. E  ————————— |

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90062 006 ****70.00

DOCUMENT # 737111 |

1. Enlity Name

MERCY HOSPITAL FOUNDATION, INC.

Principal Place of Business

3663 SOUTH MIAMI AVENUE~ -

Mailing Address
3663 SOUTH MIAMI AVENUE

Al et e w2

MIAM! FL 33133 MIAMI FL 33133

sesme ez Y UU0T346

2, Principal Place of Business 3. Mailing Address

IR AV ARER A

Suite, Apt. #, ete. Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1709438 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
. 5. Certificate of Status Desired w Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

R

OM GO Bmw N Jose

ROSASCO, EDWARD J. JR.
3663 SOUTH MIAMI AVENUE

Street Addfess (P.O. Box Nurber is Not Acceptable)
3663 "SRR " RETR:

MENJE

MIAMI FL 33133

City

Mg g

FL 25330103? 2

8. The above named entity submits this statement for the purpose of changing its registered office or

the obligationg,of registered agapt. f
SIGNATU 2*“-—*'3 iy —

registered agent, or beth, in the State of Florida. | am familiar with, and accept

gn\um. typed or priried nama of registerad agen{and title if applicable. (NOTE: Registered Agent signatul

re required when reinstating) DATE

9. Election Camnpaign Financing -
Trust Fund Contribution,

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, GFFICERS AND DIRECTORS
TITLE CD O oslete TIMLE [Ochange (] Addition
NAME VILLA, LUIS JR MD HAME
streeT poRess | 36681 SOUTH MIAMI AVE STE 301 STREET ADDRESS
CITY-8T-7IP MIAMI FL 33131 CITY-ST-21P
TiLE VCD - O Delete TITLE Ol change [ Addition
NAME BALESTRA, VICTOR C NAME
stheeT anokess | ESPIRITO SANTO BANK 999 BRICKELL AVE. STREET ADDRESS
cm-sT-zp | MIAME FL 33131 CIFY-ST-ZIP
TITLE sD O Detate e O Change [ Addition
HAME MARSHALL, JOHN D NAME
steer aporess | MERCY HOSPITAL 3863 SOUTH MIAMI AVE STREET ADDRESS
CITy-sT-ziP Mm-FL”t31 SRR T e S e o T —gl-wkgﬁ_— Bl e e P SRR S - e o
TILE ™ . O pelete TIMLE ' O Change  [J Addition
NAME MCGRATH, PATRICK NAME
sTreer aoress | 100 SE 2 ST STHEET ADDRESS
CITY-ST-2IF MIAME FL 33131 CiTy-s7-2IP
TITLE . [ Delete TMLE fﬂgsgge,qT . [ Changs (8 Addition
NAME HAME RQOMNAND Braw .y dav s
STREET ADDRESS STREET ADDRESS _
4 A
oITY-$T-20P av-stae | 3663 S‘Qﬂf}q_ﬁ'}",‘ 33133
TITLE [ celete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exem
of the carporation or the receiver or tru

changed, or on an attachment with an addr

ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
stee ompowered to execute this report as required by, © Qe Florida Statutes; and that my name appears in Block 10 or Block 11 if

do31e .. et fwa

13 Jos-285-

, with ail other like efppowered.
SIGNATURE: [ﬁ}'—’i@[ CAE ?&w@@ BrawNT
‘ L - —— —

IATURE AND TYPHD O BRMNTER MAME me d

CR2E037 (10/02)

N




