-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000590

1. Entity Name

MERCY HOSPITAL PHO, INC.

Secretary of State

05-27-2002 90494 007 ****61 .25

Principal Place of Business Mailing Address
MERCY HOSPITAL

3663 SOUTH MIAMI AVE
MIAM! FL 33133

us

3663 SOUTH MIAMI AVE
MERCY HOSPITAL
MIAMI FL 33133

us

0116644

2. Principal Place of Business 3. Mailing Address

AT 0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 65‘0400802 Mot Applicable
P Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FISHMAN, LEWIS
9130 S DADELAND BLVD
. 1121

" MIAMI FL 33156

Street Address (P 0. Box Nurmnber is Not Acceptabte)

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of regisiared agent and title it appkcable.

(NOTE: Registarad Agant signatura raquired when reinstating}

DATE

(FILE Now: FEE IS $61.25 )

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS | IEEB ADDITIGNS/CHANGES TO DFFIGERS AND DIRECTORS IN 10
TILE Dp Nnmem TITLE D [ Change NAddition
NAME ROSASCO, EDWARD J JR. HAVE Noy a'ose mj
STREET ADCFESS 4663 S. MIAMI AVE. STREET ADDRESS oL Ave.. -'#'3@)&,
arv-sT-2r [viaAM| FL CITY-ST-21P ,(le ML p(/
TITLE 3]) ‘ [ Delate TITLE b ] Change m Addition
w | MASHBURN, JERRY v HuecerAs, ENR VeI QUE Mp
STAEET ACDRESS (3489 & MIAMI AVE. swecraocness | /23 ) L. o) . T S
CirY-sT-ZP InaM) FL orv-stze A e amd. AL 33D /a?s
JmE DL . e - e [T Delete N B3 - i o [ change N Addition
e WORLEY, ELIZABETH A T N SASATES, MARLO a, 4]
STREET ADDRESS |3663 . MIAMI AVE. stRecTacomess |/ S &S O A/ Floor
om-STzP |wuaml FL 33133 orv-stze | Adomis , M 3 l'/S
TLE D [ Delete e 1 Ghange 2§ Aadiion
e PITA, JULIO C M.D. e de cw Aoua do, ma
STREET ADDAESS | 3850 S, MIAMI AVENUE, #6008 STREET ADDRESS | 72, 5
CITY-ST-2IP M.IAM.I FL CITY-ST-2IP /{j mL
e D [ Delete e O chenge  JAdaition
NewE VIERA, CRISTOBAL M.D. NAME LachéEl
STREET ADDRESS GGGH‘IA'S. MIAMI AVENUE #202 STREET ADDRESS q M m%‘, # m
orv-st-2e (MIAMI FL ’ CITY-ST-7IP LML %ﬁ"-
TITLE D [ Detete TITLE b £ Change M Addition
NAME COSTA, GABRIEL M.D. NAME ARO
STREET ADDRESS | 3850 S. MIAMI AVENUE, #4001 STRELT AJDRESS P‘a‘/ 5() . os‘cn ”;2300 O
env-s2P A FL ' CIMY-S1-2P Z,? ) é%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect\on 119.07(3)(i), Florida Slatutes | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment

SIGNATURE:

address, with all other like empowered.

SUIRED

(305)

[ 33/ 2gs-aN 3,

URE AND TYPED OR PRINTED ™

IGNING OFFICER OR DIRECTOR

Pnte B T

May 27, 2002 8:00 am|

CR2E037 (9/01)



DO UﬁENT-#:;!;?gﬁOOOﬁSBUX 5 J / / w‘T{/f
Mercy Hospita , Inc.

Item #11 (continued)

Lewis Fishman—-D
8130 S. Dadeland Boulevard #1121
Miami, FL 33156

John E. Matuska - D
3663 S. Miami Avenue

Miami, FL_ 323> _ .

b
1
l
f
|
|
|
|

Manuel Anton, MD - D
3663 S. Miami Avenue
Miami, FL 33133,

Herminio Garcia-Estrada, MD-D
2601 SW 37" Avenue
Miami, FL 33133

Leonardo LoEez. MD-D
2601 SW 37" Avenue #701
Miami, FL 33133

Esther Surujon — P
3663 S. Miami Avenue #3718 -

Miami, FL 33133
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