FILE NOW: FILING FEE AF[ER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1, Corparalion

MIAMI FL 33133

DdCUMENT #

Principal Place

3663 S. MIAMI AVENUE

Nami:

MERCYHEALTH, INC.

P96000060186 9)

of Business

Malling Address

3663 5. MIAMI AVENUE
MIAMI FL 331304263

B

07/18/1896 .

3. Date Incorporated or Qualified | 3a, Date of La%epod

o]

2. Pnncupq Plaroo' ST,
5L Dowms foe

2a. Mailing Addres; - - 4. FEI Number
R 0,3 4. Wyan ke

lied For

Not Applicable

ol ?M“ﬁa 39/

"] g.ﬁpi #elc. 37/{

6. Certificate of Status Desired

O $8.75 additional

Fes Required

L CygSale 8 sgte : 8. Elaction Cempaign Financing $5.00 May B
2] /)’3 L[N -" 4 -~ 28] / M)/ ?—L) TrustlFund Gontrll:;u!innn D Added 1o ::ese
s ., Cauntry Zip Country 8. This corporation has lability for tangible tax under s. 199.032,
u 332/ 3 2] [25] I26] BM3ID [ Fiorida Stalutes Oves CINo
L 9. Name and Address of Current Regislerad Agent 10, Name and Address of New Reglatered Agent

CORPORATION SERVICE COMPANY 81 Namm m gﬂ’dﬂ'ﬁ /(? an Ab

1201 HAYS STREET 82 T AdgraseP. Numbers Nojs ) *

TALLAHASSEE FL 32001 SBLLE BHUEE T fluenne/

" Quutry 371

84 Cﬂymm

FL ®| 33/33

—11. Pursuant 10 tha provisions of Sections £07.0502 an
office or regis
agen! |am Jf

ed agent, or both,
iar wilh, and acc

/

" Sectiop 8070505, Florida Statutes.

Al 3509

1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
Sueh changa was authorized by the corporation’'s board of directors. | hereby accept the appoinimant as reglstered

appoears n

SIGNATURE:

information indicated on this annual report or supplomental annual report ig
| ara an officer or director of the corporallom ot the recealver or trustee emg
Block 12 or Blogk 13 if changed, or on

SIGNATURE AND TYPED OR PRINVED NAMBGFEIGRING

tflachment with anfadd,

SIGNATUR AV 8, :
hed or printed nama of regigurefl agent end il i appiicable (NOTE: Regislered Agenl gignature requirad when reinstating) DATE
A OFFICERS AND DIRECTORS | KXY ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
IT; D L] DELETE 11TLE T change L] Addilion
HALE VIERA, CRISTOBAL E M.D. 1 2NAME
stnees aooress | 3681 S, MIAMI AYENUE #202 1.3 STREET ADDRESS
| oresize | MIAMEFL 33133 146TY-51-2P
T 1] ] DELETE 217iE T change ] Addition
A NOY, JOSE J MD. 22 NAME
seeranmsess | 3661 S, MIAMI AVENUE #3068 23 STREET ADDRESS
CIiy-51-2P MIAMI FL 33133 2 4 LY -ST- 7P
G TD [ DELETE 31TILE Tl Crange L Additon
NANE BASAGOITIA, JOSE § M.D. 52NAME
steer anoniss | 3661 S. MIAMI AVENUE #705 3 STREET ADDRESS
onv-s.ze | MIAMIFL 83133 34,0y S1-20
e D T DELETE LTTTE O Crange L] Addition
hAME PITA, JULIO C M.D. 42 HAME
s anveess | 3659 S. MIAMI AVENUE #6008 43 STREET ADDRESS
GIY-ST. 7 MIAMI FL 33133 adorv-st-e W/
TIILE D [ DELETE 5ATILE Change L] Addition
Nt TANO, RAUL | MO. 52 NE mab ;a,qg«d ,% /?ue) HGoI2
starer anoress | 3661 S. MIAMI AVENUE #510 53 STREET ADDRESS %& #3 3&(5
orv-si-ze | MIAMIFL 83133 54011 - ST 2P 3
Tier D T DeLeTE 617TILE ) T.J change 11 Addition
HAME COSTA GABRIEL-AMD. 62 NAME
swertaroress | 3059 S-MAM-AVENLUE #4001 BASTREET ADDRESS
CTY-S1- 2P MAMIFL 33133 — B4 GITY-5T-2P ‘
14. | do herehy certity that the informahon supplied with this filing does not quamy for the exemption stated in Section 112,07(3)(i), Florida Statutas. [ further certify that the

and accurate and that my signature shall have the same legal eflect as if made under cath; that

d o gxeculs this report &5 required by Chapler 607, Florida Stawutes; that my name
Bss.

Mpod 89 (997 g85-ur

'OFFICER OR DIRECTOR

Daytime Phane §

fniTrats

May 06 1997 8:00am
Secretary of State

CR2E034 (9/96)



