2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P29000055640 ecretary of State

1. Enity Name 04-26-2004 90996 027 ***150.00
GLADES MEDICAL CENTER, INC.

Principal Place of Business Mailing Address
629 W 27TH HIGHWAY, #3 P O BOX 1335 Jguyovosxy:
MOQORE HAVEN FL 33471 MOORE HAVEN FL. 33471 : )
ol
2. ‘Principal Piace of Business g { 3. Mailing Address
€93 ™ . w) - 1YY |
Suite, APt. #, eic. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
W in (Dt el
City & State Cily & State 4. FE! Number Applied For
j:' l . 65-0927311 Not Applicable
le, . Country Zip Country . R $8.75 Additional
D’ a 0/& . 8, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U P - . B .. — | Name e - e e [
- g&%Eﬁw_EgsNgT ) Street Address {P.Q. Box Number is Not Acceptable)

‘MIAMI FL 33018"

City FL Zip Code

"

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 otligations of régistered agent.

SIGNATURE @ A AAIN
Signature. Iﬁ"ed ar prinled name &rfeg:slur}j agent and title if applcable. (NOTE: Registered Agent signature requirad when reinstaiing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD . O pelee TILE [ Change [ Addilion
NAME COREA, LEONOR NAME
STREET ADDRESS (8913 NW 145 ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33018 CITY-ST- 21
TIMLE . 3 Detete TITiE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TITLE : 3 Delete TMLE [Gchange [ Addition
—MME"- = -~ LT r————— T W T v et e e ¥ em——— ‘NAME- ~ . - . it - e em — ¢ —— C i m——— = - - -
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP . CITY-ST-2IP
THILE 3 pelete TITLE ] [J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TLE [ Delets THILE [ Charge ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P ) CITY-ST-2IP
TME () Detete TITLE _ [ Ghange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namne appears in Block 10 or Block 11 if
changed, or on an attachmeng with an address, with al! other like empowered.

SIGNATURE: _° LWRIIN 09/83/pd 305 8R:99Y|

SIGNATHRE AND TYPED OR Pmy&n NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #




