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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 296000060186 (9

1. Corporation Name

MERCYHEALTH, I

)or‘-

NC.

Principal Place of Business

3663 SOuth Miami Avenue

Mailing Address

3663 South Miami Avenu

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90053 046 ***150.00

3
Miami’ FL 33133 Miami FIL 33133 DO NOT WRITE IN THI 53 SPACE
3. Date incorporated or Qualited
07/18/96
2. Principal 2lace of Business 2a. Mailing Address 4. FEI Nurber Appl ed For
21] 26] NOT APPLICABLE Not rpplicable
Suite, Ap . #, etc. Suite, Apt. #, etc. . iti
? P 5. Certifca e of Status Desired | $8.75 Ad 1.|t|ona|
;} 27 Fee Required
Gity & Stite City & State 6. Election Campaign Financing 0 $5.00 May Be
El ;] Trust Fund Contribution Added to “ees
- Zip Country Zip Country 8. This corporation owes the current year It tangible
;1 |2—5| E| m Personz | Property Tax. [ves Cino
9. Name and Addriss of Current Registered Agent 10. Name and Address of New Registerec Agent
81| Name
Lewis W Fishman
KNAPP PINNAS, SUSAN i
i3E63 S“ 82 Street Adcress {(P.O. Box [Number is Not Acceplable}
i3E OUTH MIAMI AVENUE 30 South Dadeland BLvd
MIAMI FL 33133 83 .
Suite 1121
84| City . . 85 ZipCoie
Miami Fl. l 33156

office or registered agent, or bolt , in the State of Florida. Such

11. Pursuan. to the provisions of Sections 607.0502 ::nd B07.1508, Florida Stalutes, the above-named cor Joration submits this statement for the purpose o’ changing its re jistered

ge was authorized by the corporat on's board of di ectors. | hereby accept the appcintment as regis lered

0505, Flolida Statutes.

agent. | im famik Tan the obli atio% )
SIGNATORE 2 é gé E% Lewis W. Fishman 3/24/99
Slgnature, typathar prnted nam : rstared agent a 4 title 1t applicable. (NOTE Reqistered Agent signature requir :d when reinstafing) DATE

12. COFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS A YD RDIRECTORSG IN 12

TITLE D (] DELETE 1A THLE [Change [ Addition

NAME VIERA, CRISTOBAL E, M.D. 1.2 NAME

STREET ADORES:. 3661 S. MIAMI AVE #202 1.3 STREET ADDRESS

CATY-ST-ZP | MIAMI FL 331313 14 CITY-§T-ZP

TImE D [ DELETE 21 TILE [“IChange  [] Addition

NAME NCY, JOSE M.D. 22 NAME

STREET ADDRES!. 3661 S MIAMI AVENUE #306 2.3 STREET ADDRESS

CITY-57-2IP MIAMI FL 13133 2.4 CITY-ST-2IP

TITLE D [ DELETE J1TME [ Change 1 Addion

MVE | BASAGOITIA, JOSE S, M.D, 3’22:::“@“55 —

STREET ADDRES! 3 - = - - —_—

3661 S MIAMI AVE

CMY-ST-ZP | M 33133 #705 34, CITY-§T-ZIP

TITLE D [ DELETE 41TIME [JChange [ Addition

NavE PITA, JULIOC. M.D. . ZNANE

SREETADRES | 3659 S MIAMI AVENUE #6008 3 OTREET ADORESS

CITY-ST-ZIP MIAMI FL 331372 44 CITY-57-2IP

TIRE D [ DELETE 5.1 TITLE [JChange (] Addition
52 NAME

o MAS RAFAEL M.D. 53 STREET ADDRESS

STREET ADDRESS 165 -

S 9 S MIAMI AVENUE #602 S —

TME ] DELETE 61 TITLE [OChange  [] Addition

NAME. - 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2IP

14. | hereby sertify that the informaticn sup,
indicated on this annual report or suppleental annual report i
officer or director of the corporaticn o ivg"
Block 12 or Block 13 if changed, o,

SIGNATURE:

ed with this filing does not qualify for th

trueyand accuralg/gnd that my g
utp this rep
; thenlike empfo

e exemption stated in Section 119.07(2.Xi), Florida Statutes. | further ce tify that the info-mation

Il have the same legal effect as if made uncer oath; that | ain an

equired By, Chapter 607, Florida Statutes; and that niy name appears in

e
Julio Pita, M.D. 3/24/99  (305) 285-2172
Date [ syting Phone #

CR2E034 (11/98)

R DIRECTOR




