FILE NOW: FILING FEE AFTER MAY 1ST (S $550.00

FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary

DOCUMENT

. Corporation Name

* 594418

LUIS MERCED, MD., P. A.

(8)

Principal Place of Business

Mailing Address

Jan 16 1998 8:00am

of State

MR AR

2900 {TTH STREET 2800 17TH STREET
SUITE & SUNE S
ST. CLOUD FL 34769 $T. CLOUD FL 34780 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1991
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
0201 Hilda 3+ 26] 207 e ld.a 34 £9-3042445 Not Applicable

Suile, Apl. #, etc.

2| Svifa 2/

Suite, Apl. #, stc.

27] Suyfe v

5. Certificate of Status Desired O

$8.75 additional
Fee Required

a3

City & State Gjly & Stale 8. Elaction Campaign Financing $5.00 MayBe
23] 183 Mmtee | F. 28] Kigs s ownw e, F- Trust Fund Gantribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curient year Intangible
E] 3 )[ 7Y / 25 Oﬂeo/'d- ;;I DT e m of5c e o/ 4 Personal Property Tax due June 30. W ves [dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
B1| Name
118 MOSS BLUFF ROAD B2 ftreet Addreis {F.0. Box Number is N&tccce table)
KISSIMMEE FL 34748 3 N S i‘ib ot

84 Clly' tl I

FL |

31587

office or registered agent, or both, in the State of Florida &

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered
hange was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered

CIMAiIATI I,

indicated on this annual repor or supplemental annual report is true and acc
officer or director of the corporalion or the receiver or L[
Block 12 or Block 13 if changed, or on an atiachmel ithgn address.

agen. | am familiar with, and a he obligations of, 6 G7.0505, Florida Statutes.

SIGNATURE L. R o led
Signatura, 1yped of prn istered agent and ttle if applicatile (NOTE: Rogislerad Agont signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS | [EEX . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTS 7 oELETE 11TME Yie — > Lotd A ) [J change  [] Addition
HAME MERCED, LUIS M.D. 12 NAME MERe= L
2 4 Qb w oy

sweetanoress | 119 MOSS BLUFF ROAD 13sTEETADDRESS | P F = (- :
cwv-srze | KISSIMMEE FL 34748 LAGTY-51. 2P > b A AN ,H. 3eBI7
TNLE ~ [J oeLere 2ATITLE T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST-2IP 2.40Y-8T-2iP
TITLE T.] DELETE 31TMLE TTchange  [J Addition
NAME 32 NAME
STRECT ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34 CITY-ST-21P
TALE |REG 41 TIMLE [V change "[J addition
HAME 4.7 NAME .
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-57-21P 44 CITY-ST-21P
TITLE TT OELETE 5.1 TIME T Change ™ L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 1P
TLE [T DELETE 61 TiTLE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-21P
14. | hereby cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

| that my signature shall have the same tegal effect as if made under path; that | am an
2e empowared to xecute thg report as required by Chapter 607, Flarida Siatutes; and thal my name appears in

l/dyffy

CRZ2E034 (10/97)



