FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DQCUMENT # V62811

MERCY MEDICAL CLINIC, INC.

(7)

FILED
May 11 1998 8:00am
Secretary of State

{0l

Principal Place of Buginess Maitng Address
18350 N W 2ND AVE 18350 N W 2ND AVE
SUITE 400 SUITE 400
MAMN FL 3185 MIAMI FL 33169 DO NOT WRITE IN THIS SPACE
us us 3. Dals Incorporaled or Qualified
08/09/1992
“2. Principal Place ol Business 28. Malling Addrass 4. FE{ Number Applied For
21 28 650358693 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #_ elc.
AP P 5. Ceriificate of Stalus Desited ] $8.75 Addtional
2 27 Fes Required
City & State City & Stata 8. Election Campaign Financing $5.00 way Be
m 28 Trust Fund Contribution Added 10 Fees
Zip Couniry Zip Country 8, This corporation owas or has paid the current year Imangible
m 25 Li;l an Parsonat Property Tax due June 30. [J ves D No
9. Name and Addreas of Current Regisierad Agent 10. Name and Address of New Regisiered Agent
JUDE MD, JAMES R 81} Name
18350 N W 2ND AVE 82| Swreet Ackdress (P.O. Box Number is Not Acceplable)
SUITE 400
MIAMI FL 331898 63

84| City

FL las{ Zip Code

agenl. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

~ 11, Pursuant 1o the provisions of Sections 607.0502 and 607.150B. Florida Statutes, the above-named corporation submils this slatement for the purpose of changing its registered
office o registared agent, or both, in the S1ate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
5

indicated on this annual repor or sup|
officer or diracior of the corporalige

ignature, typed or prinied name of 1epistered agonl and 1itlo ¥ apphcable (NOTE: Regisiersd Agenl signature required when rsinstating) DATE
12. QFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T oeeere 11 TILE O Change [T Addition
NAME JUDE, JAMES R. MD 12 NAME
seeTappiess | 18350 N W 2ND AVE #400 1.3 STREET ADORESS
orv-srze | MIAMIFL 14 CITY- 51-2Ip
TILE Y LT DELETE 211HE — [Jchange L] Addition
NAME COSTA, GABRIEL MD 22 NAME
sieetaporess | 18350 N W 2ND AVE #400 2.3 STREET ADDRESS
GITY-51-2% MIAMI FL 2. ACITY-ST-2P
ILE T [J oeLene 31 TME T Change T Addition
NAME GOMEZ MD, ENRIQUE 32 MAME
streeraconess | 18350 N W 2ND AVE #400 3.3 STREET ADDRESS
oTY-51-2P MIAMI FL 34.00TY-5T-29
TILE [ [T DeLERE 41 TITLE T Change ] Addition
NAME ESTEVEZ MD, FRANK 4.2 NAME
smeeTaporess | 18350 N W 2ND AVE #400 4.3 STREET ADDRESS
CTY-S1-2P MIAMI FL A4 BITY-ST-2P
TLE D L] DELETE 5.9 TITLE 1] Change ~ L] Addition
RAME MARQUEZ MD, JOSE 5.2 NAME
sweeTaooress | 18350 N W 2ND AVE #400 5.3 STREEF ADDRESS
CATY-51- 2P MIAMI FL 5.4 0TY-5T- 2P
TMLE ] LT DELETE 617ITLE [T Cnange L Addition
NAME MANASA MD, MONICA 6.2 NAME
smeeTanoress [ 18350 N W 2ND AVE #400 6.9 STREET ADDAESS
CATY- §T- 2P MIAMI FL 6.4 CITY-ST-21P
14. 1 hereby certily that the information supphied with this Tiling-eogs not quelity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

aport § true and,accurate and that my signature shall have the same Iegal eflect as if made under cath; that | am an
d to gxecute this raport as required by Chapter 807, Florida Statutes; and that my name appears in

mﬁmu EJune

“Hogfal 305 S1-535.

Daytime Phono & 238081

CR2E034 (10/97)



