2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MERCYHEALTH, INC.

DOCUMENT # P96000060186

Principal Place of Business

Mailing Address

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 30002 043 ***550.00

3563 S MIAMI AVE 3663 S MIAMI AVE
MIAMI FL 33133 MIAMI FL 33133
us us
Suite, Apl. #, etc. Suile, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Nﬁ:_‘- MC'ﬁE_BLt Applied ll-or
- Ty - e - L Naot Applicable
I G 1 i A
Zip ouniry Zip J Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narms
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 statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and fite if applicable, (NOT  Registered Agent sitnatura required when reginstaling) DATE
. o ) L . oy, [

9. This F?rporallon is eligible to satisfy its Intangible FILE NOW; !l FEE IS $1l5[°'00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and lects to do so. After MAY 1, 2 )1 Fee will be;$550.00, Trust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Paya? |:g to Depamp]ent of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE [ Change ﬂAddniun
NAE VIERA, CRISTOBAL £ M.D. - GARCIA-ESTRADA, HERMINIO, MoD.

sreet A00RESS | 3681 S. MIAMI AVENUE #202 swecraconess | 2601 SW 37th Avenue

CITY-57-2IP MIAMI FL 33133 ChY-ST-2IP Miami, FL 33133

THLE D O Delete TILE w X} 3 Change XAddition

NAME NOY, JOSE J M.D. NAME SURUJON, ESTHER

STREET ADDRESS | 3861 S. MIAMI AVENUE #308 sreeTaconress | 3663 §. Miami Avenue # 3718

CITY-ST-2IP MIAMI FL 33133 CiTY-ST-2IP Miami, FL 33133

TE D Koelele T D _ O Change XAddition

NAKE BASAGOITIA, JOSE S M.D. NAME WORLEY, ELIZABETH A.

STREET ADDRESS | 3661 S. MIAMI AVENUE #705 STREETADDRESS | 3663 S. Miami Avenue

or-st-2e | MIAMI FL 33133 GrsTaP j Miami, FL 33133

TILE D [ Detete TiILE \ ROSASCO, EDWARD J JR. [ Change XAddilion

NAwME PITA, JULIO C MD. NAME 3663 S. Miami Avenue -

STREET ADDRESS | 3859 S. MIAMI AVENUE #6008 STREET ADDRESS Miami, FL 33133

CiY-ST-7ip MIAMI FL 33133 CITY-ST-2iP -

TITLE D [ pelste :ILEE DMASHBURN , JERRY [J Change R‘Addmon

hve MAS, RAGAEL MD M 3663 S. Miami Avenue

STREET ADDRESS | 3859 S MIAMI AVE #602 STREET ADDRESS i . FL 3 3133

or-st20 | pIAMI EL 33133 GITY-ST-2IP Miami,

TITLE let TILE | D [J Change ‘Addition

e COSTA, GABRIEL, M.D. Dloeaevrp | e ANTON, MANUEL, M.D. X

STREET ADDRESS 3659 5. Miami Avenue # 4001 STREET ADDRESS 3663 S. Miami Avenue

gry-stze | Miami, FI, 33133 ADD CITY-§7-2F Miami, FL 33133

Iw13. I hereby certify that the information supplied with this filing does not qualify f i the exempiion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oalh; that | am an officer or director
o;the C(érporatfon Drl%her:ecei;/er.tor trustee empowﬁre;lj tohexe'aﬁute this repoe : as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 jf
changad, or on an attachment wi ess, with all other like empowere :.
Fathe o5)
SIGNATURE: SORL YO 5 gw[og AZS ~A\TA,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE t OR DIRECTOR ale Daytime Phone #

ost13a

CR2E034 {10/00)



