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"2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000590. . -~~~ - | -

1. Eniity Name

MERCY HOSPITAL PHO, INC.

= -

Principal Piace of Business

3667 SOUTH MIAMI AVE
MERCY HOSPITAL
MIAMI FL 33130

us

Mailing Address

MERCY HOSPITAL

3663 SOUTH MIAMI AVE
MIAMI FL 313

us

L

2. Principal Pluce of Business

3. Mailing Address

Suite. Apt 4, etc.

Suite, Apt. #, elc.

. . EIED.
010CT I2: A 11:08

0005154

SECRETARY CF SINE
TALL AHAGSEE. FLDRIDA

AT R AR

0b/o5/01-90027- 030 $23,.25

City & State City & State 4. FE} Number Applied For
- - L. . oL - -65'04(”802 Not Applicable [--
Zip Country Zip Cauntry 5. Ceriificate of Status Desired [ gg'gfqgfﬂm"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
) ,F,'sHMAN; LEW.]S - Stireet Address (P.G. Box Numbar is Nﬁt A—(-:_Cagmb_!_a) o _ _
91 30 S DADELAND BI.VD 7 _:E.l!__! E_} =_il =_= L-E« t;{_,l }%‘_ﬁ i—:- :3 ‘::
1121 =1 LA ==01 T -4
MIAMI FL 33158 City RS2 of g R Ty

8. The abova named entity submits this statement for the purpose of changing its registered office of registered agent, or both, In the state of Florida.

s:GNAnW

' é»/z%/

Signatine, lyped bpcoid Gamet agistered agent and ks # Bppkcabls

(NOV  Registored Agent s«inalwie requirad whes Minalaiing)

:l.,,;,_-;__, e

FILE NOW: FEE IS $61.25

lAfier Septﬁnbér 13, 2000 min. will be $236.25
- . 1 - ——

$5.00 may Bo
Added to Faes

_ 9, Eiection Cam Jaign Financing
“7Frust Fund Crniribution. T

.o - - . |
__Make Check Payableto  |: !f )
" Depariment of State ?:i

70, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 DFFICERS AND DIRECTORS 1N 10 _

e Dp 7 Detere e [] Change ﬂmniun

sk ROSASCO, EDWARD J JR. g BT, JUL10 C.,M.D. %

STREET ADDHESS | 3683 S. MIAMI AVE. sweer aopress | 3659 S.Miami Avenue, #6008 5

or-ste | MIAMI FL orv.grzp  (Miami, FL 33133 5
1)} ‘ ’ e [ Change Agdition |«

e MASHBLRN, JERRY O ek ot VIERA, CRISTOBAL, M.D. - 5

smeeT anoRess | 3663 S, MIAMI AVE. smeeraoohess | 3661 S, Miami Aveneue, #202 i

arv-s-or | MIAMI FL CIry-57- 29 Miami, FL 33133

WILE D D Deletp TILE EOSTA GABRIEL, M. D. ] Crange Nnddilion

e rontss ;‘3‘3.2’?;,5”“?“52“ A : | M s | 3659 S. Miami Avenue, #4001 .

Pl . i = ooz memanoRess |l T - -

cre-st-zP | MIAMI FL 33123 ' ] crv-st-ze Miami, FL 33133

e D Delete TILE D [Jchange B0 Addition

. LOPEZ, RAUL Poses ! - NOY, JOSE, M.D.

STREET ADDRESS amsl MTIAMAVE STREET ADDRESS 3661 S. Miami AVEDUE # 306

crv-5-20 | MIAMIEL ™ & 25 13, GITY-S1-2P Miami, FL 33133

me . O elets me >3 Ol Change (B Acdition

e o o it GARCIA_ESTRADA,HERMINIO, M.D.

SWeETADDRESS | WPRL L o T T . sreeranoress | 2601 SW 37th Avenue

CiTY-§T-21P ' - CHTY-s1- 2P Miami, FL 33133

TiTLE 3 Dekete T | =3 O cnange Y] Addition

NAME NAME MAS, RAFAEL, M.D.

STREET ADDRESS SWEETADORESS | 3659 §. Miami Avenue # 3003

CITY-5T-21P CITY-ST-2P Miami, FL 33133

12. 1 heraby certily thal the information supplied with this fiing does not qualify I ¢ the exemption Stated in Section 119.07(3)(), Florida Statutes. | further Certify that the infarmation
indicatad on this report or suppiemenial reperd is true and accurata and that ny signature shall have the sama legal effoct as if made under aath; that | am an officer or direclor

of the corporation or the receivar or trustea ampowerad to exectiia this repor as required by Chapter 617, Florida Statutes; and that my name sppears in Block 1Q or Block 111

_ (265)

changed, of on an atachmen) wi n address, with all other like empowerec -
— — &S
SIGNATURE: % <

"



