13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recefver or lrustee empowered tg
changed, or on an attachment with an address, with all 2

SIGNATURE:

",

5

e empowered.

2
e

does not qualify for the exemnption stated in Section 119.07¢{3)(i}. Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S o/ 95V-2885 08y

{AME OF SIGNING OFFICER OR DYRECTOR

77 7

Daytime Phone #

|

. _ . |
- S — |
L ]
DOGUMENT #  POO000057305 Apr 24t, ZOOZfSS.?Otam
1. Endity Name ecre al y O a e
SG/MERCY, INC. 04-24-2002 90489 012 ***150.00
Principal Place of Business Mailing Address
171 SQUTH STATE ROAD 7 171 SOUTH STATE ROAD 7 DUUY ‘
MARGATE FL 33068 MARGATE FL 33068 : J Q\;U
2. Principal Place of Business 3. Maiting Acdress -~ H""Ill "’"m mn m" II”I III” I|I|||"|H"'II "l“ |I’I| Im ‘“’
: H ®
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1015‘?68 Not Applicable
- : [ .
o Country 2p Couniry 5, Certificate of Status Desired O $8.75 Additional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s |=-Name_. e
GEQRGE ALMANSA
SPIEGEL & Um.ERA’ PA. Street Address (P.0. Box Number is Not Acceptablg) »
343 ALMERIA AVENUE 71 S+ STATE—ROAD 7
CORAL GABLES FL 33134
' City FL Zip Code
MARGATE 33068-5722
8. The above named entity submits this statement for the purpose of changing yitered agent, or both, in the State of Florida.
SIGNATURE —T 4//\7/02
S : Gnature required when reinstating) 7 L4 DATE
A
9. ;hm corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B0
ax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 T -
= st Funa Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PSTD Y 0ekle TITLE DO change  [J Addition | S
NAME BORJA, SOFIA NAME 3
streer aporess | 171 SOUTH STATE ROAD 7 'STREET ANDRESS §D5
orv-s1-2P - |MARGATE FL 33068 CITY-ST-2IP w
oran [
TITLE VD gt elete TITLE PVSTD F Change [ Addilion | O
NAME ALMANSA, GEORGE i NAME
sTREeT ADDRESS | 171 SOUTH STATE ROAD 7 STREET ADDRESS
onv-sT-2P | MARGATE FL 33068 CITY-ST-21P
TITLE [ Delete TLE [ cChange [ Addition
;—NAME e P e = = — SEL TS == ':_N.'WE ] e e e R aTe e S e S E ==
STREET ADDRESS i STREET ADDRESS -
CiTY-ST-ZP CITY-ST-ZIP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP



