2005 FO

R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000060186

1. Entity Narne
MERCYHEALTH, INC

Principal Place of Business

1330 CORAL WAY
SUITE 200
MIAMI, FL 33145  US

Mailing Address

1330 CORAL WAY
SUITE 200
_MIAMIL FL 33145 US

2. Principal Place of Busine

1000 Pormce de Lead Blud,

3. Mailing Address )
s 00 Pomcede Leon Bhd

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90071 018 ***158.75

20013733

AR MmRNT D

Suite, Apt. # etc Suite, Apt. 4, etc.

— 021620085 Chg-P CR2E034 (10/03
LYr Floor X" FPloor ° toros)
City & State City & State . _ 4. FEI Number Applied For
Comal Gables |, & Coral Gabtleg , rt 65-0787116 Not Applicable
Zip Country Zip Courtry o _ 8.75 Additional
233 4 ey QO‘-E 3313 4 Da | > 5. Ceriificate of Status Desired w ?ee Flequiredmona

~ wmee=—f Name and Address of Current Registered Agent—— ~ ~— -—

CORPCORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

B - 7~>Name and Address of New Reglstered Agent

Name -

Street Address (P.O. Box Number is Not Acceptable} "
City FL i Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, yped or printed name of registerad agent and e i apphcabile

(NGTE: Reglstensd Agont sigralure reauired when reirsiating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Efection Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees -

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D ﬂnemm TITLE e Wapl Hocnange [ Addition
RAME GARCIA-ESTRADA, HERMINIO M.D. NAME Ameacly toro - Kaplan) -

' vedl. Floor
STREET ADORESS | 2601 SW 37TH AVENUE, SUITE 803 sTREET ADRESs | 2000 Porte dle Leon Bivd., 6
orv-st-7R | MIAMI FL 33133 CITY-ST-ZP Coral Gables, F&. 33134
e D O3 Dsiee TIILE ¢ dlichange ] Adciion
NamE COSTA, GABRIEL M.D. NAME cearlia Mas , MD SN S oor
STREET ADDRESS | 3659 S. MIAMI AVENUE #4001 srree aooRess 314 Condl Wavy, Floo
Clry-ST-21P MIAMI, FL 33133 : THTY-S1-21P Miami, FL 331 45
ME D ) . KDeiate TILE i) Y &) Change [T Addition
v —- -|'LOPEZ;LEONARDOC V M D. iRl YT Mario-Alueida ;1D Cie.4D| ~
STREET ADDRESS | 2601 SW 37TH AVENUE, SUITE 701 STREETADDRESS (115 0 Capmpo Sar0 Avenue,Ste.
CITY-ST-2IP MIAMI, FL 33133 TY-ST-2P Coral Gables  FL. 32\ 4 b
TITLE D me\ete . TImE D o M‘Change ] Addition
HEME PITA, JULIO C M.D. NAME Rame Tolesies, H1D < gos
STREET AODRESS | 3659 S, MIAMIE AVENUE, SUITE 6008 stecTaonaess | 3661 Seuwh MTaMy AVE., Sre.
CITY-ST-21P MIAMI, FL 33133 CITY-$T-ZiF Hiam i , FL 33133
TITLE D A perse TITLE D . Pcrange [ Addition
HAME MAS, RAFAEL MD NAME Ricaedo G R_A\ a,HMDb -
STRERT ADDRESS | 3659 S MIAMI AVENUE, SUITE 602 STREET ADDREss | <4 O c'_g-e“' dors Bhvd. ) Ste.
CITY-51- 2P MIAMI, FL 33433 CITY-ST-ZIP Miarmi 3 FL 32,49
e D . O veleie TILE D ﬁ Change  [] Addition
NAME DE ARMENDI, FERNANDO M.D NAME Guiteamoe Gubbiog, 1D
STREET ADDRESS | 3664 S. MIAMI AVE., SUITE 503 STREETADDRESS | B bl | Sout+h Midw' Aue. ; Ste. 100 [
crvstze | MIAMIL FL 33133 OTi-ST-2 Miams , P4 33133

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recsiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with,an addresg, with all other like empowered. .
SIGNATURE: j //Z 2%\ Argels Tore ¥aplsn

(309421634
JJ ) e/o S . .

SIGNMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daywre Pase T




D

Santiago Pujals, MD

3659 South Miami Avenue, Suite 5003
Miami, FL 33133

D
Cartos Moas, MD
3661 South Miami Avenue, Suite 1008
Miami, FL 33133

MERCY HEALﬁ-TTAC - EN

Number 11 - Additions/Changes to Officers and we%%l‘;b—rb}

Change

Change

4 PIULCINDA



