FILE NOW: FILING FEE IS $61.25-

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harris
ANNUAL REPORT Sacratary of State

N

TEHr DIVISION OF GORPORATIONS

1999

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90011 032 ****61.25

1

_ Do2g4ss

DOCUMENT # N9400

1. Corporation Name
CASA DE MISERICORDIA, INC.

.

0003103

Principal Place of Business . ~Mailing Address

I T et O U
TTT12395 °SW 130TH ST

T,

1712305 SW120°ST AT | 1 1 B RRTTRRT e
i e o L |
us MIAMI FL 33186 :

us ’
2. Principal Place of Business : 2a. Mailing Address —— | 3 Date Incorporated or Qualifed

n| /2395 SW /B2 ST (@] 72395 Sewv 30 S/ 06231994 ‘
Suite, Apt. #, etc. : Suite, Apt. #, atc. 4. FE! Number Applied For !
2] 07 -~ 1OF ] 1 OF 65-0500119 Not Applicable | |
City & State City & State , ) $8.75 additional |

El rraul _7: L E] At 707 7 , fz__ 5. Certifcate of Status Desired [ - Fee Required.
Zip Country Zip _ Country 6. Election Campaign Financing $5.00 May Be '
?4-1 53 / !é’ [£| (,/ 54 E‘ 35/ [é E‘ d S 4— Trust Fund Contribution d Added to Foas ,
9. Name and Address of Current Registared Agent : 10, Name and Address of New Registered Agent |
81| Name |
COUCH, LAWRENCE M 82| Street Address (P.0. Box Number is Not Acceptable) i
15025 SW 141 CT |
MIAMI FL 33136 » |
84| City FL 85| Zip Code )

11. Pursuant to the pi
offica or registered agent, or both,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

!
)
, J
Slgnature, typad of printad name of registered agant and title if applicatle. {NOTE: Regi Agent 23 requined whan rei g DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 |
TMLE DP ] DELETE 11 TMLE [CJChange [ Addition :
NAME COUCH, LAWRENCE M 1.2 NAME ",_..-,"
sreeTanoress| 15025 SW 141 CT 13 STREET ADDRESS a
crv-st-ze | MIAMIFL 14 CITY-5T-2P 2
me v L] DELETE 24 TILE [JChange  [JAddion | O
NAME TORRES, ANTONIO 22 NAME
streeTaobress| 15831 SW 154 AVENUE 23 STREET ADDRESS ‘
crv.stze | MIAMI FL 33187 2.4 CITY-5T-ZP [
TME oT [ ] DELETE 31 TME E] Change [ Addition ’
NAME QGLIVIE, OSCAR 32 NAME ;
streeTapoRess| 1005 SW 94TH CT 33 STREET ADDRESS ;
ITY-ST-21P MIAMI FL 33174 34.CITY-5T-2IP ‘
TME DS [ DELETE 4.1 TMLE “[Change  [J Addition
NAME ARBOLEDA, PATRICIA 4.2 NAME :
smeer anoress| 11272 SW 159 PLACE 43 STREET ADDRESS '
arv.stze | MIAMI FL 33196 44 CITY-57-2P . '
e , [ DELETE 54THLE CiChange [ Addition ‘I
NAME 52 NAME |
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-2P 54CAY-ST-29
ME [J DELETE 61 TME [ClChange  [JAddiion |
NAME 6.2 NAME [
STREET ADDRESS 6.3 STREET ADDRESS ’
CITY-ST-2P - 64 CITY-ST-ZIF , |

Block 12 or Block 13 if changed,, Iimgll other

SIGNATURE:

or on an attachment with an addips

14, 1 hereby certify that the information suppfied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Tnformation
indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver or trusies empowered 1o execute this report as Eequired by Chapter 617, Florida Statutes; and that my name appears in

i e empowerad.

774/58 205 378 |,



