2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P96000060186
1. Entity Name i ED
MERCYHEALTH, INC. 05
NOY
16 PH o 38
Principal Place of Busingss Mailing Address ) A RS ;;‘ I,’,‘ " Ch g
2000 PONCE DE LEON BLVD 2000 PONCE DE LEON BLVD PRLlAlipssre o intt
6TH FLOOR 6TH FLOOR SEE FLORIDA
CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134 US
e v A O G
Suite, Apt. #, etc. Suite, Apl. #, atc. 11082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0787116 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired ,E\ gg;;gagggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Slreet Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
\he obligaticns of registered agent.

SIGNATURE
Signature, types or printed namw of registered agent ane tile  apphcabla, {NOTE. Registered Agent signature required when reinstanng) DATE
) 8. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Gonlribution. OO0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TO QOFFICERS AND DIRECTORS iN 11
TITLE P [ Delete MLE ! - : [ Change m Addition
HAME TORO-KAPLAN, ANGELA NAME Camdi de D:\Q'Z—Ce,uZJ M
STREET ADDRESS | 2000 PONGE DE LEON BLVD 6TH FLOOR SREETADDRESS | 3¢ () Sou+l, Miam ' Avewl Ste. 4o
crY-sT-20 | GORAL GABLES, FL 33134 CITY-§1-Zp Miapay , B 22132 P
e
TTLE 9] O pelete TITLE D [7] Change m Addition
HAME MAS, CEGILIA MD HAwE TelKren HoaStMye R -y
STREET AOORESS | 3181 CORAL WAY 5TH FLOOR | sremamoness |01 Sodvia Ml TAvevnc, Sre . 299
OTY-ST-ZP | MIAMI, FL 33145 CTY-51-21 Miam, , Fe 33133
THLE ] [ pelete TITLE 7 [ Change  [] Addirion
HAME ALMEIDA, MARIO MD HAME T T anthans T ol
s l l ’I o} __:‘__ [
STREET ADORESS | 1150 CAMPO SANO AVE STE 401 STREET ANDRESS i1 r11 flljé’r—ﬁ %[{""Tl ljl_:l ﬁE' Du i %ﬂ iy
Ciy-§T-2ip CORAL GABLES, FL 33146 CITY-ST-21P S e - L L
TILE D ] Delere B R [ Change [ Addilion
NAME GIRALA, RICARDO MD NAME
STREET ADDRESS | 240 CRANDON BLVD STE 107 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33149 CITY-SI-2iP
TITLE D ﬁ\we;e TITE ‘[’ ‘ [JChange [ Addition
HAME DE ARMENDI, FERNANDCO MD NAME
STREET ADDAESS | 3661 S MIAMI AVE STE 503 STREET ANDRESS
CITy-ST-21P MIAMI, FL 33133 @ OIY-sI-21P
TITLE D 1 velete TLE £ Change {7 Addition
NAME PUJALS, SANTIAGC MD NAME
STREET ADDRESS | 3659 5 MIAMI AVE STE 5003 |  STREFT ADDRESS
CY-ST-2IP MIAMI, FL 33133 R cnystzee s

12. | hereby certily that the information suppfied with this tiling dees not quality tor the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supptemental report is frue and accurate and that my signalure shall have the same legal eflect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee ern;mwered‘gﬁlg;hs repart as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 1 if

changed, ar on an attachment with ary addrese—yith.atr'éther I powera&)’_ﬁ
SIGNATURE: ﬁ ) QL /;{/?’}o (- 205-421—L3¢|

smnawy AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytrme Prare #




. .. MERCYHEALTH
Number 10 - Officers and Directors

D

Ramon Iglesias, MD

3661 South Miami Avenue, Suite 805
Miami, Florida 33133

Delete

D

Fernando De Armendi, MD

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




