2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MERCYHEALTH, INC.

P96000060186

Principal Place of Business

Mailing Address

3663 S MiAMI AVE 3663 5 MIAM! AVE
MIAMI FL 33133 . MIAMI FL 33133
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

|
FILED s

May 07, 2002 8:00 am |
Secretary of State

05-07-2002 90360 025 ***150.00

p
-«

L T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 0 Applied For
7871 16 Not Applicable
Zi Countr Zi Count it
P ¥ P Hntry 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

FISHMAN, LEWIS W

Street Address (P.

0. Box Number is Not Acceptable)

9130 S DADELAND BLVD

STE 1121

MIAMI FL 33156 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registersd Agent signatura reguired when reinstating) DATE
il st
} e o . m

9. This corporation is eligible to salisty its (ntangible n::LE NOWIN - 10. Election Campaign Finanging $5.00 May Bo

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

|

ake Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. GFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D 3 Deleta TITLE | =3 ’ O Change X7 Additien | S
NAVE VIERA, CRISTOBAL E M.D. A Sﬂéarwea o m o7 S
streeT anbress | 3661 S. MIAMI AVENUE #202 streeT aooress | A FS e 22 Lo r 305
CIFY-5T-ZiP MIAMI FL 33133 CITY-5T1-2IP (73 m; ﬁ, .3/?/5 w
TLE D 71 Delete TLE {7 Ghange HAdditiun 5
Hawe NOY, JOSE J M.D. NAME DE Leon, Rocan md
sTReeT anoress | 3661 . MIAMI AVENUE #306 STREET ADDRESS %e S59 ‘s At Lg,g_,% pOrIA :#"5"()05
CyY-sT-7P MIAMI FL 33133 oITY-ST-21P /('? Lame A~ -
e D O Delote TIE ) Ol change T Additicn
NAME WORLEY, ELIZABETH A NAME LOPE Léoma
stheer hoorrss | 3663 S MIAMI AVENUE STREET ADDRESS |22 Gy €0 f" S '% 70/
CITY-ST-2P MIAMI FL 33133 CITY-ST-2P ﬂ? A G 33 /% 32
TME D 0 . OJ Delete TME D o OscaR O Changs X Addiion
NAME PITA, JULIO C M.D. NAME FigaARo LA C Q&’
sTheeT anoress | 3659 S. MIAMI AVENUE #6008 street apovess | 7O L AS- e S77 AL O
cav-s-ze | MIAMI FL 33133 OITY-ST- 27 /L{,(_ML(: [5(, A3/ :
TITLE D s 1 Delete TITLE D 4 O change  J&Aaditon
NAME MAS, RAGAEL MD NAME RARCIA ~ESTRAD ELM) t A
smeer anoress | 3659 S MIAMI AVE #602 STREET ADDRESS | 2 &n ¢ / 4 ‘,’? ® 7D
cv-st-ze | MIAMI FL 33133 CTY-3T-2IP M ﬂ 33/ 323
e D [ pelete TITLE (7 thange x Addition
NAME MASHBURN, JERRY NAME HoerTas, ENRIQUE M
streeT aooress | 3663 S MIAMI AVENUE STREET ADDRESS /§ 4. VN73) NE.
orv-st-zp [ MIAMI FL 33133 OITY-§T-21F L VA, 53/95
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(35(i)4 Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 11 or Block 12 if
changed, or on an attachmgeiewitsan address, with all other like empowered.
SIGNATURE: L REESE? Sueusen  4dlic]oa  aBS~a\1 o
NATURE AND TYPED QR PHINTED NAME OF SIGNING OFFICER CR DIRECTQOR Dak M Daytima Phone #




At ackimut
RS

DOCUMENT #: P96000060186

MercyHealth, Inc.

Item #12 (continued)

Lewis Fishman =D
9130 S. Dadeland Boulevard #1121
Miami, FL 33156

John E. Matuska - D
3663 S. Miami Avenue
Miami, FL 33193

Manuel Anton, MD— D
3663 S. Miami Avenue

Miami, FL 3123

Gabriel Costa, MD - D
3659 S. Miami Avenue #4001
Miami, FL 33133

Esther Surujon — P
3663 S. Miami Avenue #3718

Miami, FL 33133




