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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Namg

MERCYHEALTH, INC.

DOCUMENT # P96000060186 (9)

Principal Place of Business

Mailing Address

FILED

Apr 09 1998 8:00am

Secretary of State

A

FL |*]

063 & MIAMI AVE 3663 S MIAMI AVE
STE I7it STE 3m1
MIAM FL 3313 MIAMI FL 33133 DO NOT WRITE IN THIS SPACE
us Us 9. Date Incorporated or Qualified
07/18/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 20] NOT APPLICABLE Not Applicable
Suite, Apl. #, elc Suite, Apt. ¥, etc. N - ] $B8.75 Agdit
g 2;1 B, Corlificate of Status Desired O Fea Fequired
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
;‘ 28 Trust Fund Contribrution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;4_] El 29 m Personal Property Tax due June 30. Yos E No
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Registerad Agont
KNAPP-PINNAS, SUSAN 81] Name
3483 SOUTH MIAMI AVE 82| Street Address (P.O. Box Number is Mot Acceptable)
ST 3t
MIAMI FL 33133 83
84| City Zip Code

office or ragisierad agant, or both, in tho

state of Floridaf Such

ageard ! am ifiar with, and accep) iblhigati . [ ]
SIGNAT 4 av @ - b L A
gralure. typod or PPfind Mo otd and filke 11 apsphcabio

607 U505yFlorida Statutes.

2

31 /28

11. Pursuant to the provisions of Seclions 6070502 and 807,508, Florida Slalutes, the sbove-named corporation submits this statement for the purpose of changing its registered
1ange was authorized by the corporation's board of directors. | hereby accep?a appaointment as ragisterad

{NOTE: Registared Agent signatur required whe reinstating} I batef
12, OFFICENS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DeLETE 11TIMLE [J Change L] Addition
NAME VIERA, CRISTOBAL E M.D. 1.2 NAME
streeTaDDRess | 3861 S. MIAMI AVENUE #202 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33133 14 CITY-81-2P
TME D [_J DELETE 2.1 TLE LI Change -] Addition
NAME NOY, JOSE J MD. 22 NAME
streeTanoness | 3661 S. MIAMI AVENUE #306 2.3 STREET ADDRESS
CITY-S1-2iP MIAMI FL 33133 2.4CITv-51-2P
TME D [J DeLite 31TALE [Tcnange [ Andition
NAME BASAGOITIA, JOSE S M.D. 3.7 NAME
sTreeTADDRESS | 3661 S. MIAM! AVENUE #705 33 STREET ADDAESS
GITY-S51-2P MIAMI FL 33133 34.CiTY-ST-2P
LE V] [.J OELETE 41TILE [ change L] Addition
NAME PITA, JULIO C M.D. 4.2 NAME
steeraporess | 3659 S. MIAMI AVENUE #6008 4.3 STREET ADDRESS
CITY-ST- 21 MIAM FL 33133 44 CTY-ST-2P
TITLE D [T DELETE 517TITLE [J Change [ Addition
NAME MAS, RAGAEL MD 5.7 NAME
stheeT Apbress | 3659 S MIAMI AVE #8602 53 STREET ADORESS
CAFY-ST-2W MIAMI FL 33133 54 GHTY-S1-2P
TLE [T nELETE 61 TLE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P £.4 CITY- 5T - ZIP

indicated on this annual reporl or supplem
oflicer or director of the corporation or the‘rglo
Block 12 or Block 13 o changed. or on

SIGNATURE:

14, | hereby cenilg’thal the informalion suppliod with this Tiing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the informalion
i al annual roporl s true and accurate and that my signature shall have the sare legal effect as if made under cath; that { arn an
ered 10 execute this repert as required by Chapter 607, Florida Ftatutes; and that my name appears in

Nulio C.ias,_g/é’ /

(305) 270-9158

CR2E034 (10/97)



