FIl.E NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

2
_ 8
PROFIT (T ) FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
CORPORATION s L ; Kathe-ine Harris ? l
ANNUAL REPORT ; Sacrot oy o St ecretary of State |
1999 DIVISION OF CORPORATIONS 04-27-1999 90035 047 ***150.00 |
DOCUMENT # )
1. Corporetion Name 539248
NATIVITY MEDICAL CENTER INC.
(AR TO RN
2931 SRE0 E 293 SR 60 E
VALRICO FL 33594 VALRICO FL 33594
us us DO NOT WRITE IN THIS SPACE
3. Date Ihcorporated or Qualifed
07131977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
21| 26] 59-1751386 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. ) ) $8.75 Aiditional
E‘ ;l 5. Certifcate of Status Desired ] Fee Recuired
City & E1ate City & State 6. Election Campaign Financing - $5.00 11ay Be
E\ -2_s‘l Trust b und Contribution Added i Fees
Zip Courdry Zip Country .| 8. This corporation owes the current year ntangible
ZI IE' El w Persor at Property Tax. OvYes [INo
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name
CASTRO, CELSAT. 82| S ‘dress (P.O. B ber is Not A b
2031 SR 60 E treet Acdress (P.O. Bo» Number is Not Acceptable)
VALRICO FL 33594 3
B4| City B5| Zip Cade
FL |*|

11. Pursuznt to the provisions of Scctions 607.0502 and 607.1508, Florida Statuies, the above-named cc rporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State cf Florida. Such change was .authorized by the carporation’s board of directors. | hereby accept the apr ointment as reg stared
agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE —
Signature, typed of prinled na na Of registered agenl and title if applicable {NOT Z: Registerad Agent sig req: ired when DATE a—;

12. . OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S |

TITLE D ] DELETE 11 TITLE []Change  []Addition E

NAME CASTRO, FLORANTE F. 1.2NAME 3

sTReeTaoress| 2931 SR 60 E 13 STREET ADDRESS 3

orv-stze | VALRICO FL 14 CITY-§T-29 &

TILE )] [ DELETE 21TTLE [JChange [ Addition | O

NAME CASTRO, FLORIZEL F. 22NAME

streeTanoress| 1450 BROOKLANE DR. 23 STREET ADDRESS

GITY-§T-2P KEWASKUM, WS 2 4CAY-ST.ZP

TME STD [ pELETE 31 TME [Change T Addition

NAME CASTRQ, CELSA T. 32 NAME

sTREeTADDREsS] 2931 SR 60 E 3.3 STREET ADDRESS

GTY-ST-7P VALRICO FL 34.CITY-ST-ZP

TIMLE [ DELETE 4.1 TITLE [Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

cv-st-ze | 44 CITY-ST-ZP

TILE - [] DELETE 51 TIMLE [JChange [ Addition

MNAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TITLE [J DELETE 6.1 TITLE [O¢hange [ Addition

NAME 52 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-2IP 6ACITY-ST-2P

14. | hereby certify that the information supplied witt this fiting does not gualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation .
indicatcd on this annual report ¢ r supplemental annual report is true and accurate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corporarion of the receiver or trustee empowered to uxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appes rs in
Block 12 or Biock 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE: C]&él—p- ‘ fﬁaﬂ: Celsa T. Castro @q— 23-77 C;PB} é(??-D?d?/

SIGNATL RE AND TYPED OR "RINTED NAME OF SIGNING OFFICEIt OR DIRECTOR Date Daylimie Phona #




