2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000060186

1. Entity Name

MERCYHEALTH, INC.

Mailing Address

3663 S MIAMI AVE
MIAMI FL 33133-4253
us

Principal Place of Business

3663 § MIAMI AVE
MIAM! FL 33133
uUs

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90033 025 ***150.00

T T

CO NOT WRITE N THIS SPACE

VD

4. FE| Nurriber Applied For

City & State City & State
NOT APPLICABLE ot Appicanic
Zip Country Zip Country 5. Certificate of Status Desired O Eg'g?qlﬁ:’eﬁﬂonal
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

FISHMAN' LEWIS W Street Address (P.O. Box Number is Not Acceptable)
9130 S DADELAND BLVD
STE 1121
MIAMI FL 33156 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title it applicable (NOTE. Registered Agent signature recuirec when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do 0.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delets e DIRECTO K. [Jchange D] Adeiion | &
NAME VIERA, CRISTOBAL E M.D. NAME EDwsach PesAsen, TR %
STREET ADDRESS | 3661 S. MIAMI AVENUE #202 sTReeT ADDRESS B Qe 3 SOOTH MM HVE. 3
CITY-ST-2P MIAMI FL 23133 oS- ey Pl 33183 §
i D [ Delete e DRECTY 2. Ol change B¢ Addition | &S
NAME NOY, JOSE J M.D. NAME ELRYy MASHBORN

seer aoress | 3661 S. MIAMI AVENUE #308 STREETADDRESS | 3663 SO T MIinm) Ave

CITY-57-2P MIAMI FL 33133 o-s2P |y amn. Pl 33133

TITLE D O Delat TITLE .pmacro’e_ ] [ Change [ Addition
NAME BASAGOITIA, JOSE S M.D. - NAME SR, ELI2ABETH HNN Worlly

sTReeT AoDRESS | 3681 S. MIAMI AVENUE #705 STREETADDRESS {Blppd SOty MANAMI AvE

Ciry-ST-2P MIAMI FL 33133 ov-s-2P I aimms , AL 3D 1ED

TITLE D [ Delete T DLcroRe [l change [ Addition
NAME PITA, JULIO C M.D. NAME LBLos FisHMAN, £59 .

STREET ADDRESS | 3659 S. MIAMI AVENUE #6008 STREETADDRESS | Mol 3 SuOTH MAMI AvE.

oY -ST- TP WMIAMI FL 33133 CITY-§T-2P Mira FL 33 1-3:3

THLE D O Delete TILE PRESIDENT ~LED ] Change MAddiﬁm
NAME MAS, RAfIAEL MD HAME DoalNng S REYNOLDS

STREET ADDRESS | 3659 S MIAMI AVE #602 STAEET ADDRESS g 2. 8 SO QTH /M B! AvE, #37 &

CiTY-5T-2P MIAMI FL 33133 ov-ste (A Ardi . FL. 33133 <

TITLE DIk ECTOR (] Delets TITLE CHIE £ FInANCIAL OFfftcEL T g Addition
NAME GABRIEL COSTA, MD NAME ESTHER SURY JON -~ UIINEL

sTRerT a00Ess (BGS Y S AMIAMI A VE, #h 4001 STETAODRESS (3 01,3 SO OTH MAM: AVE ., # 3NU¥

s | amigse , FL 33133 s |7y Ame, EL 33133

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
r trustee empowered 10 execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperation or the receiv
changed, cr on an aftac

SIGNATURE:

with ag address, with al! other like empowered.

ESTHER SUuRuION

3faajo0  Euzas

SIGNATURE AND TYP

ME OF SIGNING OFFICER OR DIRECTOR

I Cate ¥

Daytime Phone #




