FILED

©
2002 UNIFORM BUSINESS REPORT (UBR) <
May 24,2002 8:00 amg
Pttt Secretary of State ,
MERCY SOLUTIONS, INC. 05-24-2002 91275 041 ***550.00
Principal Place ¢f Business Mailing Address
701 BRICKELL AVENUE 701 BRICKELL AVENUE Kol i
SUITE 3000 SUITE 3000
2. Principal Place of Business 3. Mailing Address , !
3663 5. MiApgfe Ave. 3663 5. Mi1AM)_ AVE,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SNE 3Ng
%Stataf,l . ity & State . 4. FEI Number b | Applied For
r .
mi P orida ﬁlarru. , Florida LS~ | | 0LOS q Not Applicable
i Country Zi Country . \ $8_75 Additional
3§f33 UsA 35133 5. Certificate of Status Desired J Fee Roquired
—~ e ow e ... _.B..Mame and Address of Current Registered Agent.__. cowma e oo . ¥._Name and Address of New Registered Agent -
ame . .
1&¥ F. lasris » BEsqg.,zc/o Ferrell Schultz, P.A.
INTRASTATE REGISTERED AGENT CORPORATION Ebefl Address (P.O. Box Numbi is Not AcceEtaMe)
701 BRICKELL AVENUE S. Biscayne B ., 34th Floor
SUITE 3000
MIAMI FL 33131 ity Zip.Code
) MiPami , FL | %575
8. The above named entityelibmits for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATIJRE Lfé/q 02—
- Gnatura, typed or printed‘qamgcﬁeglslered agen and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
&' *
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Carmpaian Fi .
" H ol : \ paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
(See criteria on back) 7 U Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMLE [ pelete TITLE [Jchange  [J Addition §
NAME Drl A e HAME =2}
Alyaee2
STREET ADDRESS 3@,;3 S MiAMi Ave STREET ADDRESS §
CITY-8T-2IP Hl ami FL ey 3 ‘32, CITY-ST-2IP §
TITLE b O celete TITLE [C] Change ] Addition | O
NAME TU\ o 'D v -\'ﬂ mb NAME
STREET ADDRESS b(ﬂbB S. 7-% 2] Aue ) . STREET ADDRESS
CITY- ST-ZiP Miamy Eo 231 33 CITY-ST-2IP
= ITLE S [ Yy e SIS T L e T N pelete P i | —— = - - - — == <=~ ~[}-Change = *[=]‘Addition™|
NAME Cr Stdne NAME
STREET ADDRESS | 2 (o Y S.\ H\{Le;‘?' KJE STREET ADDRESS
CITY-ST-2IP Miami £L 331 3'3 CITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME Jerr N M Ashboen NAME
SIFEETADDRESS |3abe D S, MiAmy Aue STAEET ADDRESS
CITY-8T-21P VI sy F BN CITY-8T-2P
TITLE i (1 Delete TITLE (O change  [J Addition
NAME John MATUS CA NAME
STREET ADDRESS 3(0‘93 <. M "PUC STREET ADDRESS
CiTY-S7-2P m | Byt El 2 3 A 3 1’ CITY-57-2IP
TiLE T o 1 Delete TITLE ) Change ) Addilion
NAVE Esher Socu K% NAME
STREET ADDRESS 3“3 S. My By STREET ADDRESS
CITY-87-2IP L Ara (T8 A 3™ CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
Sn Ty T .
SIGNATURE: ‘- HIRED shloa  (zos)ags-ara
SIGNATORE AND TYPED OR PRINTED NAWIE OF SIGNING OFFICER OR DIRECTOR ¥ Date & Daytime Phona #




