2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMEKT # P96000025586 May 14, 2001 8:00 am
1 iy Name /  Secretary of State

MERCY SURGICAL & MEDICAL CENTER, INC. /1 05-14-2001 90247 012 ***158.75
Principal Place of Business Mailing Address
1800 SW 1ST ST 160 WEST 31ST STREET -
STE 318 HIALEAH FL. 33012 e e

MIAMI FL 33135

2. Principal Place of Busingss 3. Mailing Address Hml"} ”l 'l]

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Slate City & State 4, FEI Number 65"‘0653537 Applied For
: Not Applicable
i C Zi ount iti
an ountry P Country 5. Cerlificate of Status Desired $8.75 additiona!
e e et e —— - . S o T Ly FesReguired o - eef=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAFmNEZ‘ MINERVA Street Address (P.O. Box Number is Not Acceptable)
406 NW 68 AVENUE, APT.122
i PLANTATION FL 33317
,’ City FL Zip Code
E. 8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
! SIGNATURE
Signatute, typed or prinied name of roqistored anent and Wie if anpheable. {NOTE: Registersd Anenl signalure required when rainslating) DATE
) o . \ TEE 1S 615 .
9. This corporation is efigible to satisly its Intangible FILE HOW!I! FEE “-_ ¥ TCE‘FP 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and sleals te do so. After MAY 1, 2001 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) (| Make Check Payable 1o Depaitment of Slate
{ 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mee PST O pelele TILE : [ change [ Addition
NAME MARTINEZ, MINERVA NAME
STREETADDRESS | 408 NW 68 AVENUE, APT.122 STREET ADDRESS
CITY-ST-2IP pLANTA‘nON FL 33317 CITY-ST-2IP N
TTLE [ Detete TITLE (./IC’E . S A=, %../ Ls ] Change %Addninn
NAME NANE E RLIEeTE AP KL @
_{_ STREET ADDRESS SRETADDRESS | f Ly UWEST 357
CITY -ST-21P - T Tt T T R Un-sTal - je(’gé bt d &7~ B30 A
TITLE [ pelete TILE ' O Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-ST1-2IP CITY-ST-ZIP
THLE O petete TITLE [ Change [} Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
13. | hereby cortily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officar or director
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an allachment wilh,an address, wilh all olher ke empggvered,~”
SIGNATURE: £ Linnr ? s 2
GNATURE AND TYPED OR RRINTED NAME OF SIGNING OFﬁgﬂ BRECAOR Datez Dayiima Phone &

0052710

CR2E034 (10/00)



