: ..
FLCF DA DEPARTMENT GF STATE |

‘ ANNUAL REPORT e a2 FILED .
May 10, 1999 8:00 am

L 1999 DIVISION OF CORPORATIONS S
ecretary of State
DOCUMENT # P95000079849 05-10-1999 95.2)975 022 **¥*158.75

1. Carperation Name

| CAMIL SURGICAL & MEDICAL CENTER, INC.

pEoFIT

CORFCORATION

Princ:pai Place of Businsss Mading Adcress /L0 w 3/ =7 ; —
—~MANTE 3335 -
' Ll 00 NOT WRITE i THIS SPACE

/ g&&-ﬁéd- #3/7 } p/A 4. Date Incorporatea or Cualified
pittze A7 33154 i 10/18/1995

2, Principal Pace of Busingss 2a, Maling Aacress 4. FEI Number Aopliez For
2] ‘ 28] 850613310 Not Applicabe
Suite, Apl. #, 8c. 3uite, Apt. #. atc. $8.75 Additioral
— i tal red -
= 27i 5. Ceni‘icate cf Status Desire X Fee Requirad .
City & Siate City & Siate 6. Slgcton Campaign Financing $5.00 May 2o
;;I ’E‘ ) Teust Fund Contributicn Added to Fees
Zip Couaty Zip Courtry 8. This corporation awes or has paid the current year Intangiola
24 ;;' ;] ;cﬂ - Personal Property Tax due June 3Q. (1 ves O Ne
g, Name and Addreas of Current Registeted Agent 10, Name and Address ¢f New Registered Agent
CARRALERO, ERNESTO M - 817 Narme
—_—
452G HTH-&. /60 w 3 / . 5/ 82] Sireet Address (P.O. Box Number is Not Accettasle)
MAME35135

DL GRS &
A L 23042 h -

11. Pursuant lo the orowisions of Sections €07.0502 and 607 1508, Fienida Statutes, the abave-named corgoration submits this staterment for (e purpose of changing s registerad
office or registered agent, or bath, in the Stata of Florida. Such change was authcrized by the corporation’s beard cf diractors. | hereby accapl the appointmeant as 1agisterec
agent. | am fariiiar with, and accept the okiigations of, Sectien £€07.0505, Florida Statutes.

asl Zip Code

:

SIGNATURE
2.gnanme, lypad of DAUAA NAT R of ragisterar agent and s Jf ACOHCAD4. (NOTS Aegrstersd Agan NigRatund faquirad when Iensfating) Sarz
12, OFFICERS AND DIRECTCRS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTCRS N 12
TmE PD (] oeers 1ITTE [ Change  |_J Acditicn
NAME CARRALERG, ERNESTO M 17 HAVE
BT aoorrss | ~DAR-SWETHST. 2 L LY 2/ = 8 13 s7REET ACDRESS
CITY . ST- 2P MAMIFLOIS S L i L %04, 14 CIY-ST- 2P
L ) oeLeTE 21 7ME [T Change T Actilicn
NAME 22 NAME
SIZEET ATAASSS 23 STRSET ADDRESS
CiTY-ST1-7P 2.4 CTY-§1-2
uns [T omfrs LITTE [ Charge L] Addition
NAME 32 NANE
STREET ADCPESS 33 STRETT ACORESS -
CITY-57- 2P 34 CTY-5T-IF
TTE [JceEE $1TE U corenge [ Addition
NAME 4 210ME
STREET ACDRESS A STREET ADDRESS
CITY 8729 $4GIY-5T- 7P
mr.e ] CELETE 5.1 TITLE [T Chage L Anditiea
Nz 52 NAVE
STSEET ADCRESS 53 STRET ADORESS
CiTY-ST-ZiP 54CTY-§T-7P
e [NE=HT 8.1 L TTorange LT Addios
WA : £.2 NAME
STREET ACORESS | 51 STAEET ADCRESS
ary-s7.op l 5.4 EITY-SI- 7P

th his fiting aces not qualily for the exemption stalea in Section 119.07(3)()). Flarida Statules. | furrer cenily thal the informancn

tal annual reoort 15 trud and accurale and that my signaiure shail have the samae lagal efect as f made uncer oath: that | am an

carer ofirusies ermgowerad 10 execute this report 53 requirsc by Chagter 607, Fionda Statutes; and thar 1y name agpears in
twith an address. ) i

14, | hereby cernfy that the wiormauon supplied
rdicated ¢n this annual repcnt or supplam,
otficer or direcier of the corooraton or th

Cusb g | M FOF I aup

—_—

ME OF S:GNING GFFICER OR DIRECTOR Gy

G5 A Bgptrsd Lo LD

T e s 0162844




