ZP L\)’ié'f’ MIM‘\ MCLI F s %4(3 ’
TME [ DELETE 24 TIME ["Thange  [X] Addition
o
N L2NAE phhl ok kJ,gUDEJa l/\ﬁif. | T £feor
STREET ADDRESS 23sTReEETADDRESS | 2% LA : !
CITY-ST-2P 2.4 CITY-5T-2P W LSt Ptlfm BW”) FL 33 ‘/0/
TME [ DELETE 31 TMLE V= ZiChange [ Addiion
NAME 32 NAME L eJr\CB B Jw
A rr
STREET ADDRESS a3sTREETADORESS | 122 Lakeviewn A’Ve 177 Flov
CIY-ST-2P 34, CITY-ST-ZIP WLS‘]’ Palim Peach, FiL. 33401
e U DELETE 41TMLE ve M. St 5 Change [ Addition
NAME 4.2 NAME Davi ol Strochain +n 5
Loke Vi tand 1 Hoor
STREET ADDRESS 43§TREET ADDRESS | 222 ke Ave.,
CITY-ST-2P 44 CITY-ST-21P west Blm Bea,Ch FL 3340(
TITLE '] DELETE 51TME [Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-57-2P
TITLE [ DELETE 6.1 TILE [JChanga [ Addition
NAME ’ B.2NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST.2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption state
indicated on this annual report or
officer or director of the cenroTati
Block 12 or Block 13 if

e receiver or trustee empowered to execute this report as

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pplemental annual report is true and accurate and that my mgnature shail have the same legal effect as if made under oath; that | am an -

required by Chapter 507, Florida Statutes; and that my name appears in

VAU AU RTMAAIRT K]

SIGNATU RE

Rent with an address, with alf other like empowe fp trick J. Di
atric

. Q?:." E%E:@b RED Vice President

Salvo

49{7% G 45S 9008

&
3

CR2E034 (11/98)

SIGNATURE ¥ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

bk

[




