FiLE NUVY, FILING FCE 1D 901.£9

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000004902 (Q)

MERCY PHYSICIAN ORGANIZATION, INC.

FILED

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90085 045 ****6] 25

—_—
Principal Piace of Business Mailing Address
3663 S56uth Miami Avenue 3663 South Miami Avenue
Miami FL 33133 Miami FL 33133
2. Principal Place of Business 2a. Mailing Address 3. Data Incarporated or Qualifed
21 26 09/20/1996
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] 27] NOT APPLICABLE Not Applicable
City & State City & Sal iti
}—l i l—l 1y & State 5. Certifcate of Status Desied [ $8.75 Additional
23 28 - . Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;4—1 ,E E] Trust Fund Contribution Added to Fees
8. Name and Address of Current Raegistered Agent 10. Name and Address of New Registered Agent
81| Name . .
PINNAS, SUSAN Lewis W. Fishman
B2[ Street Address (P.O. Box Number is Not Acceptable
3663 SOUTH MIAMI AVENUE - 8o Number s hot fcceptable) d
MIAMI FL 33133 83 ]
Suite 1121
84| City . . 85| Zip-Code
Miami F L 33156

SIGNATURE

L0503, Florida Statutes.

Lewts W (’-sﬂMA'\/

1. Pursuant to the provisions of Sections §17.0502 and 6417.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or reg|stered agem or bolh in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment a$ registered

agent. | am familiarwith-gad-acae W o,

:34151/‘3?

Signature, typed or prinfad

W of registered agent and litle «f applicable.

(NOTE: Registered Agent signature required when renstating)

DATE

12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [] DELETE 11TME [JChange ] Addition
NAME VIERA, CRISTOBAL E M.D. 12 NAME

STREET ADORESS 3661 § MIAMI AVENUE #20Q2 13 STREET ADDRESS

CITY-51-2IP MIAMI FL 331313 ) 14 CITY-ST-ZP

TITLE D y (3 DELETE 21TME [OChange [ Addition
NAME NOY, JOSE M.D. 2ZNAE

STREET ADDRESS 3661 S MIAMI AVENUE #202 23 STREET AUDRESS

CITY-5T-2P MIAMI FL 33133 2.4CITY-ST-2P

TIME D [ DELETE AATIME OcChange [ Addition
NAME TANO, RAUL I M.D. 3ZNAME

sTReSTADRESS|  3661° § MIAMI AVENUE #202 33 STREET ADDRESS - e -
CITY. ST-2P MIAMI FL 33133 34, CITY-S7-2P

e D . [ DELETE 41TINE Ochange  []Addition
NAME PITA, JULIO C M.D, 4 ZNAME

SREETAODRESS| 3659 § MIAMI AVENUE #6008 43 STREET ADDRESS

CITY-ST-ZIP "MIAMI FL 33133 44 CITY-ST.ZP

TiME D O DELETE 5.4 TITLE [JChange [T Addiion
NAME BASAGOITIA, JOSE 5 M.D. SINAME

sweevaooress) . 366F S MIAMI AVENUE #705 53 STREET ADORESS

Q- S1-2P MIAMI FL 33133 54CTY-ST-7P

e D L] DELETE B1TME [jCrange [ Addilion
NevE | MAS, RAFAEL M.D. 82NANE

STREETADDRESS| 3659 § MIAMI AVENUE #6002 63 STREETADDRESS

|_cirv-st.zp MIAMI FL_33133 b4cry. ST-2P

14. | hereby certify thal the information suppijed with this filing does not qualify for the exemplion stated in Sectlo 9, 0?(3)0)
h r 617,

indicated on this annual report or suppleigdnial annuaj repprt is jrue
officer or director of the corporation or the eceiver opfrugfhe off
Block 12 or Block 13 if changed, or orf grefTtchne th apd

SIGNATURE:

owered to execut
o witff alt 0

d accurate and that my signature sl
his report as requin
ke empowered.

JulloJPlta FMsD.

3

(305)

lorida Statutes. 1 further certify that the information
e the samd, legal effect as if made under gath; that | am an
lorida Statutes; and that rny name appears in

285-217.2:

‘1-3;'/24/099
ats

Dayume Phone 8




