+3

. FILED

2004 FOR PROFIT CORPORATION Feb 11,2004 8:00 am '
ANNUAL REPORT o Secre tary o f State

DOCUMENT # P03000099857 - 02-11-2004 90196 001 ***150.00
1. Enlity Name 02-11-2004 90196 002 *****g 75
MERCY'S HEALTH, INC.
Principal Place of Business Mailing Address U Wilf 1 1
175 FOUNTAINBLEAU BLVD. 175 FOUNTAINBLEAU BLVD. Do Gn
SUITE 1-A 4 SUTE 1-A4 i
MIAMI, FL 33172 MIAMI, FL 33172 )
ite. Apt. . ite, Apt. #, st et
Suite. Apt.#, et Suite, Apt. #,81c 01262004  Chg-P 'CREE0S# (10/03)
City & State City & State 4, FEZl Number o Applied For
R0-0222 & Jﬂ Not Applicable
- " - -
ap Country Zip Country 5. Certificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENENDEZ, MERCEDES 3 :
175 FOUNTAINBLEAU BLVD. ” Street Address (P.O. Box Number is Not Acceptahte)
SUITE 1-A 4 ST > e '
MIAMI, FL 33172
Ciy FL | Zip Code
" 8. The above namad enlily submils this stalenrefit lor’ pose c! changing ils regisierad oifice or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligatk j
SIGNATURE 0/ "3 4? -0 4/[
 agent and litle it ap‘ﬁ!ls {HOTE: Registerad Agent signatre required when rgingtating) DATE
R FILE NOWI! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00° Trust Fund Contribution. O Added to Fees ~
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Deteta TILE L) change  [3 agdiion
= v MENENDEZ, MERCEDES NAME
STREETADDRESS | 175 FOUNTAINBLEAU BLVD., SUITE 1-A 4 STREET ADDRESS
CHY-ST-21P MIAM!, FL 33172 L ) CITY-$1- 012
K 1TLE T T T Ooetete - B - DIﬂ-eCTO& A . [CJChange  [Rraddition
NAME ’ NAME Zaprcio BopES, M‘D - o
STEETADDRESS | T - st aoRess | 747 Sus e Rd ——
city-S1-2P or-st-ae | Myammd FI 33/31
W oL T O Defere e ] T 7 T [OcChange " [J Acdiion
NAME NAME . '
SIREET ADDRESS STREET ADORESS
CITY-ST-219 CITY-5T-21P
TILE ' 1 pelete TILE 3 Change [ addition
Haw: ’ HAME
SIREET ADDRESS . STREE T ADDHESS
CITy-5T-217 CITY-5T-2IP
e O Delete TILE ) (I Change [ Adilion
NAME NAME
o 2 R L ADRESS o S it e S tmeemaccon o oo W STREETADDRESS, . et e .
i 5120 e TR S, N
THLE : 1 Delete TILE ] Change [ Aadition
HAME HAME
STREET ADDIESS STREET ADDRESS
Cy-Sr-ze cITY-g1-2r
12. | herety certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accourate and that my signature shall have the same legal effect as it made under gath; that | am an officer or direcior
ol the corporalion or the recaiver or lrustee empowered 10 execute this report as reges Chagter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all ather like emp®wered, Zéf
i ) . . -
SIGNATURE:. *M’My OARE-2  §/5.4297
. : fat,’NAYu AND TYPED OR PRINTED NAME.OF SIGNING OFFICER OR DIREW . Data Daytme Phore #

[

o d k. T - PO



