B

FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000055640 ecretary of State
1. Entity Name 04-10-2003 90186 032 ***150.00
GLADES MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
629 W 27TH HIGHWAY. #3 P O BOX 1335
MOORE HAVEN FL 33471 MOORE HAVEN FL 33474
2. Principal Place of Business 3. Mailing Addross ||||n"”ﬂ ||||”||“ Ilm “HIHM "'Il |“|.|[N||““ |'I|| “” lm
_Suite, Apt. #, etc, - st w2 ] Suite, Apt. #, 81G: s iy ez - T ;‘m"""EDAEI-TEER:QTER_IE’:TF'MKRWG"'CHANG-E_-SH":’-" —t
Clty & State “Cily & State a. FEINumber ge_ng Applied For
6 2731 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $875 ﬁdditional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
COREA, LEONOR - .
8913 NW 145 ST. Street Address (P.C. 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 chligations of registered agent.

SIGNATURE :
Signature, typed or printed nama of registered agant and title if appliceble (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 :
L Efe am Fin:

(o - Ay, 200 Pl b0 $S8000 . — | . ... aw.. | %EEmCemgcend o $5.00 o s
#Make Check Payable 1o Florida Depariment of State

10. - OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PSTD 1 Delete TITLE O Change [T Addition

NAME COREA, LEONOR - NAME

STREET ApDRess [B913 NW 145 ST. STAEET ADDRESS

CiTY-ST-7IP IAMI FL 33018 . . CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition

NAME B NAME e

STREET ADDRESS STREET ADDRESS '

CITY-ST-ZIP CITY-ST-2IP

TITLE O petete TITLE I Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-2IP

TTLE [ pelete TILE " [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ‘ S - o - cff omY-§TIR == T - T

HTLE [ Delets TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 21

TILE 3 Delete TIE ClChange [ Addition

NAME ) NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP - GITY-ST-21p

12. | hereby certify that-the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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
af the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUI RED%W 07 J0F /0D  E53-Fyg-dS@

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

HCHLL)

v

PP

CR2ZE034 (10/02)



