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FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1998

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 767385

Corporation Name

$8J MERCY HEALTH SYSTEM, INC.

(8)

Principal Place of Business

3663 SOUTH MIAM! AVE

Mailing Address
3663 SOUTH MIAMI AVE

FILED
Apr 10 1998 &:00am
Secretary of State

BT A

3. Date Incorporated or Qualified

26] 20]

MIA FL 33133 MIAMI FL 33133
us us 4. FEI Number Applied For
52‘_1303757 Not Applicable
2. Principal Place of Business 2a. Maling Address 6. Certificate of Status Desired O $8.75 Additional
29 3;' Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete 8. Election Campalgn Financing $5.00 May Be
—2;] ;I Trust Fund Contribution 0 Added 10 Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assogiation?
—'] [Ives Eno
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

[30]

Parsonal Property Tax due Juna 30. [ Yes No

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Registered Agent

ROSASCO, EDWARD J..JR.
3663 5. MIAME AVE,
MIAMI FL 33133

81| Name

Lewis W. Fishman

82| Street Address $f3%oxglanﬁb€ is éccfptab j] Blvd

Suite 1121

84} Ciy

Miami FL [’5 '*§C°d°

. Pursuanl to lhe rovlslons of Sactions 617.0502 and 617.1508, Florida Statutes, the al
offi 8L, of both, in the State of Florida, Such

.0503, Florida Statutes,

bove-namad corporation submirs this statement for the pur?‘gse of changing Its registered
hgrge was authorized by the corporation’s board of directors. | hereby accept t

appointment as registered

'SIG

NATURE:

Z wis W, Fighman 3/18/98
Signatura, & ol raglstered agtant and tito it applicable (NOTE: Registarsd Agerit signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS iN 12
LE oP 7 ottLETe LA TITLE CJ Change [ Addition
HAME MARCHMAN, RAY 12 NAME
sheeT aporess [ 700 BRICKELL AVENUE 1.3 STREET ADDRESS
| _eav-st-zp MIAMI FL 14 GITY-ST-2P
TMLE D L] DELETE 21TIME [T change  [F Addition
NAME NOY, JOSEM 22 NAME
sTrecT aporess | 3861 S MIAMI AVE #308 23 STREET ADORESS
CIY-51-2¢ MIAMI FL 2.4 CiTY-§1-2P
LE [i'8] O owere 31TILE [J Change  [_J Addition
NAME BRYAN, FLORENCE SIR § 3.2 NAME
smeer aooress | 241 ST GEORGE STREET 2.3 STREET ADDRESS
ST AUGUSTINE FL 34, CITY-51-2IP
DT [ DELETE 41TIE [Jchange [T Addition
MARLEY, DAVID 1.2NAME
6161 BLUD LAGOON DRIVE STE 300 43 STREET ADDRESS
MIAMI, F. 44 CITY-51-21P
DS [ ofLETE 51TMLE T change [ Addition
NAME VALDES-FAULI, JOSE 52 NAME
sreeTanoness | 799 BRICKELL PLAZA 5.3 STRAEET ADDRESS
| CITY-S1-2P MIAM FL SACITY- 512
TME D T peiete 6.1 TITLE [ change ] Adgition
HAME GONZALEZ, EDITH SR. §8J 6.2 NAME
smeeT aporess | 3663 SOUTH MIAMI AVENUE 5.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 54 CITY-ST- 2P
BLY] hereby cartify 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 repon is true end accurate and that my signature shall have the same legal aelfect as if made undesr oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changod, or on an aitachment with an address

_'Br. Florence Bryan $8J 3/25/98 (904) 824-1752
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CR2E037 (10/97)



