FiLE NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelory of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90249 013 ***158.75

DOCUMENT # P96000025586

1. Corporaion Name

MERCY SURGICAL & MEDICAL CENTER, INC.

Mailing Address
160 WEST 315T STREET

Principal Place of Business
MB-EAST- 25 STREEF

AR A

Hiid-EAH-F+ -336+3 —_ HIALEAH FL 33012
/800 5 /57 DO NOT WRITE iN THIS SPACE
[l 7 _/f
e s 3. Date Incorporated or Qualifed
ETipprr ) 2395 03/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apglied For
1] 26] 65-0653537 Not Appiicable

Suite, Azt #, elc.

R

Suite, Apt. #, etc.

Pk

$8.75 Auditional

Fee Recuired

. Certifc ite of Status Desired X

City & State City & State 6. Election Campaign Financing $5.00 tay Be
\m E Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangibie
;l ,El - ;‘ m Persor al Property Tax. [ ves |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CARRALERO, ERNESTO M
160 WEST 31ST STREET 82| Street Address (P.O. Boy Number is Not Acceptable)
HIALEAH FL 33012 83
84| City FL 85| Zip Cade

11, Pursuz nt to the provisions of Sictions 607.050% and 607.1508, Florida Stat tes, the above-named c¢
office ¢r registered agent, or beth, in the State of Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE

wporation submi's this staternent for the purpose of changing its registered
ition's board of «irectors, | hereby accept the apj cintment as registered

Sigrature, typed or printed nz me of registered agent and title if appbcable (NOTE Regstered Agent signature reg ired when reinstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 1ATTLE [QChange  [J Addition
NAME CARRALEROQ, ERNESTO M 1.2 NAME
sTReeTaporess| 160 WEST 318T STREET 1.3 STREET ADDRESS
CY-8T-ZIP HiALEAH FL 33012 14 CITY-57-2P
TITLE [J DELETE 24 TILE [CiChange [ Addition
NAME 22 NAME
$TREET ADDRE 55 2.3 STREET ADDRESS
A-ciry. 8t 2p— — | e —— ~ 0% scmv.sT.2P _ - —_
TIMLE [] DELETE 3.1 TITLE {(JChange  [] Addition
NAME 3.2 NAME
STREET ADDR! 85 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TME {] DELETE 41TITLE [JChange [ ] Addition
NAME 4.2 NAME
STREET ADDRI S8 43 STREET ADDRESS
CITY-8T-Z1P 44 CITY-ST-ZIP
TME O DELETE S1TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRI 58 5.3 STREET ADDRESS
CITY-ST-7IP 54CTY-ST-2IP
TILE [ ] DELETE 61TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADORI 55 63 STREET ADDRESS
CITY-§T-2IP y 6.4 CITY-ST-ZP

14. | hareby certify that the information supphed wit1 this filing gdes not qualify fr the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual repért is true and ace urate and that my signature shall have the same legal effect as if made usder oath; that | am an

gtee empowered to execute this report as re

officer or director of the corpore tion or the recei/er of tri
ith an addrgss, with all other like empowered.

Block 12 or Block 13 if changed!, or on an C} LA %
b,

s

gesy Azs a2

uired by Chapter 607, Florida Statutes; and tha my name appears in

vizBzes

CR2E034 (11/98)

o

SIGNATURE:

©OF SIGNING OFFICE R OR DIRECTOR
e . A oA P = A

SIGNATURE AND TYPED

QT 2

) 39/
2 7 /«é, Zz S - R




