2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P96000060186

1. Entity Name

MERCYHEALTH, INC.

FllE

SECRETALY ¢y

Pﬂ“lc HE
D

006 JUL ;0 a3 28

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

. STATE
Principal Place of Business Mailing Aadress LL AHASSEE- FL ORIDA
2000 PONCE DE LEON BLVD 2000 PONCE DE LEON BLVD '
6TH FLOOR 6TH FLOOR
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
e s AR AT
Suite. Apl. & =t Suite, Apl. #, etc. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0787116 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $ ?g‘;esm‘:?:‘;"mat
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agont
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaiure, lypod o printed neme of registeted agent and litie it applicatle

(NOTE: Rogistered Agent signeture requil pd when rersiatng)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O nelete TILE [ change [ Addition
HAME TORO-KAPLAN, ANGELA RAME

STREET ADDRESS | 2000 PONCE DE LECN BLVD 6TH FLOOR STREET ADDRESS

GITY. ST-71P CORAL GABLES, FL 33134 CITY-ST-2IP

TITLE Cc [ pelete TlTLE [ Change [ Addition
NAME MAS, CECILIA MD NAME ey e ey et oy =1 ey

STREET ADDRESS | 3181 CORAL WAY 5TH FLOOR STREET ADDRESS I SLLI R & 11-‘l, edn en
CITY-52-2F MIAMI, FL 33145 CITY-5T- 2P ARSI, B

e D I Delete TILE [ Change [ Addition
NAME ALMEIDA, MARIQ MD NAME

STREET ADDRESS | 1150 CAMPO SANO AVE STE 401 STREET ADDRESS

GITY-5T-ZIP CORAL GABLES, FL 33146 CITy-57-2IP

THLE D O veiere TITLE ] Change [ Addition
NAME GIRALA, RICARDO MD NAME

STREET ADDRESS | 240 CRANDON BLVD STE 107 STREET ADDRESS

Giry-s1-2iP MIAMI, FL 33149 CITY-S7-2P

TITLE D ﬂ,oeiete TITLE [ change ] Addition
NAME GUBBINS, GUILLERMO MD NAME

$TREET ADDRESS | 3661 S MIAMI AVE STE 10086 STREET ADDRFSS

CITY-S1-ZIP MIAMI, FL 33133 CY-$T-2P

TLE D O petete TITLE [IChange [ Addition
NAME PUJALS. SANTIAGO MD NAME X

STREET ADDRESS | 3653 S MIAMI AVE STE 5003 STREET ADDRESS E r7 / / 2 / (X/

CIrY-S1-2p MIAMI, FL 33133 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemplions contzined in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that t am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

chenged, ¢or on an altachme ith an,addreesT other like empgwered.
SIGNATURE: % 22 ‘{i Arqels Toeo—Kephw Tfefpe 305421 6¢|

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daylierwe Prone &




Number 10 - Officers and Directors

D

Fernando De Armendi, MD

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

D

Ramon Iglesias, MD

3661 South Miami Avenue, Suite 805
Miami, Florida 33133

Delete

D

Carlos Moas, MD

3661 South Miami Avenue, Suite 1008
Miami, FL 33133

MERCYHEALTH

preed”



