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COVER LETTER

TOQ: Reglatrating Section
Division of Corporations

sUBIECT: Mercy Anesthesia Group, 1..C.

(Name of Limited Liability Compauy)

Deer Sir or Madam:
The enclosed Registered Agent/Registored Office Change oud fea(s) are submiteed for filing.

Pleage return all cerrespondence concerning this mater 1o the following:

Deldre Garces

Qlame nﬂuwﬁ A

The Law Offices of Max A. Adams, Esq.
 (FmConpay) .

1400 NW 10th Avenuse, Suite 1211
(Addrem}

Miaml, FL 33136 :
(Ciry/Stare and Zip Codo)

For further information concerning this matter, pleass cail:

Deidre Garces a (305 __ )887-9060 o 2
. {(Wame of Person) (Area Code & Davtime Telephan{!f{um%}

, RO
STREET/COURIER ADDRESS: MAILING ADDRESS: UL
Reglsratdon Section Registration Section s 0 [T
Division of Carporations Division of Corporations = 3
Clifton Bullding P.O. Box 6327 oo, 0P
2661 Executive Center Circle . Tallahassee, Florida 32314 =2 en
Tallahassea, Florida 3230} G o

Enclosed is 2 check for the following amount:
] $25 Fiiing Fee [] $55 Filing Feo & Certified Copy

INHS18 (£/05)
HO50002412013
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

fusmam 1o the pmvuf?’m of .r?g;odm 6?8 416 n?r 608, diogzoﬁorida %tamte.r, the Jwgwszgned Iugjeg
Eﬂﬂ'y bmils 1 fement 1% > iy 7€, red Qifice or regisiere
Haoil arcza t,g: i ﬁg;o ng sta ori enge Iy registere 2

State o
1. The name of the limited liability company is: Merey Anssthesia Group, L.C.
2. The mailing address of the limited fiability company is : 9040 SW 117 Street, Miami, FL 33178

10/05/1098 LSB000002104
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered egent and the registered office addreas a5 shown on the records of the
Florida Department of State:

B & C Corporate Services, Inc.
Name
One Biscayne Tower, 218t Floor, 2 South Biscayne Blvd.
Address
Miami, Fiorida 33131
City, State and Zip

6. The name and address of the new registered agent and/or office:

Max A, Adams, E§g

1400 NW 10th Aggnue, Sun:e 1211
" Flotids styeet address (7.0, Box NOT acceptable)

Miami, ¥ 33136
City, Siate and Zip

If the limited liabjlity compaay is not orgapized under the laws of the State of Florida, it is hereby
confirmed that after the change or chanfns arc made, the Florida streer address of the registered office
and the busmuss office of the egistere agm:;t will bs Jdentical, Or, in the case of a Florigs limited
liability compeny, it is hercby confirmped that the change(s) was'were authosized by an affinuative vote
of the members of the [imitad lmbxh corn%nn)' oras aihemae provided iu the-articles of organization

operating agrecmoent of the limwed Ii
e
of & membar of outhorized representative of 2 member)

-

Max A. Adams, Eag., as attornay-infact
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agictared Ageny

Division of Corporations, P.O. Box 6327, Tallabassee, FL. 32314
FILING FEE: $25.00

INHE1E {3/05)

) HO50002412013

o s B F o P N A A I




