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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS A&&M ’

APPLICATION FLORIDA DEPARTMENT OF STATE FILED
FOR Sandra B. Mortham
Secretary of State SB NV 30 AMIL: 0o
REINSTATEMENT - DCIVISION OF CORPORATIONS SECRETARY O
= = - . — - T“ L ] 1 }‘,‘ e, —
DOCUMENT # N93000000590 TALLAHASSEL, F%%%A

1. Corpdration Name

MERCY HOSPITAL PHO, INC.

Principal Place of Business

iz o e e TN AR T

Mailing Addrass

MiAM! FL 33133 MiAMI FL 33133
us us o
if above addresses are incocract in any way, line through Inzorrect information and enter correction below. HE ' N STA EM 0' CI
T New Principal Office Address, If Appicabe | & Tew Mailing Office Address, 1f Applicable 1 4. Date Incorporated or Qual fod [ D
To Do Business in Florida

Suite, Apt. #, elc. - Suite, Apl. #, efc. ' ; ’ 02[ 10; Eggg -

~| 5. FEl Number Applied For

| City & State City & State - 65-0400802 Nat Applicable

Zip Cauntry Zip — | Country ) &

CERTIFIC;‘\TE OF STATUS DESIRED O

7. Names and Street Addresses of Each Officer and/or Director (-FI'-cs}ida nohproﬂt corporations must list at least 3 directors)

CR2E040 (9/98)

Tite(e) e e e e Drosior SONO0E BpREEE——5
1 2 ) 3 {Do NOT Use Post Office Box Numbers}) 4 21 5 AR A=t :f_ 1ﬂ..__rmﬂ
bP | ROSASCO, EDWARD J JR. 3663 5. MIAMI AVE. v BEHHEEE. 25 #AH4230.25
—Pr——tRESE-MEHAELS 3663-S—MEAMEAYE:
DT MASHBURN, JERRY 3663 S. MIAMI AVE. MIAMI FL
D WORLEY, ELIZABETH A 3663 S. MIAMLAVE. . MIAMI FL 33138
D LOPEZ, RAUL 3863 5. MIAMI AVE MIAMI FL \(@* \
o ] L NS
3. Name and Address of Gurrant Registered Agent T 9. Name and Address of New Registered Agent
) ) j Name B
Lewis Fisnman
ROS? :SBG, EDWARD R Street Address (P.O. Box Number is Not Acceptable)
—3563 SOUTH-MAMHAYE™ Q30 .S IDARELAMD Buuvd
AT FE33483~ Suite, Apt. # Tﬂc; l -
City Siate | Zip Gode
| : Mpetal _ FL| 33/5 6
10. [, being appainted there aiaarad agent of the above named corporation, 2 iarwith and accept the obligations oF Section 607.0505, F.S.
i . =% 155 =
g@g&z&:ﬁd Agent N il é - s Dats ” / a "}'/ Q 9

REGISTERED AGENT MUST SIGN

11. This corporation owes or has ps’iird the current year ' (See other side for information
Intangible Personal Property tax due June 30. Yes No ] on Intangible tax.)

12. | cortify that I am an officer ar director or the receiver or trustee empowereél to execute this applicationras provided for in chapter 607 ar 617, F.S. I further certify that when filing
{his reinstatement application, tha reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under sectlon 118.07(3)(), F.8. The information indicated

on this applicatien is true and accurate, and my lg?m shall have the same legal affect as if made under oath.
@"""’ - | M UE it/ Ebwand A Rosasco Ar  H A 4/*;5« (305)285-212]
Cate

SIGNATURE: _ === = ~_ __

SIGNATURE AND TYPED

PRINTED NAME OF S

ING OFFICER OR DIRECTOR Daytime Phone #

T enanant SR



