2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002104
MERCY ANESTHESIA GROUP, L.C. - ' F ﬂ ﬂ*.:s E D
— . " 01 FEB 26 PHIZ: 04
Principal Place of Business - Mailing Address
% MERCY HOSPITAL. DEPT. OF ANESTHESIOLOGY 7600 SW 57 AVENUE. SUITE 333 SECRETARY OF STATL
363 SOUTH MIAMI AVENUE . .~ SOUTH MIAMI FL 33143 T " TAELAHASSEE, FLORIDA
MIAMI FL 33133 )
2. Principal Place of Business 3. Mailing Address HIIHI“ "I
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' .City & State , 4, FEI Number Applied For
' 650870510 Not Applicable
Zip Country Zp . Country ‘5. Certificate of Status Desired O ?ese ggq lﬁ;ﬂt'ma' .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e N ) e Narme
B B&C CORPORATE SEHV'CES |NC Stre;at Address (P.O. Box Nun:lber is‘r;lot Acce.eptab‘to) "
201 SOUTH BISCAYNE BLVD., SUITE 3000
MIAMI FL 33131
City FL | 2Zr Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE .
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
:;I::E MGRM - O Deiete :.:ll:li Ma — \/ o O Change  [ddition
STREET ADDRESS ALVAREZ, RAFAEL M.D. STREET ADDRESS QOG\YL’ nez ’ reior L |
OITY-5T-2P ?‘%QS_ALHA(';‘A"A?Es II:.IAI:({EEB;RIVE OITY-ST-2P (6loe Usin 77 Ave Meamk (L 3315 7
LI:;EE M(-::RM [ Delete ;:,,']EE (I cChange [} Addition
STREET ADDRESS LA' FONTANT, PIERRE STREET ADDRESS
orv-szp | 18005 SW. 83 COURT ony-st-zie
Mm F'— 3‘3!5? l_:a"‘- 35—' "“} 3 : e | nn""xn_h 'E‘
:;:E MGRM [ Detete E:‘EE i3, ':_'8.“ |1‘_! 11 é‘"‘g_eDl @ Addition
“STHRETADDRESS" ~'§§'5H’5£%%'§CRE§&'$EN-MD-“ R e S RS0 O0- RS0, 00
CITY-ST-2P KEY BISCAYNE EL 33148 CITY-ST-2IP
;:MLEE MGRM [ Delete ;::E Clchange [ Addition
MORTENSON, BETTY
e | 509 SN 0 STREE e ./
™ MIAMLFL 33143 = A .
e MGRM O Delsts e J V O change ] Addition
o oonrss | SUAREZ, GUILLERMO MD, PA oo
STREETADDRESS | 7821 S.W. 129TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33158 CITY-$3-2IP
THLE MGRM [ Detete TITLE [ change [ Addition
NAE RAMIREZ, LUIS MD. - . NAE :
STREET AUD.HESS 335 PACIFIC Ro AD . STREET ADDRESS
CITY-ST-2IP KEY RRPAYNE..ELM CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liabiiity company or the receivi or trustegempowered to execute this reportasrequied by Chapter 608, Florida Statutes.

- TR T
,\.r ‘..s.x/ e

SIGNATURE: £

SIGNATURE/AND TYPED

PRINFD NAME OF SIGNING "“‘"“ﬂ‘“ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Daws Daytime Phone # .

4V 188000

CR2E083 (11/00}



