FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 1L ORIDA DEPARTMENT OF STATE Jan 2 7 1 997 8 O O am

CORPORATION Sandra B, Mortham

ANNL;AQS-E)PORT oSN o ConpomTons Secretary of State

DOCUMENT # 894418 (8)

. Corporation Name

LUIS MERCED, M.D., P. A.

Principal Place of Basiness

26800 17TH STREET 2000 17TH STREET
SUITE 5 SUME 5
ST. CLOUD FL 34769 ST. CLOUD FL 347¢8-5098
3. Date incorporaied or Qualified 3a. Date of Last Report
2. Princ.pal Piace of Business o 2a. Mailing Address 4. FEINumber Applied For
B ) 26 59-3042445 Not Applicable
e, Ant #, ew Suite, Apt. #, etc.
Sue, Ap o ’ uie Ap e 5. Cenificate of Status Desired [:l 53'75 Additional
2~2—| 271 Fea Required
City & State | Ciy &Swate 6. Elaction Campaign Financing $5.00 may Be
23] 28| Trust Fund Contribution 0 Added 10 Fees
Zip | Gountry Zip Country 8. This corporalion has liability for intangibla tasUnder 5. 199.032,
[2a] 25] |20] [30] Florida Statutes [ ves o
9. Name and Address of Current Registered Agent 10. Name and Addrees of New Reglstered Agent
MERCED, LUIS MD. 81) Name
119 MOSS BLUFF ROAD B2| Street Address (P.0O. Box Number is Not Acceptable)
KISSIMMEE FL 34746
83
B4| City FL 86| Zip Code
11, Pursuanl to 1he provisions of Sectons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purposse of changing its registered

office or re gwstor( «d agent. or both, in e State of Florida Such change was authovized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. L am familiar with and accept the obligalions of, Section 607.0505, Florida Statutes.

Slgmirare:, yged of predes ramg of leredd mggant and tite lapplicabla (HOTE: Registered Agent signalure required when resnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PTS T oeLETe 1. T [ Change [ Addition
HAME MERCED, LUIS M.D. 12 NAME
s aoness | 119 MOSS BLUFF ROAD 13 STREET ADDRESS
CiTY-§1-21F KISSIMMEE FL 34748 1ACITY-$1-2P
MLE ] oeLeTe 21 TILE “[JcChange  [J Addition
NAME 22 NAME
SIREET ADDRESS 2.3 STAEET ADIDRESS
CITY-57- 2P 2.4 CITY-8T-ZP
T [J ocuete 31 TTLE [ Change L] Addition
hAME 3.2 NAME
STREFT ADDAESS 3.3 STREET ADDRESS
CilY-§7- 2P 34 CITY-S$T-2P
e o T°7 DELETE 417ITLE T Change L] Agdition
HAME 4.2 NAME
STREE} ADIRESS 4.3 STAEET ADDAESS
CITY-ST- 219 - 44 CITY-ST-7IP
T ] pEiEtE 51TI1E [Tchange ] Addition
NAME 5.2 NAME
STHEET ADDRFSS 53 STREET ADDRESS
CiTy - 51-2F 54 CITY-ST- 2P
TILE L] DELETE £1TI1LE [ changs [ Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CIY-S1-2IF 6.4 CITY-§T-2IP
14. [ do hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | turther certify that the

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an o'ficer or dircclar of the corporation ar the receiver or trustee ernpowere crexecute this report as required by Chapter 807, Florida Stalutes; end that my name

appears in Biock 12 or Biogk 13 if changed-ers
SIGNATURE: ? '?f ‘ 19-§2  ¢37-89L LG/

SIGNATURE AND TYPeea-ofi PATHTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 {9/96)




