FILE NOW: FILING FEE IS $61.25

NONPROFIT <& 2 FLORIDA DEPARTMENT OF STATE
CORPORAT’ON . X Sandra B. Mortham
ANNUAL REPORT LI Secretary of State
1996 “lﬂo“‘ DIVISION OF CORPORATIONS
DOCUMENT # N94000003103 (8)
1. Corporation Name
CASA DE MISERICORDIA, INC.
O
12395 SW 130 ST 13727 SW 152 8T
MIAMI FL 33186 BOX 246
us MIAMI FL 33177 3. Date i ted or Gualiied 3a. Date of Last R
Us . Date Incorporated or alifie 8. Date of Las GpOrl
06/23/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 6] /2295 SWw 730 BT 650500119 Not Applicabile
Suite, Apt. #, et. Suite, At. #. eto. 5. Certificate of Status Desired $8.75 additional
22] 7] 107 Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
EI a MIArT, F Trust Fund Contribution 0 Addoed to Fees
Zip Country Zip ' Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 w] 23186 | (PSA Fiorida Statutes [ ves X no

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

COUCH, LAWRENCE M
15025 SW 141 CT
MIAM! FL 33186

81| Name

B2 Street Address (P.O. Box Number is Nol Acceptable)

B8l

B4 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fkiida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan%? was authorized by

the corporation’s board of directors. | hereby accept the appointment as ragistered agent, | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigratwre, typed o prinled name of registered gent and title if appiicatie. {NOTE! Registerad Agent signature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITE bP [IDELETE 11TNE ClChange [ Addiion
NAME COUCH, LAWRENCE M 1.2 NAMEE
streer aporess | 19025 SW 141 CT 1.3 STREET ADDRESS
CITY-51-2 MIAMI FL 14 CITY-51-ZiP
TLE v LJDELETE 217MiE [OJChange [ Addition
HAME QUINTANA, ROBERTO O 22 NAME
steeraooress | 8038 SW 103RD AVE 235 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 2 4 CITY-ST-2ip
TITLE DT [oeLETE 31TLE [cChange ] Addition
NAME OGLME, 0SCAR 32 NAME
smeeraooress | 1005 SW O4TH CT 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 34 CITy-87-2IP
E DS [JDELETE TME CIChange  [J Addition
NAME ANZUETO, JOSE 4 ZNAME
sieeeraoress | 14203 SW 68TH ST #207-B 4.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 44 0TY-5T- 2P
TITLE [CIDELETE 5ATMLE [JChange [ Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CTY-$T-2P
TIME [JOELETE 61710LE OJChange [ Addition
NAME 6.2 HAME
STREET ADDAESS 6.3 STREET ADDRESS
LITY-S1-2P 6.4 CITY-§T- 2P
14. | do hereby cerlify that the information supplied with this filing is voluntarlly furnished and doas not qualify for the exemption stated in Sectian 1 19.07{3)(k}, Florida Statutes. | further

cerlity that the information Indicated on this annual report or supplamental annual re

port is true end accurale and that my signature shall have the same legal effect as f made under

oath; that | am an officer or director of the carporation or the raceiver or trustes ampowered to 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.

SIGNATURE:

FpS5-228- 1z 2.

SIGNATURE AND

PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Data Derytime Phone &

;}/‘? /,/?b

CR2E037 (12/95)




