FILED 2
2003 FOR PROFIT CORPORATION 2
n
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am ¢
DOCUMENT # P96000025586 T ' ecretary of State |
1. Entity Name 04-28-2003 91496 042 ***158.75 h
MERCY SURGICAL & MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
-H860-2n-T81-9% oy sowesTmsTsIeE ZHF & J85-
o 7S & RS 5 7~ HEwTITS
MAMLEL 349~ &7 B L & ¥ AR LE
X4 330/3 ~/r/}30/3
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. A Suite, Apt. #, etc. ‘ “CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’%53537 Not Applicable
Zip Country ip Country 5. Cerlificate of Status Desired ﬁ\ $8.75 Additional
) o . Fee Required
- T ___TB.”Name and Address of Current Ragisteréd Agent T T 7. Name and Address of New Registered Agent
Name
EZ, . .
MARTIN MlNEHVA“*.“ v Street Address {P.0. Box Number is Not Acceptable)
406 NW 68 AVENUE, APT:122
PLANTATION FL 33317 -
City FL [ ZvCoce
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 '
Signatura. typed or printad name of registered agent and title if applicable, {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ o
, El
- After May 1, 2003 Feo.will be $550.00 b et runs Gomrsron 0 [ 00 May o
Make Chock Payable to Florida Department of State
10. ..+ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST e O Delete me O Change [ Acdition | &
NAME MARTINEZ, MINERVA NAME =
STREET ADDRESS (406 NW 68 AVENUE, APT.122 STREET ADDRESS X
crr-s-2¢ [PLANTATION FL 33317 CITY-5T-21P &
&
TME VP - O Delete TME O crange [ Auditin | &
NAME CARRALEROQ, ERNESTO M HAME
sTReeT ADDRESS (160 WEST 31ST STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-5T-2IP
mE T T " belete TwE ' T B [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE ] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE 1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CiTY-§T-21P

12. | hereby certify that the information supplied with this filingdoes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is true apd accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewerge 10 exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11t

all oyper like empowered.

= REQUIRED OSL-DD3 e F3IRS.

D OR WTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # L4

SIGNATURE: 8l

SIGNATURE RQNDIP




