-~ = FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT e x FLORIDA DEPARTMENT OF STATE A‘[)I' 09 1 997 8 Ooam

CORPORATION Sandra B, Mosthame |

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

i

DOCUMENT # N96000005010 (1)

1. Corporation Name

MERCY MEDICAL GROUP, INC.

AR AR AR A

Principal Place of Business Mailing Address
3683 SOUTH MIAMI AVE 3663 SOUTH MIAME AVE
MIAMI FL 33133 MIAMI FL 331334253
3. Dale Incorporated or Qualified { 3a. Date of Last Report
09]26/ 1996
2. Principal Place of Business 2a, Mailing Address ' 4. FE! Number Applied For
21 [26] - G5 P20 KI5 Not Applicable
Suite. Apt. 4, efc. Suite, Apt. #, efc. i $8.75 Additional
m I ] 5. Certfcate of Status Desired l'_'l Foo Roquirad
City & State Cly & State : 8. Elaction Campaign Flnancing $5.00 May Be
E ’Ea Trust Fund Contribution 0 Added to Feas
2p Country Zip Country 8. Thig corporation has liabllity for intangible lax uncler &. 199.032,
[24] 26 29 30 Florida Statutes O ¥es [Jno

9. Name and Address of Current Registered Agent 70. Name and Addrass of New Regisiered Agent

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slaterent for the purge
office or repistered agent, or both, in the State of Florida. Such chang was authorized by the corporation's board of direclers. | hereby accept §

81 ﬁama
FISHMAN, LEIS W 92[ Suaet Address (PO, Box Number 1s Not Accepiabie)
9130 SOUTH DADELAND BLVD, SUITE 1121
MIAM! FL 33156 B
84] City : ‘ 85| Zip Code
i | REE
mL

3¢ of ghanging m registered
appointment as registered

CR2EQ37 (9/96)

agent. | am familiar with, and accept the obligations of, Section 617 , Florida Statutes.

SIGNATURE __
Signature. lyped o prinled name of ragistetéd agent and tile it applicabie. {NOTE: Registored AQent #grature requined when Q) DATE

12, OFFICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T D [T DELETE 1ITIE L) Change (] Addition
HAME HEUSON, IWLLIAM 12 NAME
staee? avoress | 3663 SOUTH MIAMI AVE 1.3 STREET ADDRESS
CHY- 5T-2IP MIAMI FL 33133 14 CITY-$1- 2P
e D T peLeTe ZHTINE T ¥ Change 1] Addilion
NAME LOPEZ, RAUL 2.2 NAME
streeraconess | 3663 SOUTH MIAMI AVE 23 STREET ADDRESS
CIry- 57- 2 MIAMI FL 33133 2.4 CTY-S1-2P
TILE D 1] oELeETE 3LTME ¢ ) Crenge  LJ Addition
NAME ROSASCO, EDWARD J JR 3.2 NAME
steeeraponcss | 3663 SOUTH MIAMI AVE 33 STREFT ADDRESS
ciry - ST-2ip MIAMI FL 33133 34.GITY-51-2P
TiNE LT DELETE 41TILE L) Change L] Addit
NAME 42 NAME \
STAEE( ADDRESS 4.3 STREET ADDRESS &\‘\0\,
CiTy-5T-2IP 44 CITY-ST- ZIP
TLE LT DELETE 5.4 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDHESS
Chv-§1-29 7 54CTY-ST-2P s -
THILE DELETE 6.4 TILE Chan, Addillon
e a2 400002106714
STREET ADORESS 6.3 STREET ADDRESS -03/07/ 7--01005--003
CAY-ST- 2P SACITY-ST-2p - **%140.00 -
14. | do hereby certify thal the information supptied with this filin s not quallly for the exemplion stated in Beclion 118.07(310), Florda Siatutes. | furher certify thal the

information indicated on this annual report or supplamental annudreport Is true and accurate and that my signature shall have the same lagal effect &s If made under cath; that
1 am an olficer or director of the gomoration or the receiver br rusipbe empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 o Blogk 1 ﬁ nt yith an adkress,

'I E :

SIGNATURE: ____ _“¥ew!

BIGNAYURE AND TYRED OR FRINTED

Date R Daytime Phane # 025054




