FILE NOW: FILING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Seccretary of Stale
DIVISION OF CORPORATIONS

NONPROFIT T oF STATE |
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 767385 (8)

1. Corporation Name

$SJ MERCY HEALTH SYSTEM. INC.

AR

Frincipa’ Place of Business Mailng Address
% MERCY HOSPITAL-ADMINISTRATION % MERCY HOSPITAL-ADMINISTRATION
3659 §. MIAMI AVENUE. SUITE #4004 3659 S. MIAMI AVENUE. SINTE #4004
MiAMLE FL 391
MIAMI FL 33133 W FL INR 3. Date incorporated or Qualified 3a. Date of Last Report
03/09/1983 02/13/1995
_2 Principal Place of Business __Za. Mailing Address 4, FEI Number Applied For
21-1 ZEI 52'1303757 Not Apphcable
Suite:, #, el ite, Apt. #, etc. iti
Suile, Apt. &, et Suite, Ap eto 5. Corificate of Status Desired 0 $8.75 Add.monal
22 ;I Fee Raquired
City & State City & State 6. Election Campagn Financing 0 $5.00 May Be
2 [ E| Trust Fund Cantribution Added to Faes
2 Country 2n Country 8. This corparation has liabilily far intangible tax under s. 199.032,
[24] 25 28] [30] Florida Statutes Ll ves BINo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
HOSASCO, EOWARD J,JR 82| Swec Adidress (P.O. Box Number is Not Acceptable)
3683 S. MIAMI AVE.
MIAMI FL 33133 8
84| Gy FL as] Zp Code

11. Pursuant to the provisons of Seclions 617.0502 and 6171508, Fiorida Statutes, the abave-named corporabon submits this statement far the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida, Such change was autnanzed by the corparation's board of directors. | hereby accepl the appointment as registared agent. | am
familiar wit, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . e e
Qedtans betead @ prkead Do e OF ray STared agent ad ihe it 3 wal e INCITE Fegistansn? Agenl sigridturs repred whien fansitabog DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS GHANGES 10 OF FIGEFS AND DIRECTORS [N 12

THLE opP [JOELETE 11 TILE []Change [ Addition

NAME MARCHMAN, RAY 1.2 NAME

sirerr aoness | 700 BRICKELL AVENUE 13 SIREST ADDRESS

CITY-§1-2P MIAMI FL . FACITY ST 7P

THLE DS [CJDELETE 2ETILE Jchange [ Addilion

NAME NOY, JOSEM 22 NAME

sireeraookess | 3661 8§ MIAME AVE #306 23 SIREFT ADDAESS

Ory-§1-2F MIAMI FL 2 40NV ST-2P

niE DC XROELETE 31TMLE DC [dChange X} Addition

NamE KRAVERATH, SIS. LORRAINE 32 NAME SR. FLORENCE BRYAN, S8J

sterer aoneess | 3663 SO. MIAMI AVE. 33 STREET ADORESS 241 St. George Street

Cily-51- 20 MIAMI FL 34 CITY-ST-2P St. Augustine, FL 32084

TIILE 1] [IoeLete 41TILE Clchange L] Addition

NAME MARLEY, DAVID 4 ENAME

simcersppeess | 6161 BLUD LAGOON DRIVE STE 300 43STREL | ADDRESS

CITy-SI- 27 MIAMI, F. I 44CITY-ST-21P

TILE DT CIDELETE 51TIILE Ocnange  [7] Addition

ez VALDES-FAULI, JOSE 5% NAME

sen aooness | 709 BRICKELL AVE 53 STHEE ADDRESS

1Y §1-2F ST AUGUSTINE FL 54 CITY-ST- 7P

NILe D ﬁDELEIE §1TITLF D Chcnange ] Addition

NAME KEEHAN, SIS CAROL DC 62 NAME Sr. Edith Gonzaelz, SSJ

sieer aonaess | 1150 VARNUM STREET NE £3 STREE! ADDAESS 3663 South Miami Avenue

-5 7 WASHINGTON DC gAY ST 2P Miami, FL 33133

14. | do hereby certy that the informaton supplied with this filing is voluntarily turnished and does not qualify for the exemption stated in Section 118.07{3)(k). Florida Statdtes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath: that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my narme
appears in Block 12 or Block 13 if changed, or on an attachmient wilh an address.

SIGNATURE: .. /Lo Eﬁf’aﬁ,ir;A,,.&%ﬁy%sr' Florence Bryan SSJ  2/12/96 (904) 829-3735

SIGNATURE AND TYPED OR PRINTEO NANE OF NG OPFICER OR DIRECTOR T eyt & Pl 4

CR2E037 (12/95)



