\2005 IFOR PROFIT CORPORATION
v AMENDED ANNUAL REPORT

[ DOCUMENT # P96000060186
1. Entity Name F f L E. D
MERCYHEALTH, iNC.
05 HAY 25 AMIH: 33
Principal Place of Business Maiting Addregs \ ; "
2000 PONCE DF LEON ELVD 2000 PONCE DE LEON BLVD VAL A DA
6TH FLOOR 6TH FLOOR
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
T s bl I\Ii\lI!\i\ll\!!ll\\\lli\llliblIﬂﬂ AT
\ ol-\ 0S¢ oM Yo -0V
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 hg-P CR2E034 (10/03)
Cily & State City & State 4. FEF Number Applied Fon
650787116 Not Applicable
e Country o Country 5. Ceriticate of Status Desired &L ?i ;’Sq Addionz!
6. Name and Address of Current Registered Ageny 7. Name and Address of New Registered Agent

Narme

CORPORATION SERVICE COMPANY

1281 HAYS STREET Street Address (P.O. Box Number is Not Accepiable)
TALLARASSEE, FL 32301

City FL Tzap Code

8. The above ramed enlily submits this statement lor the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obigations of registzred agenl

SIGNATURE

Signawire, typed o printed fame of |egistersU agant ane fide B apoticable. (NOTE: Registerer AQen! signatute reayirpd whan -reil“ss.:lw'.g) DATE
9. Elaction Campaign Financing 35.00 May Be
Amended AR is $61.25% Trust Fund Contribution. Added to Fees

10, QOFFICERS AND DIRECTCORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me D O oeere e O changs [} Adefition

NAME TORQ-KAPLAN, ANGELA NAME

STPEET ADORESS | 2000 POMNCE DE LECN BLVD 6TH FLOOR STREET ADDRESS

CIEY-ST-21P CORAL GABLES, FL 33134 CImy-£1-2

[ITLE C 1 pelete TIE [ Changs 7] Addilign

MAME MAS, CECILIA MD NAME

STRECT ADORESE | 3181 CORAL WAY 5TH FLOOR STREET ADDRESS

oIFY-§T-7P MIAMI, FL 33145 CITy-ST-2iF

THLE D 3 oelete TmE [ Chaage [ Addition

HAME ALMEIDA, MARIO MD NARE

STREET ADORESS | 1150 CAMPO SANO AVE STE 401 STREET ADORESS

CITY-57-21f CORAL GABLES, FL 33146 CITY-ST-2IP L

e |D [ petete TILE J O Change [ Addition

NAME GIRALA, RICARDO MD NAME ‘—a

STREET ADDRESS, | 240 GRANDON BLVD STE 107 STREET ADDRESS

CITY - §F- MIAMI, FL. 33149 CIy-ST-7ip
| Tims D T petete HILE o [l Change [ Addition
i NAME GUBBINS, GUILLERMO MD NAME

STREET ADDRESS | 3661 S MIAMI AVE STE 1006 STREET ADDRESS

CITY-SI1- 2P MIAMI, FL 33133 CITY-ST-ZiP

TTLE D . = oetete TILE [ change [ Additont

NAME PUJALS, SANTIAGO MD MAME

STRECT ADDRESS | 3659 S MI,AMI AVE STE 5003 STREET ADDRESS

CITY-Si-z2p MIAMI, FL 33133 CITY-8T-21P

2. | hereby cerlify {nal the information supplied with 1his filing does not qualify for the exemplion slated in Section 119.07{3¥i), Florida Statizes. | further cermily that the intormation
‘ndicated on this reporl or supplemental report is irue and accurale and that my signature sha!l have the same legal effect as it made under oatn; hat t am an officer or direcior

ol tha carporation or th2 receiver or lrustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my rame appears i Elock 10 or Block 11 i
charged, or on an attazhnient Mth an "ddrf‘ss with all othar ike empowered.

PR 1 Tomn - b /
SIGNATURE: __¢/ i | o, Hewgels Tofe- [agion, *“j“ e
STGRATORE AND TYRED OR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR

e Duylene l-'n.l( ¥




» MERCYHEALTH
Number 10 - Officers and Directors

D

Ramon Iglesias, MD

3661 South Miami Avenue, Suite 805
Miami, Florida 33133

D

Fernando De Armendi, MD

3661 S. Miami Avenue, Suite 503
Miami, Florida 33133

D

Carlos Moas, MD

3661 South Miami Avenue, Suite 1008
Miami, FL 33133

D Delete
Gabriel Costa, MD

3659 S. Miami Avenue, Suite 4001
Miami, Florida 33133




