FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CCRPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90012 048 ***150.00

1999

DOCUMENT # J20884

1. Corporat on Name

MIRACLEMEN MEDICAL CENTER, ING.

ANV

Principat Plice of Business

% RICHARD A, SIEGEL
2905 LAKE VIEW DR.
FERN PARK L 32730

Mailing Address

% RICHARD A. SIEGEL
2905 LAKE VIEW DR.
FERN PARK FL 32730

DO NOT WRITE IN TH S SPACE
3. Date Incorperated or Qualifed

06/23/1986 /
2. Principal Place of Business 2a. Mailing Address 4. FElI Numnber 7] Appied For
(21 26 | 592700148 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
i P 5. Cerifcate of Status Desired O $8 75 A(d‘monal
EI 27 Fee Required
City & Sate City & State 6. Election Campaign Financing O %$5.00 tay Be
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This cc rporation owes the current year Intangible
—zﬂ Egl gl 30 Personal Property Tax. Cves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81] Name
HUANG, WILLIAM S. $2 Srest A driss 0.5 Bor Tiomber Ts ot Acoentabia]
& 35 {P.0. Box ot able
2905 LAKE VIEW DH reet Acdress { umber is ccep
FERN PARK FL 32730 83
84| City FL 85| Zip Code

11. Pursuz nt to the provisions of Soctions 607.0502 and 607.1508. Florida Staty tes, the above-named corporation submi s this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the $tate « f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

CR2E034 (11/98}

SIGNATUFRE
Signatura, typed ar printed nz ma of registered ageni and title if applicatle {NOTE: Ragistered Agent signature req iired when rainstating] DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD {1 DELETE 1.17ITLE {JChange (] Addition
NAME S|EGEL, RICHARD A. 1.2 NAME
streetanori ss| 8129 CITRUS CHASE 13 STREET ADDRESS
cry-sT-zp ORLANDO FL 140ITY-ST-2IP
TITLE D 1 DELETE 21 TIMLE [JChange [ Addition
NAME HUANG, WILLIAM S. 22 NAME
sTReeT aporiss| 2905 LAKE VIEW DR. 23 STREET ADDRESS
QITY-§T-7IP FERN PARK FL 2 4CITY-ST-2P
TITLE [ DELETE 31 TME [IChange (] Addition
NAME 32 NAME
STREETADDR 58 13 STREET ADDRESS
CITY-§T-2IP 34, CITY-§T- 2P
e [ DELETE 41 TITLE Ochange [ Addition
NAME 4.2 NAME
STREET ADDR 3$$ 43 STREETADBRESS
oITy-§T-71p 44CITY-ST-ZIP
TITLE ] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRZSS 53 $TREET ADDRESS
CITY-ST-2IF 54CITY-ST-Z2IP
TITLE [] DELETE 6.1TILE CdcChange [ Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does nat qualify ‘or the exemption stated m Section 119.C7(3)(i), Florica Statutes. | further certify thal the i~formation
indicated on this annual repart or supplementa annual report is true and acsurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recewver of trustee empowered tc execute this report as required by Chap er 607, Florida Statutes: and thet my name appnears in

SIGNATURE:

Block 12 or Block 13 if changed, or on an attac hment witl

LY -

n addressgt with all other like empowered.

SIGNING OFFiC%IRECTOR

oo

7 Oate

‘7‘0’{7’ 5 30-c0&f

Caylime Phone &

4




