| FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| conpoRATION A DEPAAIVENT OF 51 May 14 1998 8:00am
Secretary of State

ANNUAL REPORT
1998 RS
POCUMENT # P96000025586 (4)

MERCY SURGICAL & MEDICAL CENTER, INC.

Fis

EEE-LRRL | N Y

AR O O

Principal Place of Business " Mailing Addross
48 EAST 25 STREET 160 WEST 38T STREET
HIALEAH FL 33013 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifiacl
2. Prncipal Place of Busingss ] 2a, Mailing Address 4. FEI Number Applied For
2] ﬂ 650653537 Not Applicable
Sulte, Apt. #, atc Suile, Apl. #, elc. i
: AP P 5. Ceriificate of Status Desred [ $8.75 Addiional
22 ;I Fee Requlred
City & Stato | City & State 6. Election Campaign Financing —@
;3] 5} Trust Fund Contribution 0 Added to Fees
Zip Country Zip Cauntry B. This corparation owes or has paid the current year Intangible
i ;I ;s_l E‘ ;‘ Personal Property Tax due June 30. [ ves O No
T §. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
CARRALERO, ERNESTO M 81| Name
160 WEST 31ST STREET B2| Street Address (P.O. Box Numbar is Not Acceptable)

HIALEAH FL 33012

¥

? &3
i

1

85| Zip Code

841 City F L

11. Pursuant to the provisions of Soctions 607.0602 en)éf 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the: purpase of changing its regisiered
oHice or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. # hereby accept the appointment as registered
agent. ! am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE ___ S

Signatire. typid o prnte o namn al igedared agent and Lt el cabi (NOTE Raegistered Agent signature requred when reinstating) DATE -
12. OF F1CT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P> [ pECETE 11 TIME Ol change [ Addition | =
NAME CARRALERO, ERNESTO M 1.2 NAME
seer apoeess | 180 WEST 315T STREET 13 STREET ADDAESS g

| oimy-st-ze HIALEAH FL 33012 14 CITY-5T-2P &

2 T L1 DELETE 2.3 TILE T change L] Addition [©O
HAME 2.2 NAME

: STREET ADDRESS 23 STREET ADORESS

o] omy-stze 24CITY-§1-2F

: ILE [T oELete A1ITLE [ change L Addition
NAME - 22 NAME
STREET ADDAESS 3.3 STREET ADDRESS

H CiTY-§T-2P 24.CITY-5T- 2P

Dorme CIoeeTe AT {1 Change [ Adaition

; NAME 4.2 NAME
STREEY ADDAESS 4351REET ADDRESS
CITY-ST-2iP 44CY-5T-2P
TITLE ] petETE 51TILE [JChange ] Addition
NAME 52 NAME
STREET ABDAESS 53 STAFET ADDRESS
CITy-§1- 2P . 54CTY-S1- 7P
TILE 1 DELETE 61TILE ) change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS

2 ciry-S1-ar B4 CITY- §T- 2P

14, | hereby ceniig 1hat Ihe infaimahion supphad with this filing ghios not quatify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further cerlify that the information
Indicatad on this annuai repart or supplemental annual repn is lrug and acourate and thal my signature shall have the same Jegal eflect as it made under oath; that | am an
officer or director of the corporalion or the receiver flee empowered to execute Lhis repor as required by Chapter 607, Florida Statutes: and that my nameﬁ}ears in

Block 12 or Block 13 if changed. ar o) an g tleddress.
oo VYA E B 7 I~ T v T

'\



