2000 UNIFORM BUSINESS REPORT (UBR) Abr 25F12](,g(],) 8:00 am

DOCUMENT # o (-7 9 Kby AN ecretary of State
1. Entfiy Nama ’ O ()0@ O
. B 04-25-2000 90054 012 ***150.00
GLADESMEDICAL CENTER INC. :
Principal Place of Business Mailing Address
NI IR
8913 NW 145TH STREET 8913 NW 145TH STREET Jull7/elnd
MIAMI . FL 33018 MIAMI - FL - -33018 Sl ' .
2. Prfnéipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applisd For
i 1 , 65-0927311 Not Applicabie
zo 4 Couniry Zip Country 5. Certilicate of Status Desired 0 $8.75 Additional
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONOR COREA g
Street Address (P.0. Box Number is Not Acceptable
8913 NW 145TH STREET ( ptable)
MIAMI, FL 33018
e City FL Zip Code
8. The above named entlty subymits this statement for the purpose of changing its reglsiered office o registerad agent, or both, in the State of Florida,
SIGNATURE e - -
S.gnaiuwe, typed o printed nama 01 registered agent and s if apphcable. {NOTE: Registered Agent signature required when reinstating) : DATE
9. This corporation is eligible 1o satisfy its Intangible S “g"FiLE NOW!!!. FEET IS $150 00‘-"1"‘5"-"{’4 %
' - - %’ s e 10. Election Campaign Financing $5.00 May Be
~ Tax filing requirement and elects to do so. § Aﬂer M‘E‘;f&! 2000 Fee !mll be $550 Oggigr ; T - g
. 9T ; vust Fund Contribution. 0 Addedto Fees
(See criteria on back) 0 % Make ‘Eheck Payable to Department o
~ % e A TN SR P AT ey § U L Tt e IS S
1. ) . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - IPSTD 3 delete TITLE . [l Change [ Additions | §
NAME - LEONOR COREA NAME . £
smectanceess | 6913 'NW . 145TH STREET : STREET ADDRESS ¢
orv-s-ze [MIAMI., -FL 33018 ) CITY-ST-2IP : ' ¢
TITLE O Deleta TITLE e _ Dcrange [ adgition | ¢
NEME R NAME ‘ T
STREETADDRESS | </ ™. -7 STREET ADDRESS
ere-stze | : CITY-ST-21P :
TTLE ' 1 Getete TiTLE ‘ ' [ Changs (] Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP o . e oo - §eme-srop : . :f
Tme ml T : ' "0 Delete T TR T ' e {73 Change —- [ Addiica
NAME n o ' NAME ;
STAEET ADDRESS ’ : STREET ADDAESS '
Cry-st-2p ’ . CITY. 5T-20P
TILE : ] Delete CWETE - [Z] Change  §_J Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . _ CITY-ST-ZP
TLE ' ) 7 Delete TITLE ) e __i o Dcnange [ Addition
NAME ‘ . : NAME - ! ) T
STREETADDRESS |+ : - | st AooRess ’
CITY- ST-21P CITY-ST-21P
13. | hercby certify that ihe ﬂfOli"‘LdIlOn supplicd with this fillng deas not qualify for the exemiption staled in Sccticn 112.07(3)1} Florida Sigiuies. | futher cenlify that the infermation
indicated-on Ihis report or supplemerial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 121
- changed, or on an anachn&n with an address, with all other like empowered.
e, ST ATEDT BT )
S IAMATIINIE, o) i mg 3OLALZEY KD




