| . FILE NOW: FILING FEE IS $61.25 FILED
NONPRGCFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 O O am

CgﬁiOf;AﬂOgT Sandra B. Mortham

AN L REPC acrelary of State

1997 d. DIVISICE);N OF COHPE;RATIONS S ecretary Of State
POCUMENT # 0000590 (0)

MERCY HOSPITAL PHO, INC.

AR RAEAAWMDIA IO 0

15500 NEW BARN RD 15500 NEW BARN RD
#101 ¥101
MiIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2177 -
3. Date Incorporated or Qualified 8a. Date of Last Report
02/10/1993 06/01/1996
2. %rlnci al Pia_,ce orf Busingss 2a. Mailing Address 4. FEI Number |__|Applied For
1200 CootH tanl AVEls]  ynelex Hoopyrdt | 660io0s02 Nt Aol
Sulle, ApL. ¥, etc. Suile, Apl. #, etc. " . $8B.75 Aaditional
—2~2~| mw-\l “ 06? ﬂﬁ L... —ﬂ % [’ 5 60 M“ (n ’ﬂm ’ ﬂ \? 6. Certilicate of Status Desired ] Feo Required
City & State City & State 6. Elcclion Campaign Financing $5.00 may 80
{23 m l A m \ QLA ;a—l m l ﬂ m \ F{ A y Trust Fund Cantribution D Addsd 1o Fees
. Zip Counlry . Zip Couniry 8. This corparation has liability for intangible tax under s, 199,032,
w2502 B VSA W 5%33%  w USA Firida Stautes Oves BEno
9. Nameo and Addrese of Currenl Reglstered Agont 10. Name and Addross of New Repistered Agont
81| Name
ROSASCO. EDWARD J JR. [82] Sircet Address (P.O. Box Numbar is Not Accepiable)
3663 SOUTH MIAM! AVE. _
MIAMI FL 33133 83
' 84| City FL I® Zip Coda

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad of printed name ol registered agon and ulls il applicablo (NG1E: Rogisterad Agont Eignature required whon reinslating) DATE
12, OFFICEAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 S‘
TILE DP [T oreere 1ATLE D O change [ Addtion | g5
NAME ROSASCO, EDWARD J JR. 1.2NAME Julio Pita, M.D. b
streeTaporess | 3663 S. MIAMI AVE. 13smeeravoress | 3659 8. Miami Ave., Suite 6008 §
OITY-§T- 20 MIAMIFL 33133 L4 Q1Y -51-2 Miami, FL 33133 o
TILE D [ DeLETE 21101LE ] T Change Addition |©
NAME ROSE, MICHAEL $ 22 NAME Cristobal Viera, M.D,
streerapoess | 3863 S. MIAMI AVE. zasmeeraooress | 3661 South Miami Ave, s Suite 202
BAIY-S1-2P MIAMI FL 33133 2 4TTY-51-2p Miami, FL 33133
MLE DY [J becere 31TILE D [T Change Addition
NAME MASHBURN, JERRY 52 NAE Jose Basagoitia, M.D.
sweeranoress | 3683 S. MIAMI AVE. asswmerroniess | 3661 South Miami Avenues Suite 705
£Ty-S1-2p MIAMI FL 3.4, CITY - 51-71P Miami, FL 33133
e D [T orcete 4170 D [JCrange T Addition
HAME WORLEY, ELIZABETH A 4.2 Name Jose Noy, M.D.
streeraporess - 3663 5. MIAMI AVE. asstertanoress {3661 South Miami Avenue, Suite 306
CITY-5T- 2P MIAMI FL 33133 L401Y-§1-2P Miami, FL 33133
TOLE D | mIET 51TILE D [JChange [ Addilion
NAME LOPEZ, RAUL 52NAME Rafael Mas, M.D. _
streer aopress | 3663 S, MIAMI AVE 53 STREET ADDRESS 35_359 S. Miami Avenue, Suite 6002
OITY-ST-2P MIAMI FL 5ACTY-51- 5 Miami, FL 33133
TILE D [T DeLETE B1LE D [T Chenge [ Addition
HAME DIAZ, JORGE B2 NAME Raul Tano, M.D.
sweeraooress | 2 S. BISCAYNE BLVD., SUITE 2000 6.3 STREET ADDRESS 3@61 South Miami Avenue, Suijte 704
CTY-ST-2P_- MIAMI FL 33131 6ACHTY-ST- 2P Miami, FL 33133
14. | do'hereby cedify tha! the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the

information indicated on this anniia! roport or su
| em an officer or directy @ corporalion or
appoars in Block 12 or Biogk )3 If changgd.gor

._pgf\

seiver or trusido empowered 1o execute this report as required by Chapiler 617, Florida Slatutes; and thal my name
altachment wih an 'address.

PN b Hoalanr (s rsea!

nental annualﬁporl is true and accurale and that my signature shall havo the same legal effect as it made under oath; thal

.
1} i
¥ 1

rF S5 r. . S SwyL P 9. ' =



