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FILE NOW:

NONPROF(T
CORPORATION
ANNUAL REPORT AW
1997 S5

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

DOCUMENT # 7371 :|_1

1. Corporation Name

MERCY HOSPITAL FOUNDATION, INC.

(5)

Principal Place of Business

3683 SOUTH MIAMI AVENUE

Mailing Address
3863 SOUTH MIAM! AVENUE

FILED
Jan 29 1997 8:00am
Secretary of State

MU

27]

MIAMI FL 3333 MIAMI FL 33133-4253
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/19/1976 04/23/1896
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2] 59-1709438 P Nat Applicable
Sufte, Apt. ¥, atc. Suila, Apt. #, elc. [97 $8.75 Additional

5. Certificate of Stalus Desired

Fee Reguired

City & Stale

City & State

6. Flection Campaign Financing
Trusl Fund Contribution

$5.00 may Be
Added 1o Feses

Country

Zip

Country 2ip

20|

28]

20}

8. This corpotation hag liabifity for intangiblgaynn‘er s 199.032,
No

Florida Statutes Yes

8. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
81| Name
ROSASCO. EDWARD J. JR. 82| Street Address (P.0G. Box Nurnber is Not Acceptable)
3663 SOUTH MIAMI AVENUE
MIAMI FL 33133 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils 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 direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions of, Section 6170503, Florida Statutes.

Signature, typed or printed nama ol registered agont and tlle il applicable

(NOTE: Registered Agent signature required when reinstarng)

DATE

s kil Al B

| am an officer or director of the ¢
appears in Biock 12 or Bigpl

)

&,

S fers

12, OFFICERS AND DIRECTORS [B’/ 13, ADDITIONS/CHANGES 10 OFFICERS ANDI%:I‘EEQIOHS N 12
THLE PD DELETE 117I1LE D . . ange L) Addition
NAME BUSOT, F OTTO 1.2 NAME Gﬂuiﬁ’ SUL’,O ”M.f M. D

stheer aooress {550 BILTMORE AVE asteer sooness | 36,64 S0 wrlf Mo e Svie 303
OTY-51-2P CORAL GABLES FL 33133 y e {warwma(  El B3 33 B

TITLE VPD [ DELETE 21TILE VP D - [ Trange [T Addition
NAME BALESTRA, VICTOR C 22 NAME ALVAREZ , 765% M.

steet aporess | 1395 BRICKELL AVE 23STREET ADDRESS | 2,8 OO Hw.' 7904

Civy-St-zp M_'AMI FL 33133 [E" 1 2 4GATY-ST- 2P m: m;l l“ 33!7"\" - a0

TITLE 10 DELETE 3ATIMLE Change Addition
NAME BIRRIEL, SIGFREDO A2 v 1?‘2"92' ‘opel, Rﬁ‘-:}é 20178 /YOO

stheeTaporess {100 SE 2 ST. 15TH FLOOR 33 STREET ADDRESS | 2 '@/ ﬁ-ﬂ' cKel b ¥

orvsze | MIAMI FL 33131 wom-sie | smruwme  Fl 33(8/7

TITLE s0 L] DELETE 44 TILE U1 Change [ Addition
HAME CONSTANTINO, PENA MD 4.2 NAME

streeTapDRESs | 3683 S MIAMI AVE 4.3 STREET ADDRESS

CITY-ST-21P MIAMI FL 33133 4ACEY-ST- D0

TILE T peLETE 51T0TLE {J change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-5T-2° 54 0ITY-5T- 2P

TTLE 7 DELETE 6.1 TMLE [T change [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P B4CY-5T-2IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3){i), Floridia Statutes. | further certify that the

Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i of fruslee empawered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name
i enl with an address.

CR2E037 (9/96)



