2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000060186

1, Enlity Name
MERCYHEALTH, INC.

Principal Place of Business

Mailing Address

FILED

Apr 23,2004 8:00 am

ecretary of State

04-23-2004 90231 042 ***150.00

gt

1330 CORAL WAY 1330 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 LS MIAMI, FL 33145  US
B R IR R D
L
Suite, Apt. #,-etc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0787116 Not Applicable
Zip Country Zip _ Cim_"y | s cenifemeotstausesred [ gg.g?qgf(i‘t_icnjﬂ o ]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301

Name

Siraet Address {P.O. Box Numbef is Not Acceptable)

City

FL | Zip Code

8. The abiove named enmy submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obli Igatlons of regnstered agent.

SIGNATURE NI 2

Signalure, lyped or printed name of registered agent znal litie it applicahle.

(NOTE: Reg:starad Agent signaltura required when reinstating)

DATE

. PR

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fees will be $550.00

9, EFactJon Campaign Financing
Trugt Fund Contripution,  ~ O

!

$5.00 May e ..
Added to Feas 4 Lo

18, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O pelete TITLE Change ﬁ;ddilmn
NAME GARCIA-ESTRADA, HERMINIO M.D, NAME De A‘Y i EA’ldJ/ F X E‘
STREET ADDRESS | 2601 SW 37TH AVENUE, SUITE 803 sieeToess |3 (o lo]  S- S,w 503
Cv-Stze | MIAMI, FL 33133 orr-st-z P WA, 5( e 3)/ 33
TLE ] [T oelete TILE MM A EI Change  [X] Additicn
KA COSTA, GABRIEL M.D. N 5@ (o ﬂ/
STREET ADDRESS | 3659 5. MIAMI AVENUE #4001 STREET ADDRESS | [ > & CQ'V ﬂ‘é 7 J } e p/ aov
ory-5t-ZP | MIAMI, FL 33133 CTY-ST-2P VY]

TME o 7 ’ - {1 Delete TILE D [ Change  &J Addition
NAME LOPEZ, LEONARDO V M.D. AME (Y)oa 3, /03 m : D .
STREET ADORESS | 2601 SW 37TH AVENUE, SUITE 704 STREET ADORESS | D 00 M 41%
cTY-5T-ZP | MIAMI, FL 33133 ClTY-5T- 2 aQ m,{ ﬂa 33733
TITLE D [ peete TILE [ﬂ QS [J Change  §¢] Addition
NAME PITA, JULIO C M.D. HAME C’%
sTheeT A00ess | 3659 S, MIAMI AVENUE, SUITE 6008 STREET ADDRESS "; LU > 54-"4/&' 350
cv-stp | MIAMI, FL 33133 evsze | N LQUVM , 33! e
TME D 3 Delete 1MILE [ Change [ Addition
NAME MAS, RAFAEL MD NAME
STREET ADDRESS | 3659 S MIAMI AVENUE, SUITE 602 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33133 CITY-ST-2IP
TILE D X{Erete me P Clchange (g Addition
NAME HUERTAS, ENRIQUE J M.D. HAME torD (Lg/r tL
STREET ADDRESS | 1831 NW 7TH STREET STREET ADDRESS || B 3 D a ' U) ,SUJ- SO0
cmy-st-2e | MIAMI, FL 33125 CITY-57-2P Wi 22l

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119, 07(3)(|) Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Siatutes; and thal my name appears in Block 10 or Block 111

changed. or on an attachment with an address, with afl other like empowered.
V. T o
SIGNATURE: RN

/Qobfﬁ 28~ #09- 3000

smm‘rupé AND TYPED OR PRINTED NAME OF S|G#iNG OFFICER OR DIRECTOR

Date | Daytime Phone 4




