__SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
“/AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State

F
S DIVISION OF CORPORATIONS

1999

Aug 12,1999 8:00 am
Secretary of State

08-12-1999 90006 047 ****70.00

DOCUMENT # 737111

1. Corporation Name

MERCY HOSPITAL FOUNDATION, INC.

| 1ARIR W] WAL QI [N DN DE
*
684907 908hs - *

Mailing Address

3663 SOUTH MIAMI AVENUE
MIAMI FL 33133

Principal Place of Business

3663 SOUTH MIAMI AVENUE
MIAMI FE 33133

A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 6] 10/19/1976
Suite, Apt. #,-etc. Suite, Apl. #, etc. 4. FEI Number Applied For
E 27 59'1709438 L Not Applicable
- - " -
City & State City & State 5. Centifcate of Status Desired (E/ $8.735 Additional
23] 28] Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m ]E] E raTJ-] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
ROSASCO, EDWARD J. JR. 82| Street Address (P.C. Box Number is Not Acceptable)
3663 SOUTH MIAMI AVENUE
MIAMI FL 33133 8
- 1
o 84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement 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 directors. | hereby accept the appointment as registered

DATE

Slgnature, typed of printed name of r agent and title 4 applicabte. [NOTE: Registared Agent signature required whan reinstating)
12, OFFICERS AND DIRECTORS E/ 13. ADDITIONS/CHANGES TO OFFICERS AND I;tgﬁcmns IN 12
e PD DELETE 11 TME ) hange [ 1 Addition
e PENA, CONSTANTINO E MD ranwe faLyanez, e e
streeTaporess| 3663 SO MIAMI AVE sssTreETacDRESs | #DO © U ' ‘_/_“/ 7
CITY-ST-21P MIAMI FL 33133 e 14 CITY-ST-ZP }’;45”‘47 ‘', Fl 33722 = P
TME | VWPDL. . o .. [V DELETE 21 TME vrPY hange [ Addition
e ALVAREZ, JOSE M 22naue Loper, Rrol fe ‘?2,2'5;.7 r40 0
streeTooress| 2500 NW 79TH AVE wswesraoness| /¥ ©( Preekel 2
CITY-$T.2P MIAMI FL E'/ 2.4CITY-5T-21P /V_l;’Ml 4 FL 3313/
TITLE 0 DELETE 3.1 TITLE i —_— ZChange [ Addition
e LOPEZ, RAUL PEREZ e | EGRATH, nee <
sweerioovess| 1401 BRICKELL AVE, STE 1400 sweerioomess| €, Se&y 2= 2
omv-stze | MIAMIFL wemste  |(Mriang, FC 33031
TmEe SD L] DELETE 41 TME ! [OChange [ Addition
NAME ECHENIGUE, JORGE E MD 4.2 NAME
smeeTaooress| 2931 CORAL WAY 43 STREET ADDRESS
crv-st.ze | MIAMI FL 33145 44 CITY-ST-ZIP
™e CJ DELETE 51 TILE CiChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TE ] DELETE §1TIILE [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-ZIP 64 CITY-ST-ZP

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 | am an
officer or director of the cerpdyation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if f

SIGNATURE:

pd, or on an attachment

ith an adgress, with all other like empowered. .

0003593

CR2E037 (5/99)

%9/77 (am*)z% 2971

/ Dale Daytime Phone #



