FILE NOW: FILING FEE IS $b1.40

NONPROFIT
CORFPORATION
ANNUAL REFPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
» Secretary of State
DIVISION OF CORPORATIONS

FILED
ecretary of State

DOCUMENT #

1. Corperation Name

MERCY HOSPITAL,INC.

04-16-1999 90078 023 ****6]1 .25

Principal Place of Business

3663 South Miami Avenue
Miami FL 33133

Mailing Address

3663 Socuth Miami Avenue
Miami FL 33133

Apr 16,1999 8:00 am

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

3

5]

28]

1] 26] 10/13/1945 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22) |27] i 59-0791034 Not Applicable
City & Stat i Stat | e
Ly & siate — CIEV E__ i e_, . . . _5._Certifcate of Status Desired O $8F 75 Add.monal
ST e - ~ Fee Required ~

Zip

Country Zip

[ 29]

Country

[30]

6. Election Campaign Financing O $5.00 May Be
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agem

10. Name and Address of New Registered Agent

Fishman, Lewis W
9130 Scuth Dadeland Blvd
Suite 1121

81] Name

82| Street Address (P.Q. Box Number is Not Acceptable) |

83

Miami, FL 33156

84| City

85| Zip Code
FL ]

SIGNATURE

1. Purstant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registarad agent and utle if applicable.

{NOTE: Repistered Agent signatura required when rainstating)

DATE ]

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘
TITLE c/D . ] DELETE 1.1 TITLE CJChange [ Addition | |
NAME WORLEY, ELIZABETH ANNE SR. 12NAME :
ST‘REETAQDRESS 3663 SCUTH MIAMI AV_ENUE 1,3 STREET ADDRESS

CITY-ST-2P MIAMI _FL 33131 14 CITY-ST-ZIP .
TME V/S/D (X DELETE 21TME v/S/D Dichangs X1 Addtion | |
NAME ZIMORSKI, CHRISTINE SR. 22NME GONZALEZ, EDITH SR.

srreeraporess| 3665 SOUTH MIAMI AVENUE 23 STREET ADDRESS 3663 SOUTH MIAMI AVENUE

CITY-5T-2P MIAMI FL 33133 2.4 CITY-ST-2IP MIAMI FI 33133

TLE T/D __ . . __ ) [ DELETE 311 TME [Change  [1Addition
NAME MONTALBANC RICHARD T 32 NAME - : e -
sResTADORESS| 100 SECOND AVE SOUTH #800 33 STREET ADORESS

CITY-ST-ZIP TAMPA FL 34. CTY-ST-ZIP

Tme P/D , OJpELETE  Jeamme [JChange L] Addition
NAE ROSASCO, EDWARD JR. ‘ 420

STREET ADDRESS . 3663 SOUTH MIAMI AVENUE 4.3 STREET ADDRESS

CITY-51-2IP MIAMI FI. 33133 44 CITY-ST-2IP i
TILE D - [J DELETE 51 TME [[] Change ] Addition
NAME BRYAN, FLORENCE SR?. 520AME |
STREETADDRESS| 241 ST GEORGE STREET 53 STREETADDRESS '
erv.stap ST, AUGUSTINE, FL 32084 sacmr-sT-2P 5
TME D . {7 DELETE 6.1 THLE [Change [ Addition |
NAME NORTON, DOROTHY s2naE ' C
STREETADDRESS| 6400 CABALLERO BLVD 8.3 STREETADDRESS i
CITY-ST-ZP CORAL GABLES. FL 33146 64 CITY-5T-2IP ;

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)

, Florida Statutes. | further certify that the information

indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE

r. Elizabeth Anne Worley S8J 3/24/99 (305) 285-212:

DIRECTOR

Date Daytime Phone B



