i NONPROE(T
CORPORATION

ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of

State

DIVISION OF CORPCRATIONS

DOCUMENT # 737111

1. Carporation Mame

MERCY HOSPITAL FOUNDATION, INC.

(3)

Principal Place of Business

3663 SOUTH MIAMI AVENUE

Mailing Address

3663 SOUTH MIAMI AVENUE
MIAMI FL 33733

FILED
Feb 04 1998 8:00am
Secretary of State

WA

3. Date Incorparated or Qualified

MIAMI FL 33133 10/19/1978
4. FEI Nurnber Applied For
59-1709438 Not Applicable

2. Principal Place of Business

Mailing Address

.
@/ $8.75 Additional

Za.
5. Certificate of Status Desired
_21—‘ 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete., 6. Election Campaign Financing $5_00 May Be
22 E[ Trust Fund Contribution | Added to Fees
Cily & State City & State 7. Is this nonprofit corporation a homeowne&faaaoﬁion?
23 28] [T Yes o
Zip Country Zip Country 8. This corparation owes or has paid the cumrent year lrﬁy&hﬂ{
;[ Zgl El ;o-l Personal Property Tax due June 30. Yes No
9. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
81 Name T T
ROSASCO, EDWARD J. JR. 82| Street Address (P.O. Box Number is Not Acceptable)
3663 SOUTH MIAMEAVENLE 4 _
MIAMI FL 33133 8
84} City FL lss | Zip Code
TT. Pursuant 1o [he provisions of Secuons 6170502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpese of changing its registerad

office or registerad agent, or bolh, in the State of Florida. Sueh change was authorized by the cerperation’s board of diresters. | hereby accept the appoiniment as registered
agenrt. | am familiar with, and accept the cbligations of, Section 617.0503, Flotida Statules. .

SIGNATURE Signalure, typed o printed namas of registerad agent end title if applicable. MOTE: F Agent 5 when relnslating) DATE i

12. CFFICERS AND DIRECTORS e 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ELETE T THLE v - — - Change_ L] Adait

TTLE PD BT 11 T D oS THN TINO a.?enﬁ,%f"&, ition

NAME GARCIA, JULIO M.M.D 1.2 NAME s st s AU

streeT aooress | 3661 S MIAMI AVE, STE 302 1.3 STREET ADDRESS -4 "63 .a * ¢

CITY-ST- 2P MIAM] FL 1.4 CITY-5T- 7P o, &l = 3 /3 5

TILE PD I DELETE 21 TILE ] Change L] Addition

NAME ALVAREZ, JOSE M 22 NAME

STREET ADDRESS | 2500 NW 79TH AVE 2.3 STREET ADDRESS

CITY-5T-2IP MIAMI FL 2.4 CITY-ST-2F

TITLE 15 L] oELeTE 31 THLE T T [ §Change ] Addition

NAME LOPEZ, RAUL PEREZ 32 NAME

smreer aooress | 1401 BRICKELL AVE, STE 1400 33 STREET ADORESS

CIFY-ST-21F MIAMI FL 34, CITY-ST-2IP

TIE [_J oELETE 41 TILE SO - — - Gl FEddition

NAME 4,2 NAME IeRT & z. CG‘Lt’e"\-:?;{C'/ V‘l;l' 'nbge'

STREET ADDRESS 43 STREET ADDRESS A ] cowwl W

CITY-5T-2IP 4ACITY-ST- 2P ARl B/ B 3/ %r-—

TIME [T DELETE 5.1 TITLE i [IChange [} Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-ZIP 54CITY-8T-2IP

g [T DELETE 61TILE [J Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T-ZP 5.4 CITY-$T-21P

14. ] hereby certily that the in{nimas

Bport o supplemental annual report is true and accurate and

P
Block 12 or BlocksA3 if changes abfchment with an address.

qon supplied with this filing does not qualify for the exemption staled in Section 119.07(3}(i), Florida Statutes. | further certify that the infarmation
at my signature shall have the same legal effect as if made under cath; that { am an
on of the receiver or trustee empowered to execute this repont as required by Chapter 817, Florlda Statutes; and that my name appears in

e Dl eciore '/w/ 4

CR2E037 (10/97)



