P i

F‘?LE N%’\h#léme (?Egl?s% 25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE )
CORPORATION Sandra B. Mortham Mar 31 1998 8:00am
ANNUAL REPORT Sacratary of State
1098 DIVISION OF CORPORATIONS S ecret ary Of State
POCUMENT # N96000005010 (1)
MERCY MEDICAL GROUP, INC.
Principal Place of Businoss Malling Address ”II“"' ||| |I“I I||” III" I'lll ||||’ Ilm IIIII Ill" IIIl“ll" |||| IIII
3683 SOUTH MIAMI AVE 3863 SOUTH MIAMI AVE 3. Dals Incorporated or Qualified
MIAMI FL 33123 MIAMI FL 3133
4. FEI Number Applied For
650705708 Not Applicable
2. Principal Place of Busi 2a. Mailing Add
newp Business ailing Address 5. Cerlificate of Status Desired (| $8.75 Adaitionas
21 ;‘ Fee Required
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
22 ;] Trust Fund Contribution Added to Fees
City & State City & State | 7- s this nonprofit corporation & homeowners association?
23 ;;' : ves [ElNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] [20] 20 Personal Property Tax due June30. [l Yes HlNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
FISHMAN: LEIS W 82| Street Address (P.O. Box Number Is Not Acceptable)
9130 SOUTH DADELAND BLVD, SUITE 1121
MAMI FL 33156 83
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statemant for the purpose of changing its registered

office or registered aqenl, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

CR2EO37 (10/97)

SIGNATURE
Signature, typod or ponted name o registared agent and tite i apphcable (NOTE: Registarsd Agent mipnature required when reinstating) DATE
1. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE 1] [J DELETE 11 TLE U Change [ Addition
NALE HEUSON, IWLLIAM 12 NAME
streeTADorEss | 3663 SOUTH MIAMI AVE 1.3 STREET ADDRESS
OITY-ST- 2P MIAMI FL 33133 14 CITY-ST- 2P
E D T DELETE 21 TNLE [T change ] Addition
NAME LOPEZ, RAUL 22 NAME
smeeT Apbhess | 3663 SOUTH MIAMI AVE 23 STREET ADORESS
CIrY-$1-20 MIAM! FL 33133 2.4 CITY-ST-2IP
e D L] DELETE 31TNLE [J Change [ Addition
NAME ROSASCO, EDWARD J JR 32 NAME
swreer aporess | 3663 SOUTH MIAMI AVE 33 STREET ADIRESS
CIFY-51-29 MIAM FL 33133 34.CTY-S1-21
THLE T Derere 41 TIILE [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 44 CITY-5T-7P
TITLE [ DELETE BATITLE [ Change ~ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -ST-29 54 OITY- 51- 7P
TMLE [ J DELETE 6.1 WTLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- §1-2p 6.4 CITY-51-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on 1his annual reporl or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an

officer or director of th rporation orf the re rustee empowered to execute this report as required by Chapier 617, Florida Statyfes; and that my name appears in
Block 12 or Block 13 i nged, or on T{. ant with an addr

S5,
1 Edward J. Rosasco, Jr. 3/18/98 {(305) 285-2121

| SIGNATURE:




