FILE NOW: FILING FEE IS $61.25 FILED

BTN FLORDA OEPATIVEN O ST May 07 1997 8:00am
i ANNUAL REPORT

Secrelary of Siate S ecretary Of State

DIVISION OF CORPORATIONS

1997 NS
. | POCUMENT # N96000004902 (0)

1. Corporation Name

f MERCY PHYSICIAN ORGANIZATION, INC.

RN AR

Principal Place of Business Mailing Address
3663 SOUTH MIAMI AVENUE 3663 SOUTH MIAME AVENUE
MIAMI FL 33133 MIAMI FL 331334253
3. Daile Incorporated or Qualified 3a. Dele of Lasl Report
09/20/1996 EilHt (¢
2. Principal Place of Business 2a. Mamgg Address 4, FEI Number Applied For
- -
21 MﬁQﬂH A’U@ AAMNot Applicable
:] Sute. Apt oS L—J Sute Apl # eic 5. Cetlficate of Status Desired O $8'75 Addlitiongl
25 Fes Requlred
City & State C"Y & §(ale " 6. £lection Campaign Financing $5.00 May Be
El ?a—l f’h { M( ;z("' Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country B. This corporation has liabiity for intangible tax under s, 199.032,
’m El —j L/g -5[3'5 "fI m u..s A Florida Statutes CYes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name gn [
wediu Plnnas T,
CORPORATION SERVICE COMPANY 82| Sipe A {F.CyBox N mber is Mot AccefTtatgo
Bl ba S0
1201 HAYS STREET - b Ny B al
ALLAHASSEE FL 32301
TALLAHASSE A ua‘-b L2377
84| City - as
MiAmi FL |°| 323733

office or registefed agent, or both, in the State of Florida/Buc, change was adthorized by the corporation’s beard of directors | hereby accept the appeintment as registered

03, Florida Statutes.
g9 L§¢7

agent. | am faghliar with, apd accepl bligatians of /Sewtton 617

Y
11. Pursuant to the provisions of Seclions 617.0502 and BWlonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

f r’ typod of printed nama of registerad ndwrﬂand nila il applicable (NQTE - Registerad Agent signalure required when reinstat ng) DATE

S KT 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES 70 OF FICERS AND DIREGTORS IN 12 g

| me D [J DELETE 1ATITLE Ul Change T Agcition | &5

L VIERA, CRISTOBAL E M.D. 1.2 NAME 5
smreeTaoress | 3881 S. MIAMI AVENUE #202 18 STREET ADDAESS a
CITY-$7-21P MIAMI FL 33133 14 CITY-ST. 2P &
TIiLE D [T peLeTE 2UTLE [Tchange [ Addition |©
NAME -1 NOY, JOSE J M.D. 2.2 NAME
streer aporess | 3861 . MIAMI AVENUE #202 23 STREET ADDRESS
crv-st-ze | MIAMI FL 33133 2.4 CHY-ST- 7

| Tme D [T pecere 31T0LE (I Change T Acdition

t | WaME TANO, RAUL | MD. 22 HAME

+ | sweeravoress | 3661 5. MIAMI AVENUE #2062 2.3 STREET ADDRESS

v | on.stae MIAMI FL 33133 24, CITY-ST- 1P

Lo wme 0 U DELETE 41TITLE L1 change  T_T Agdiiion
NAME PITA, JULIO C M.D. 4.2 NAME
sTReeTaporess | 3859 S. MIAMI AVENUE #6008 4 STREET ADDRESS

o | cmv-st-ze MIAMI FL 33133 44CITY-81-2P

i | TmE D [T perete 54TTLE ] change [T Adaition

| e BASAGOITIA, JOSE S M.D. 52 NAME
seeranoness | 3881 S. MIAMI AVENUE #705 53 STREET ADDRESS

. L omr-sr-ze MIAM: FL 33133 P 54 CIIY-51-2IP 7~

D] e b [T ocLere £1 1L D [ Change  [AAdition
HAME COSTA, GABRIEL A M.D. 62 NAME RA ;ﬂﬂb
steer aporess | 3859 S. MIAME AVENUE #4001 53 STREET ABDRESS :’1 ig_S’ f 5. Myndn Q'U‘e'n“-)e' #6001y
CITY-S1-2F MIAMI FL 33133 BACITY-ST-2P m: V2 4aY] F 33133
14. | do hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Seclion 119.87(3)(). Florida Statutes. [ furlher cerlily that the

information indicated on this annual reporl or supplemental annuat reporl is )& ahd accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or diraclor of the corporation or he receiver or truslec empfwered to execute this report as required by Chapter 617, Florida Statutes; and that my name

eppears in Block 12 or Block 13 if changed, or on gnatlachment with an/addrgts. . -
cinmatTiine N Aradn . \%}-ﬂ/@ ; W &}M N2 /PP 9&0:57?/;.




