FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . g
coreoRATON o | Apr 07, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State j

DIVISION OF CORPORATIONS 04-07-1999 90005 031 ****61.25

1999
DOCUMENT # NG8000005802

1. Corporation Name, . .-

MERCY WEST, INC. L cr090r - w3 = 94

S

Principal Place of Business Mailing Address

mEmR o mRme HII!HIIIIIIIIIIlllﬂIIII\IIHIIII{HIIHI_I\IPINNlIIIlIIHIHIHIIi *

2. Principal Placé of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] 26 10/09/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number K |Applied For
2] S 27| - . ' - | Net Applicable
f t City & Stat iti
City & State : Y ° 5. Certifcate of Status Desired O $8.75 Add}tlonal
m ;B—I Fea Required ,
- - - !
Zip Country Zip Country 6. Election Campaign Financing - o - $5.00 may Be ,
;] . [2—5| ;;I I-a_ol Trust Fund Contribution ' _Added to Feas X
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| MName ’
FISHMAN, LEWIS W , 82| Street Address (P.O. Box Number is Not Acceptable) |
9130 SOUTH DADELAND BLVD 5 - ‘ |
TWO DATRAN CTR, STE 1121 C — 1
MIAMI FL 33156 ‘ 84| City - FL 85| Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . . . )

|
|
~SIGNATURE - l
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: F Agent sig required when Q) DATE . 3
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R
TME D ] DELETE 14 TME . . [JChange  [JAddion | ==
NAME - | WORLEY, ELIZABETH ANNE SSJ. 1.2 NAME o : "o'l:
streeraporess| 3665 SOUTH MIAMI AVE 13 STREET ADDRESS <
cmv-st.ze | MIAMI FL 33133 , N 1acmesrop %
TME D ' i [ DELETE 24 TILE : : ClChangs  [JAddition | ©
NAME ROSASCO, EDWARD J JR. 22N |
street annress| 3663 SQUTH MIAMI AVE 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 33133 .. . Nescovsre - | . R T
TME ‘1D ] DELETE 31TME . " [JChange  [JAddtion| °
NAME MASHBURN, JERRY 32 NAME ‘ i
sTreeT aporess| 3663 SOUTH MIAMI AVE 33 STREET ADDRESS :
CITY-5T-2P MIAMI FL 33133 34, CITY-ST-ZP
TRLE ] , ] DELETE 41TITLE . [ClChangs  {]Addition |
NAME 4. 2NAME ) . !
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-ST-219 ' . 4.4 CITY-ST-ZIP )
TIMLE 1 DELETE 51TIME . {JChange [ Addition
NAME ) 52 NAME
STREETADDRESS| ‘ 5.3 STREET ADORESS !
CITY-ST-2P 54 CITY-5T-ZIP .
TIMLE , [] DELETE GATITLE . E - []Change [ Additien !
NAME _ ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ‘ l
CITY-ST-ZP ) 54 CITY-ST-ZP '

74, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j). Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an i
officer or director of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in :
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered. !

“ t

SIGNATURE: M OSN BT 15 2 % S%{@@zabeth Anne Worley SSJ 3/18/99 (305) 285-2121

ER OR DIRECTOR Date Daytime Phone #

;




