FILE NOW: FILING FEE AFTER MAY 118 $225.00

- 1996

DOCUMENT #

1. Gorporation Name

MECA MEDICAL CENTER INC.

[ PROFIT 2 S, FLORIDA DEPARTMENT OF S1ATE
(;ORPORAT'ON Sandra B, Morthar
ANNUAL REPORT

Sesrelary of ‘%taté
DIvIS:0ON OF C,OHPUH~H|O \I‘?a

P95000068920 (4)

Principal Place of Business

Maiing Adclress

Suite, Apl. #, etc.

City & State

[21] I

23] 28]

APPROVED
AND
Fim
9 KAY -1 PHI0: LY
Ty OF STATE

TAVL T T TLGRIDA

10

3. Date incarporated or Qualified

09/07/1995

3a. Date of Last Report

MO E 21 STREET O E 21 STREET
HIALEAH FL 33013 HIALEAH FL 33013
2. Principal Place of Businass T 2a. M;hﬁ'g'!\drjré:iém T

VEriusl(:. Apt. &, ele

G5-06 06 1¢ |

4, FEI Momiber Applied For

Not Appiicatye

38.75 Additional

5. Certificate of Status Deswre] 1 Fee Roquired
ee Raquire

City & State

6. Election Campaign Financing
Trust Fund Gontribution ]

$500 May Be

Added to Faes

Zip Country

TRUJILLO, CARIDAD
710 E 21 STREET
HIALEAH FL 33013

il 2] Cohel Tl

g. Name and Address of Current Registered Agent

FO Country

B. This corporation has fiability for intangible tax under s 199.032,
Flarida Statutes [ ves [ONo

10, Name and Address of New Registered Agent

81| Name

82| Street Address (’.0 Box Nuniber is Not Acceptable)

83

84| City

$1. Pursuant to the prgs JIbIOHb of Sechons 607.0502 and 6071
o registered agent. or both, in the State of Florda Such change
famitar with, .:1! accept the obligations of, Section 67,0505,

as| 2 Code

FL

Flarida Statutes

1a Stalutes, the abave named corporabon submits this statement for the purpose of changing its registered oftce
wias authorized by the corporaton's bosd of drectars. | hareby accepl the appointment as registered agenl. [am

cerli'y that the information indica

SIGNATURE:

14 1 do hereby cenify that the inforination sunpl o with this fing is vox

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

SIGNATURE _ . . . e e
TSig walore] tpod o gl Ir.d et T A e Dy e CiTe Bl omrd Ag o gt e Pt wh @ réna B O e

12.  OFFICEAS AN[I DHECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE Fres "dou\ T ) ClOELER CATNLE [l Change ] Aadition
NARIE Cov:dod -t—VU\\|'|l‘ 2 hAME
SIREET ADDRESS | o & 2L sT 13 SIRECE ADJRESS
Cmy. 51-212 Myateph  FL DB IR WERC10 1T (. e
TITLE Socxe T vy [CJ DELETE 2 1TTLE 0l @}Cinz:-_ :g]m'g
e Eenilia HBozinan ot “05/ 1079501024017
SIRETADRSS | o o ey (12 AUVL 33 STRLE] ADDRESS RSO0 00 k00, QL
eS| My L B3 168 230512 e -
TITLE [ OELETE 3 1TITLE [} Cnange [} Addilion
NAME 32 haME
STHEET ADDRESS 33 SIREET ADDHESS
LiTY-§1-2P A4CTY-S1- 7P
TITLE [JoeLele 4 1T [ Changs  [] Acdition
NAME 47 R
SYREET ADORESS 43 STHLLD ADTRESS
CITy-51-212 o 4.4 0Ty -81- 20 e i 1
TITLE [] DFLETE & 1TLE “\\Q_Qhange LT Addilion
NAME 52 haME \\
SIREET ADDRESS 53 STRFE| ADDRFSS Q

| Civ-51-22 B o . Raaciv.st-mp R B -
TITLE C]ORETE € 1T N ) 7 DOchange [ Addition
NAME €2 N
STREET ADTRESS €3 STRELED ADDRESS
CiTy .80 212 €4 CITY-57- 2P

'mp ion stated in Section 119.07(3)(k}, Florida Statutes. | further

aled on this annual report or supplenerntal armudl rprrt is trw and auwrato and that my signature shall have the same legal effect as if made under
oatn, that | am an officer or direstor of the corparalion o the receser or bustes empowered 10 executs this report as requirod by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed or on an attachment with an addreas

JGHE DT ine Presic #

CR2E034 (12/95)



