2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

GLADES MEDICAL CENTER, INC.

P99000055640

Principat Place of Business
8913 NW 145 ST.
MIAMI FL 33018
o S L e 2 STTE STy AT, -

P

Mailing Address
8913 NW 145 ST.
MIAMI FL 33018

St T N N -

2. Principal Place of Busingss
639 -9 4 -

3. iling Address
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(225

Suite, ‘Apt. #, stc.

Suite, Apt. #, etc.

FILED
Sep 05, 2001 8:00 am
Sgcretary of State

09-05-2001 90027 037 ***550.00

U RN,

DO NOT WRITE IN THIS SPACE

— -a.

Cily & Stale . Clly & Stats 4 FEI Number 6507 Applied For
"VV] poL H =L ?é’ : (X4 t\l' « FC |/ -- 65092131 955 / Not Applicable
3 3 L/ -—') ) ént&&&aq g‘b) L,”/l , %‘ &ya’ 5. Certificate of Slatus Desired’y [ ° ?eae ;esqlﬁ?:gio"al

6. Name and Address of Current R

7. Name and Address of New R

ed Agent

d Agent

COREA, LEONOR
8913 NW 145 ST.
MIAMI FL 33018

Name

Pl

Street Address (P.O. Box Number is Not Acceptable) '

City

FL I Zip Code

SIGNATURE LFﬁUD?L \Qﬁﬂéﬁ | M

‘8. The above named entity submits this statement for the purpose of changing its regisyayed office or registered agent, or both, in the State of Florida.

d
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o - =2 - Signalure; typed or printed name of registered agent and titis it S5~ (NOTE: Regered Agent sigriatire requiretiinen reinstating)”  ~ - - — -~ ~ . DATE <
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) N
10. Election Campaign Financin
Tax filing requirement and e fects o do so. After Septemtber 12, 2001 Fee will be $750.00 Tru(;t Fund C:ntrigbuﬂon 9 fgg?ohé:‘éfe
{See criteria on back) O Make Check Payable to Department of State ’ ;

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PSTD O Delete TITLE O change ] Addition

NAME COREA, LEONOR NAME

STREET ADDRESS | 8913 NW 145 ST. STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33018 CITY-ST-2IP

TMLE [ pelete TITLE [ Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS ,

CHY-ST-2P CITY-ST-7IP oo .

A u™ .

TiTLE 7 petete THLE ’ A [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
- NAME. i b e ST e R fren e T AT T s e NAME e e I - -

STREET ADDRESS STREET ADDRESS |

CITY-§T-21P CITY-5T-2IP

TMLE [ Detete TITLE [J Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TILE 1 Delete TME [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

13. | hereby certify that the information supplied with this flh

changed, or on an attachment with an addres:

with all other fike el
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SIGNATPAMAYZUIRED

does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee emaowered to execu%p@;s repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if

’SIGNATURE:

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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