FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLomE:nc;Er:A:.Tzir\: n::. STATE Apr 1 O 1 998 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretal'y Of State

OCUMENT # NO6000004902 (0)

. Corporation Name

MERCY PHYSICIAN ORGANIZATION, INC.

Principal Place of Business Maiting Addiess ”Imm III Iml Im

T

m‘SOUTH MIAMI AVENUE gﬁ!‘) SOUTH MIAMI AYENUE 3. Date Incorporated or Qualified
MIAMI FL 30133 MIAMI FL 33133 09/20/1996
us us 4. FEl Number Apptied For
NOT APPLICABLE Nol Applicatie
2. Principal Place of Business 2s. Mailing Addre: i
P Y aling Address 5. Certiicata of Status Dasired [ $8.75 Additional
;—1] szl Fee Required
Suite, Apt. ¥, elc. Sulte, Apt. #, efc. §. Elsction Campaign Financing $5.00 May Be
22! 2_7J Trust Fund Contribution O Added to Fees
i City & State City & State 7. Is this nonprofit corporation & homaeowrers association? ”
!T’J‘%t . 2_5] D Yes [3 No
H Zip Country Zip Country 8. This corporation owes of has paid the ourrent year Intangible
24 25 ;;l ?o] Personal Property Taxdue June 30. [ 1Yes [H o
S. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| MName
P'NNA’S' SUSAN 82| Street Address (P.O. Box Number is Not Acceptable)
3663 SOUTH MIAM! AVENUE
SUITE 3711 L
MIAMI FL 33133 84| City FL |35| Zip Code
1. Pursuant to the provisions of Sections 6 ¥.0502 ahd 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registergd agent, or both, In thf State olA-lcrida. Such change was authorized by the corporation’s board of directors. | hereby accepythe apwintment as reg isterad
agent. | am-depllay with, and acgept Yie ghligatons if. Saction 617.0503, Florida Statutes. j a
5 Yoo regisiensd agent snd tille i applicabis {NOTE: Regletered Agent signature requirad when reinstating / ?E T
. 1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERSE AND DIRECTORS IN 12
o[ mme D [ Detere 11TIE [T Change L Andilion
'é, HAME VIERA, CRISTOBAL E M.D. 1.2 NAME
q | smeeranoress 3861 5. MIAMI AVENUE #202 1.3 STREET ADDRESS
« |emr.st-zp MIAMI FL 33133 1ACITY-ST-2
i | e D [T peceTe 211IILE [T Change L] Addition
| e NOY, JOSE J M.D. 22 NAME
b | smeerapbaess [ 3861 S. MIAMI AVENUE #202 23 STREET ADDRESS
4 e MIAM| FL 33133 2 4GITY-ST- 2P
4 | Tme D 7 OELETE 31 TILE U Change [ Addition
L TANO, RAUL | M.D. 32 WAV
I | smeeraooress | 3661 S. MIAMI AVENUE #202 N 3.3 stReeT ApDRESS
¢ | om-si-ze MIAMI FL 33133 34, QITY-§T-21P
i TME D T[] bELETE 43 TILE L] Change i Addition
4| e PITA, JULIO C M.D. 4.2 AWE
% | smeTapoeess [ 3659 5. MIAME AVENUE #6008 4.3 STREET ADDRESS
1| omy-grze MIAM FL 33133 44 GTY-§T-2P
G| e D [T peLETE 5.1 TILE [J change  [_J Addition
G| e BASAQGOITIA, JOSE § M.D. 52 NAME
i. | smeevaooress | 3661 5. MIAMI AVENUE #705 53 STREET ADDRESS
* | _omy-st-2e MIAMI FL 33133 5.4 CiTY- §T-2IP
i | Tme 1] [J pecere 61 THLE [Jchangs [T aduition
f NAME MAS, RAFAEL M 5.2 NAME
| smeeraooress | 3659 S MIAMI AVE #6002 6.3 STREET ADDRESS
9
: | emv-sr-2e MIAMI FL 84 CITY-5T-2IP

14. | heraby certify that the information suplphed with this filing does not qualify for the axemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemaental annual repor is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

officer or dirgctor of the corporatioy o ampowared lo execute this report as required by Chapter 617, Flprida Statutes; and that my name appears in
Jylio C. Pita, @@é/é’/ (305) 270-9158
vy ¥ MNata

Block 12 or Block 13 if changed.
F i N e Db @

SIGNATURE:

r the receiver or tru

CR2E037 (10/97)



