PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comaoration Name

BELLE GLADE MEDICAL CENTER, INC.

» Fﬁinoiﬁal Flaco of Buéiness
154 WEST GANAL ST,
BELLE GLADE FL 33430

Mailing Address

@ @W)

154 WEST CANAL $T.
BELLE GLADE FL 334X

Pl
97HAY 13 PH 3:07
ECRETARY DF STATE

[

3. Date 137@?7?63’ Qualified

3a. Data(ﬁﬁa!,?ﬁ

2. Principal Plate of Busness 2a. Malling Address 4, FEI Nu%ﬁf Applied For
E—T_L_k . 26 1230 Not Applicable
ite, Apl. #, el;. \ . #, . .
e AL 4. el Sute. At #. etc B. Cartificate of Status Desied ] $8.75 additional
T'ilm___ - ;ﬂ Fee Required
Gy 8 Stata City & State 8. Elaction Campalgn Financing $5.00 May e
E;} ;El Trust Furd Contribution 0 Added to Fees
L Zip Country 2p Courdry 8. Thig corparation has iablity for intangible tax under 8 199.032,
iﬂ__%____rv ;9] O ves ONo
o 9. Neme and Address of Current Ragisterad Agent $0. Name and Addresa of New Registersd Agent
81| Name
ROBERTOQ V., RUIZ
15 A WEST CANAL ST B2] Etreat Address [.0. Box Number is Not Accepiable)
BELLE GLADE FL 33430 5
84| City FL 35[ 2ip Code
1. Pursuant to 1he provisions of Spetary: 807 0502 and 60, 08! Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office

or registorect agent, or Hoth, t
farnilar with, and accept thé obli

; wgs g:nhﬁrized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
orida Statutes.

sonaure o ff - 2277
Brgnatarn, b oagitad §are of rogsaned aget and 1 @wﬁw N MOTE: Registered Agen sigraturs requived when rensiating! 3
LI \OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 _
Tl o [ DELETE T ITILE L] Change (] Addition
RUIZ, ROBERTO V. 12h
STRE) ALORTSS éé L?.E WEST GA;‘:'L ST 1.3 STREET ADDRESS
oy S0 GLADE 14 0ITY-S1- 2P
TILE (7 DELETE 217N 15 1[3;;% m} ﬁggltn'
i 22N ~05/16/97--01102--006
STHEET ADDRESS 2.3 STREET ADDRESS BERER2S_ 00 Sake225, 0D
| omv-grae 24 CITY-S1-2P
TILE [ DeLETE 8.1IMLE [0 Change  [J Additien
HAME 32NAME i
STREET ADDRESS 33, STAEET ADDAESS
ity SI-2F 34CITY-ST-2P
T [] DELETE 4 1TME [ Change ] Adddion
NAME 4.2 NaME
STREFT ADDAESS 43 STREET ADDRESS
\__ggj_: L o &4 GiTY-ST-2IP
TITLE [] DELETE 5.1 TILE ] Change — [] Addition
HAME 5.2 NAME
SIREL T ADDRES!S 5.3 STREET ADORESS
| Cny-Srak | 5.4 Cliv-5T-2p
1Lk [T DELETE & 1TIE [ Change ) Addition
NAME £.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIV-81-2P | B4 CITY-5T-21P

.

14. | do hereby ceni
cetfy that the information indicated on
oath; that | am an offices or director
appoars in Block 12 or Block 13 i,

SIGNATURE:

IGNATURE AND

that the infarmation supplied with this fiing is voluntaril
hwal repor or supplam

ished and does not qualify for the axemption stated in Section 118.07(3)(), Fiorida Statutes, | further

I report is true and accurate and that my signature shall heve the same | effact as H made ui
ho carforation or the recelyef or trusjbe empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my

/&) 592 B3 A

Daytma Prone #

~O4 0888 — PP

CR2E034 (12/95) .



