2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 737111

1. Entity Name

MERCY HOSPITAL FOUNDATION, INC.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90048 048 ****70.00

Principal Place of Business Mailing Address

3663 SOUTH MIAMI AVENUE
MIAMI FL 331334253

3663 SOUTH MIAMI AVENUE
MIAM! FL 33133

outibdag

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

T o Taaaviar

4. FEl Number

City & State City & State . et
9‘1709438 - Nnr v S
Zip Couniry Zip Country - . M $8.75 Addmonal
_ L ) o 5. Certificate ofLS}ﬂui E)Ef:-riai N Foe Required e
6 Name and Address of Current Reglsiered Agent 7 Name and Address of New Fleglslared Agent
Name

ROSASCQ, EDWARD J. JR.
3663 SOUTH MIAMI AVENUE
MIAMI FL 33133

Street Address (P.C. Box Number is Not Acceptabla}

City

Zip Code

FL

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 Fiorida.

SIGNATURE

Slgnature, typed or printed name of registared agent and title if applicabla

{NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD ’ [ Delete TITLE OcChange [
NAME ALVAREZ, JOSE M NAME
STREET ADDRESS | 26500 NW 79TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 o CIy-sT-2IP N
i VPD BT Detee o VD . Y | 1A, ;T . M D B’ﬁmnue !‘_"' '
NAME LOPEZ, RAUL-P NAME s S;U'T" CHve, SulTe =
| STREETADDRESS | 9409 BRICKELL.AVE.STE.1400 . . .. _ ) smeev anoress 3 éé _/ > g
Comvstip ClaiaMIEL M3 T f omvestae TN i;’F/T"BS‘! 2 -
THLE TD _ (] Delete T Cchange [
NAME MCGRATH, PATRICK NAME
STREET ADDRESS | 100 SE 2ND ST STREET ADDRESS
CITY- 5T-21P MIAMI FL 33131 - CITY-57-ZIP
TIILE $D 2 Delete Tme 9 D, A fCSbﬁ LA IMDI]’hange O
NAME ECHENIQUE, JORGE E MD NaME ;Sv‘b‘ga’(_ HOSP;—V}
STREET ADDRESS | 2931 CORAL WAY STREET ADDRESS _{7 me_
arv-st-2¢ | MIAMI FL 33145 CITY-ST-2IP 3%3 Soort M FH- 7 3’3/
TITLE O Delete TITLE JcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2
TITLE [ Delete TITLE Ochange [
NAME RAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP

does not g

12. | heraby certify that the information supplied wi
tefind

indicated on this report or supplemental rej
of tha corporation or the receiver or trust
changed, or on an attachment with an agldress,

SIGNATURE: . SIG!

e empowered.

Rﬁ-ﬁkﬂ!lﬂ) fmanskpuml’z/r/m

alify for the exemption siated in Section 119.07(3)(i), Florida Statutes, ) further certify that t=c "2 °
! that my signature shall have the same legal effect as if made under oath; that | am an oifiicer or - >~
exBicHle this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black +

(260).285727

SIGNATURE ANWED OR PRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daffime Fhana #



