2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

AND
DOCUMENT # 98000002104 | . PED
1. Entity Name
MERCY ANESTHESIA GROUP, L.C.
00MAR 29 MM 10: gg
: SECRET Fg
Principai Place of Business Mailing Address TA it AEIA%%\ES FFE{T]F%TEE
% MERCY HOSPITAL: QEPT. OF ARESTHESIOLOGY 7600 SW 57 AVENUE. SUITE 333 . ’
3663 SOUTH MIAME AVENUE SOUTH MIAMI FL 33143-5427 ‘4 h
MIAMI FL 33133 ‘ ”,I “l ’ I
N N ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0870510 Not Applicabie
Zip Country Zp Gountry 5. Certificate of Status Jesired | fg'ggq Lﬁrc:::jiiional
6.~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: , ) Name )
B & C CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD., SUITE 3000
MIAMI FL 33131
City FL Zip Code
8. The above named entiyff sybmits Hhis statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
c?rrgr— ) Ereee-
SIGNATURE T
Signature, typec’or printad name of registered agant f title f applicabie. (NOTE: Registerad Agent signature required when rainstating) PATE I
' -
FILE NOWi! FEE IS $50.00
A Make Check Payable to Department of State
SR T . . .
9. e T MANAGING MEMBERS { MEMBERS 10, ADDITIONS { CHANGES
TimLE MGRM-¥ “2¢ _ 7 etz T . avy [ cnange ‘Additian
name ALVAREZ, RAFAEL MD. nave Gullermo Su e;z-/ M, pA X
sreev noomess | 4990 HAMMOCK LAKE DRIVE STREEY AORES | oy g2l SW- 129 Tewr,
ar-sr-ze | CORAL GABLES FL 33156 CITY- 8T-TIP nooms, Bl 23556
TmE MGRM 7 betets TITLE N 7 O thangs (] Additien
NAME LA' FONTANT, PiERRE HAME
swreeT aochess | 18005 S.W. 83 COURT STREET AUDREBS
GHTY- 8- 2IP MIAMI FL 33157 . CITY-81-21P
me MGRM ' [ petets TILE i =T [Cloumge [ admon
mwe | LURE, CONCEPCIONMD. . =~ . _ e ___ AnOON320SS 39— — 1
sreer avoaess | 045 MARINER DRIVE ' STREET ADDRESS =S A 00 --01 18-~ 1
emv-sr-20 | KEY BISCAYNE FL 33148 cry-3T-7IP a0 saessat0, 20
T MGRM 3 tetem T [ change ] Additien
NAME MORTENSON, BETTY NAME
sraeet apoeess | 5396 S.W. 80 STREET $TREET AGURESE
CITY-37-21P MIAMI FL 33143 CITY-ST-2IP
L MGRM . - . o J& votet Tme (D change [ Adition
NAME PRENDIVILLE, MAURICE M.D. NAME
steer anbness | 5831 MILLER DRIVE : = - STREET ADDRESS
cny-s1-Ip MIAMLUFL 33155 CTY-ST-TP
THLE MGRM ) [T etere me [J change [ Adtition
* name RAMIREZ, LUIS M.D. NAME
staeet avnaess | 335 PACIFIC ROAD . STREEY ADDRESS
emv-st-2¢ | KEY BISCAYNE FL 33149 oIY-§T-TP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is rug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Jiability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

Ar (Ao 1) fscfm

(N

SIGNATURE:

L=

SIGNATURE 6;60 TYPED QR PRINTED NAMELSF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

4v 08000

CR2E083 (9/99)



