FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
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SIGNATURE
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SIGNATURE:

'DOCUMENT # V62811 @)
MERCY MEDICAL CLINIC, INC.

18350 N W 2ND AVE 18350 N W 2ND AVE
SUITE 400 SUNE 400
MIAMI FL 33189 MIAME FL 331694519
us us 3. Dats incorparated or Qualified | 3a. Date of |ast Report
S ) 09/09/1992 04/15/1996 ]
2. B ek i o Boe e, 2e. Maiting Add 4, FEI Number " fApplied For
qu o i ?ﬁl 650358693 Not Applicable
Gute, Aptoa ek S sl ,r L H, cle, .
Lo ! e e o 5. Certificate of Status Desired ] $B 75 additional
L?El. o ] ?71 R o Fes Required
L by d G Gy & Stale §. Elaction Campaign Financing $5.00 May Be
Eg] i . ) za| ) e o Trust Fund Contribution Added to Fees
s oty o fw _ Country 8. This corporalion has liabitty for intangible tax under s, 198 032,
24J,, ?5I 291 o 301 ~ florida Stalutes dves Tlno
-7_ 9 Name and Address of Currenl Reglstered Agem e 10. Mame and Address of New Registerad Agent
JUDE MD, JAMES R 81] MNameo
18350 N W 2ND AVE 82| Street Address (P.O. Bax Number is Not Acceplable)
SUITE 400 -
MIAMI FL 33188 83
84| City Zip Code

B i DS e b e s gl "- u it} nn ‘;u Hinad At Rignare reaired wher renstahogl OATE
(2 S OHCERE ANDDIRTCIORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
N TP T oiten 11TITE lcrange T Addition
B JUDE, JAMES R. MD 12 NAME
s s | 18350 N W 2ND AVE #4400 1.3 51 | ADDRESS
[l b MIAMI FL 14 0ITY-5T- 7P
Twn |V ' Clooe Y e [T Change L Addition
BALE COSTA: WEL MD 2.2 HAME
ginger e | 18350 N W 2ND AVE #400 2.3 STREE] ADORESS
CHy-sT Fo MIAMI FL 2 4DV -51- 7
T T PRI [ change L] addilion
HAM) GOMEZ MD, ENRIQUE 32 NaM
et ke | 18350 N W 2ND AVE 4400 9 3STREE | ADORESS
LTr-40 ’IF‘ MlAMI FL 34 CNy 8- s
TP I T VRSN [FChange L] Addition
HeMI ESTEVEZ MD, FRANK 4.2 NAMF
cironckes | 18350 N W 2ND AVE #400 43 ST ADDRESS
Syt MIAMI FL A4 CIY-S1-2p
e 1 D NG T [Jorange L[] Agdilion
Bt MARQUEZ MD, JOSE 59 NAME
s aonn 1 18350 N W 2ND AVE #400 5 3SIREET ADCRESS
croseae | MIAMEFL bagllv-§T. 1w ]
T N TToiae™ 61 FILF » T Change” T Wadition
PiA; MANASA MD, MDNICA B9 NAME
SIRIEDAVIRESG B % STREET ABDRESS
o | 64 CiT7-ST- 217

SIGNATURE AND YYPED OF PRINTED NAME or BHINING OFFICER OR DIRECTOR T BT

FLORIDA DF FARTMENT OF STATE Jan 23 1997 800&11’1

Sandra B. Mortham

Secrelary ol State S ecretary Of State
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€07 DB 510 607 7908, Flonda Statiles the above named corporation submits inis slalement for the purpose of changing its registared |
Al ol [ loniehs Sueh cha age was authorized by the corporation's board of direciors. 1 hereby accept the appointment as registared
St af, Secton G005, Florda Slalutes.

¢ 1|>;)\n (i wi

fy for the pxemplion stated in Secton 119.07(3)(1), Flonca Statutes. | further certify that 1tho
oo OF g 4

o and aceurate and thal my signature shall have the same legal effect as if made under oath, that
Erad 1o exacule this repornt as requnred hy lapter 07 Florida Statutes; and that my name

~ J0S45H5353

E

CR2E034 (3/96)



