FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N93000000590 04-23-2004 90275 01477776125

1. Entity Name
MERCY HOSPITAL PHO, INC.

Principal Place of Business Mailing Address

£330 CORAL WAY 1330 CORAL WAY q :10527 31

SUITE 200 SUITE 200

MIAMI, FL 33145  US MIAMI FL 33145 S
T < i VAR MER R
Suite, Apt. #, sic. Suite, Apt. #, ete. 04012004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
85-0400802 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired d gg.;fiﬁgfci'tionai
6. Name and Addrés-s of éunent Reglsfe;ed Ageont - . '. - 7...-N;me andrA'Hc-!-ress o} Né\.;r R-égi::graa ;;;ht - 17
Narne
FISHMAN, LEWIS
9130 S DADELAND BLVD Strest Address (P.0. Box Number is Not Acceptable)
1121
MIAMI, FL 33156
City FL ' Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. lyped or printed name of registered agent and (e if applicable. {NQTE: Reglsterad Agent signature requirad when reinstaling) DATE

Filing Fee is $61 _25' 9, Election Campaign Financing $5_00 May Be Make check payable to

Puec by May 1, 2004 Frust Fund Contribution. | Added to Fees Ftorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10
TITLE D [ pelete TMLE D D [JChange [} Adgition
HAME GARCIA-ESTRADA, HERMINIO MD HAME MOOs, wa 0% \ 1' ve
STREET ADDRESS | 2601 SW 37TH AVENUE, SUITE 803 STREET ADDRESS |5 O (XD ni I/Mk%
CITY-ST-2IP MIAMI, FL 33133 CITY-§T-2P a};(;q 33133
me ) [ Delete Tme b . [ Change ] Additon
NAME PITA, JULIO C M.D. N De A—fmwffm Ferna MP - so3
STREET ADOSESS | 3650 S. MIAMI AVENUE, SUITE 6008 smeeraoomess | 2ol | S ML
CTY-ST-P | MIAMI, FL om-se | P (O [ﬁ( 33133
TITLE P 2 delete TITLE D [Jchange  [J Addition
NAME SURUJON, ESTHER NAVE FJﬁ arola, Os C%VV I/YT? D L a0
STREET ADDRESS | 1330 CORAL WAY, SUITE 200 smeeranoress | o) MW S 7 ¢ >
onv-s2P | MIAM), FL 33145 srst2e | PG, L B2 Deo
e D 3 Delete TILE D JL [y O Change [ Addition
NAME COSTA, GABRIEL M.D. NAME Sadoa 0 AL D, o oo
STREET ADDRESS | 3659 5. MIAMI AVENUE, SUITE 4001 STREET ADDRESS |/ D) e? - .
CITY- 5T 2P MIAMI, FL CITY-§T- 2P yYrLgtand A 373 Lz\\
TITLE ] O Delet TILE . . " 7 age 7 Addition
KaliE Copez, bepnardo V. M.D. e - - o =
smeevaooress 2 00 1 S 37 A, Sucte 1o STREET ADDRESS |}
vz | g £0 33/33 sz | -
TITLE D T Delete TITLE [J Change [ Addition
NAME Mas, Qa QSUL m- D, NAME ‘
smecronniss | )3 | Coral U STREET ADDRESS
ON-STEP (YY) O YL p( pEY CITY-ST-21P

12. | hereby centily that the inforration supplied with this filing doas not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under vath; that | am an officer or director
cf the corporation or the receiv acute this report as required by Chapter 617, Flovica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachmant ¥ d.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NARES=6.00(G OFFICER OR DIRECTOR Date Daylima Phone #




