|

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 07, 1999 8:00 am §| %é
CORPORATION Katherine Harrl C
ANNUAL REPORT e vy, ecretary of State |
DIVISION OF CORPORATIONS 04-07-1999 90005 Q32 ****4] 25 .

1999
DOCUMENT # N09556

1. Corpaoration Name

MERCY MEDICAL DEVELOPMENT, INC.

Principal Place of Business
3658 SOUTH MIAMI AVENUE

Mailing Address
% LEWIS W FISHMAN

LT

MIAM! FL 33133 913 S DADELAND BLVD #112t
Us MIAMI FL 33156
- - I
2. Principal Place of Business 2a. Maiiing Address 3. Date Incorporated or Qualifed !
21] - 26! 05/24/1985
A Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEl Number Applied For
i22] Tt 7] - - - - - . 592789194 Not Applicable
City & State City & State 5. Certifcate of Status Desired  [J $8.75 Addiional
;;' -EI - Fee Required
Zip Country Zip Country 6. Election Gampaign Financing . $5.00 may Be
2—4| I-zgl : 2_9] m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Ragistered Agent 16. Name and Address of New Registered Agent
B1| Name ' -
] HSHMAN. LEWIS W 82| Street Address (P.O. Box Number is Not Acceptable)
~ 9130 S DADELAND BLVD #1121 -
. MAMIFL33156 - 8 . ,
84| City o FL lasl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

a Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept thg appointment as registered

SIGNATURE )
Signature, typed or priniad name of registersd agent and tile if applicatle. (NOTE:; Ragistered Agent signatura required whan rainstating) DATE . 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 ?_2
e OP . ] DELETE 14 TILE CjChange  [JAddiion | =
. " |
NAME HEUSON, WILLIAM G 12 NAME N
smeeTaooress| 3659 SOUTH MIAMI AVE 13 STREET ADDRESS 2
CITY-ST-2P MIAMI FL 14 CITY-ST-2P &
TmE D . [J DELETE 24THLE [JChange  [JAddition | O
NANE GOLDRICH, WILLIAM 22 NAME
seeraporess| 1901 BRICKELL AVE. 23 STREET ADDRESS
GITY-ST-ZP MIAMI FL <= o= o Raactystae
TILE D - [J DELETE I1TILE S5 - - ~[Change  []Addiion | i
NAME BARRIOS, GERAR 32 NAME
streeTADoREss| 3661 S. MIAMI AVE 33 STREET ADORESS _
crvst-ze | MIAMIFL 34.CITY-5T-ZP - :
TME D [ ] DELETE 41 TIMLE [CIChange [T Additon | '
NAME CARBONELL, MANUEL 4 ZNAME -
sTreetsooress| 3661 SOUTH MIAMI AVENUE 43 STREET ADDRESS
Ly-§T-2P MIAMI FL ) . 4.4 CITY-5T-ZIP
TME D [] DELETE 51TME [Jchange  [1Additicn
NAME TERESE, MARGARET SR. B2NAME
sreeTAporess| 3665 SOUTH MIAME AVE. 53 STREET ADDRESS
oTY-$1- 2P MIAMI FL 54CITY-5T.ZP . !
TILE [ DELETE 6.1 TMLE [JChange  [3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS '
CiTY-5T-2IP 6.4 CITY-ST-20 !
74. 1 hereby 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 iegaf effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with a? other like empowered.
'
fsIY Margaret Terese $8J  3/18/99  (305) 285-2716
/i Date ~ Daytime Phone #




