! 2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P96000060186

1. Entity Name

MERCYHEALTH, INC.

FILED

7

o,
Oluiy, -y
Principal Place of Business Mailing Address TA L‘L A I ! N &.'(‘. st A Tf:
2000 PONCE DE LEON BLVD 2000 PONCE DE LEON BLVD HASEE, FL CRIDA
6TH FLOOR 6TH FLOOR
CORAL GABLES, FL 33134 S CORAL GABLES, FL 33134 US
T TS RS OO T
Suite, Apt. #, efc. Suite, Apt. #, et 07202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-07871186 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

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

City

FL

Zip Code

8. The above named enlity submits this statement for the puspose of changing its registered oftice or registered agent, of both, in the State ot Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signaire, typed or pivted rame of regsiessd acent and e # opplicatie

(NCTE Fregistere Agen! sigralar o diec whih iersiairg)

DATE

Amended AR is $61.25

9. Eleclion Campaign Financing
Trust Fund Conlribution

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O oewete TMLE o [ Change [ Addniion
NewE TORO-KAPLAN, ANGELA RAME s LRI B 0 Rl i Qg o e Lo
STREET ADORESS | 2000 PONCE DE LEON BLVD 6TH FLOOR $TREET ADDRESS /0 7= DY w70 00
Cliv-§1-7IP CORAL GABLES, FL 33134 Gy -57-2IP
1MLE Cc 1 petete 1TLE [JChange [ Addition
HAME MAS, CECILIA MD HAME
STREET ADDRESS | 3181 CORAL WAY 5TH FLOOR STREET ADURESS
CITY-SI-ZIP MIAMI, FL 33145 GITY-ST- 21

| mime D ﬁgegelg HiE . B Change [ Addition
NAME ALMEIDA, MARIO MD HAME Jeifrewy HorSt ML R, M

e i . b Miam i Avewmue, Ste. 2.¢9

SHIEET ADDRESS | 1150 CAMPO SANO AVE STE 401 SREETABDRESS | F b | Sou+t varMy )
oiv-sT-2r | CORAL GABLES, FL 33146 CTY-§7-2P Miami, FL 33133
10LE D O peiete L O change [ Addition
HAME GIRALA, RICARDO MD RAME
STREST ADDRESS | 240 CRANDON BLVD STE 107 STRECT ADDRESS
CIFY-ST-2IF MIAMI, FL 33149 CIrV-SI-2IF
TIRE D W[Jegu]e THLE Ky . & Crange [ Addition
HAME DIAZ-CRUZ, CANDIDO MD HAME Ar o Ao C_M—ffc ~d MDp
STREET ADDAESS | 3661 S MIAMI AVE, STE 407 STREETADDRESS |1 Y0 N w 37 h CSraeet
crv-si-ze | MIAMI, FL 33133 arvsrzr | Miasms , FL 3 3425
ime o B Desere THLE o Phonange 3 Addiian
NaME PUJALS, SANTIAGC MD HAME Jutie Pita, M D " Ave vue, Sre. Goog
STREET ADCRESS | 3658 S MIAMI AVE STE 5003 STREETARDRESS [, €4 Sou Hh HLiaFm AVe )
orv-stIe | MIAMIL FL 33133 s | Moy £ 33133

12, | heretyy certify that Lhe informalion supplied with this filing does not guality for the evernplions contained in Chapter 119, Florida Statutes. | further ceriily that the information
indicated on this report or supplemental report is true and acewrate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
at the carporaton or lha receiver or truslee empowered ta execute this report as required By Chapter 607, Flonda Slatutes; and Ihal my name appears in Bloch 10 or Block 11 if

empowered.

changed, or on an allachment with gn address—gith all a1 like
SIGNATURE: / ) |&\ Amgels Toro- Kaplow ¥ [20for (Jos)Hr!-30

C~slGMAMIRE ANDPIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylene Fronn 8




MERCYHEALTH
Number 10 - Officers and Directors

D

Lazaro Priegues, MD

3661 South Miami Avenue, Suite 905
Miami, Florida 33133

D

Marilu Madrigal, MD

3661 S. Miami Avenue, Suite 1002
Miami, Florida 33133

D

Roberto Reyna, MD

3661 South Miami Avenue, Suite 609
Miami, FL 33133




