2008 FOR PROFIT CORPORATION
. ... ANNUAL REPORT

DOCUMENT # P96000025586

1. Entity Name

MERCY SURGICAL & MEDICAL CENTER, INC._ FILED

2008 MAR -6 AMIO: 16

Principal Place of Business Mailing Address L )
7725 SW67TH TER 7725 SW67TH TER SECRU -k T OF STATL
MIAMI, FL 33143 MIAMI, FL 33143 TALLAHASSEt FLORIDA

> P;‘_f"’a' Place of Busingss, - No P.O. Box # 3 Maling Address H"H"I ”I llHl |"“ Ilm II”‘ “m “”I "“\ I”I' I”|| mll II”I" |“I|‘

O\ HA ST P.o. Box HAn132

Suite, Apt. #, elc. Suite, Apt. #, elc.

. . (03052008 Chg-P CR2E034 (12/06)
wvire 7oL
Clty & State City & State . 4. FEI Number Applied For
oalean FL Micivwa FL 65-0653537 Not Appiicabia

’ "3'5 O l 2— C&i“% '4 '7\'Zi 2 ‘—{’3 CQJ)N%H_ 5. Certificate of Status Dasired 0 ?ese'gfqﬁ?:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARRALERO, ERNESTO M

7725 SW 67TH TERR Street Address (P.C. Box Number is Not Acceplable}

MIAMI, FL 33143 "
1840 W 49 s sSuilte: 1ok

“ Hialeawn FL [ ¥TH 12

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped o printed name of regisiered agent and ytke if applicaba. {NOTE: Registerea Agent signature requirad when resnstating) DATE
FILE Wil FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
Aftor M y 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
L]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITZE ‘ﬂ Change [ Acdition
NAVE CARRALERO, ERNESTO M NAME po.Box 4i0132
STAEET ADDRESS | 7725 SW 67TH TER STREET ADDRESS .
arv-st-zp | MIAMI, FL 33012 CIFY-ST-21P Migvviy F L .—53 ?—43
TITLE O oetete WILE O change  [J Addition
NAME NANE i e
- [] = =
STREET ADORESS STREEF ADDRESS ,.,'7,-_’3 ‘:{,‘—I! 1 "'-~'—-!':_ HHE20)
CITY-57-2P CITY-5T-2IP 03/20/08--01009--012  #%150. an
TITLE O Detete TITLE ([ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE {1 Delete TIALE Ochange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TINLE O petete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE O Delete TITE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CHTY-§T-2IP

12. | hereby certify thal the information supplied with this filin g does not guaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changad, or on an attachment n address, with all other like empowered.
SIGNATURE: NN ) 15 J 0%
GNATURE WED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phane #

7



