- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000025586

1. Entity Name

MERCY SURGICAL & MEDICAL CENTER, INC.

Principal Place of Business Maifing Address
948 £ 25TH STREET 948 E 25TH STREET
HIALEAH, FL 33013 HIALEAH, FL 33013

2. Principal Place of Business 3. Mailing Address
1 e Ssme.

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90229 001 ***150.00
04-28-2006 90229 QO2 ****kg 75

“, 66012743

ARG RGN

04242008 Chg-P CRZE034 (11/05)
ty & State . City & State 4. FEl Number Applied For
fﬁ (Am; y /< 65-0653537 Not Applicablo
Zip -~ Cauniry Zip Couritry . . -$8.75 Ad;!ixional
33 J Lf ’3 5. Certificate of Status Cesired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
MARTINEZ, MINERVA Ernestn M, (%rrc?lerc?

PLANTATION, FL 33317

406 NW 68 AVENUE, APT.122 Streel Address (P.O. Box Numiber is Nol Acceptable)

‘_.\ City

oy 7725 Sd_ b7A Ter .
" Migmi FL | 2%y 3

8. The above named entity gulimits th

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar wnh and accep!

X Zm/ 2 3,/04;

SIGNATUR -
- dor nmﬁ nfﬂe of registerea agent and (itie if applicable. {NOTE: Registered Agent signalure required when reinstating)
, .“‘ = FILE NOW"! FEE 16 $150.00 9. Election Campaign F_inancing $5.00 May Be
Aﬁer May 1, 2006 Fee il be $550.00 Trust Fund Contribution. O Added to Fees
B 0. Lo “v % QFFICERS AND DIRECTORS i1, ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
CTTLE PST o O Delete TITLE O cnange  [J Addition
NAME MARTINEZ, MINERVA NAME
STREET ADDRESS | 406 NW 68 A\_/ENUE, APT.122 STREET ADDRESS
orv-si-zP | PLANTATION, FL 33317 CTY-ST-2P
e ve O petate TTLE £ 4 M D—enge - T addition
RublE CARRALERC. ERNESTO M NAME 2 ra rrg ) erd, Ernes
STREET ADCRESS | 160 WEST 31ST STREET sweeroess | 717 2SS IAJ b "Tcl’ .
CITY-$T-219 HIALEAH, FL 33012 CITY-ST-2IP m‘ ami ) r—-(_’ 23D ) >~
TITLE [ belete TILE [ change 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-21P CITY-ST-71P
TILE [ Dalete e 1 change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CIrY-ST-2IP
MLE O Detcle MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ nelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADUORESS
CiTY-8T-ZP CITY-S7-7IP

indicated on this report or supplemental report i
of the corporation or the receiver or truste
changad, or.on an.attachment with 2n a

SIGNATURE: ¥

e an

with all otngs like empowered.

12. | hereby certify that the information supplied with this filin 5) does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the infosmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o execute this report as required by Chapter 607, Florida Statutes;. and that ray name-appears-in Block 10 of Biock 117r

L7300  S0S- 88277

\ SIGNATURE AN|

PREN? MAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #

{




