2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

SECRETA l
BIVISION 9F ¢n \POSR%T}IEONS

“ONOV 15 M g: o7

DOCUMENT # L98000002104

1. Emtity Name
MERCY ANESTHESIA GROUP, L.C.

Principal Place of Business Mailing Address
9040 SW 117 STREET 5396 SW 80 5T
MIAMI, FL 33176 MIAMI, FL 33143

e s O

3663 Sourn phpm Ay

Suite, Apt. #, etc. Suite, Apt. #, elc,

X9

11072006 Chg-LLC CRZE083 (11/05
JMP Flope 9 (11109)
City & State City & State 4. FEI Number Applied For
M/, A 65-0870510 Not Applicable
Zip Country Zip Country " . ss_oo Additional
3 3 /3 3 D A — 5, Certificate of Status Desired a Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam
ADAMS, MAX A ESQ - BBE /T;%,‘:OM0£FEUSOA)
1400 NW 10TH VENUE, SUITE 1211 treet Address (P.O. Box Number is Not Acceptable
MIAMY, FL 33136 S5 TS s,
City, F27 Zip 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 Florida. | am familiar with, and accept
the obligations of register nt.
SCNATURE Bery P70eremsor’ | PRESIDEST 77 EREY AL
Signature, typed or printed name of registared agent and btle i applicabie. (NOTE: Registerad Agent signatre requirec when renstating) 7‘”{5‘/ﬁ @Zé:jéé‘ e J é ﬁ
Maka check payable to
Amended AR Is $50.00 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TmE PRES AWK TREASL REL MBAM] peie e ML VP arndl Sep. O Crange R adaiion
NAME MORTENSON, BETTY NAME RArdc; AevALEZ
STREET ADDRESS | 5396 S.W. 80 STREET STREET ADDRESS 4 PRH NAMMoex LARE DLIVE
CITY-ST-2IP MIAMI, FL 33143 GITY-57-2IP CoRAl BAMLES, ;¢ F3id6
VILE MGRM ﬁ.@m TTE OChange [ Addition
NAME RIVABEM, FER aawE —— _
STREET ADDRESS 4 AVENUE #105 STREET ADDRESS S 1 O ‘:i:. 1 1 f;i -
CITY-ST-7P CITY-ST-2IP 1 1 1-\." Db——.n 1 I..IU j L Di:. **JU . UU
s [JChange [ Addition
NAME
STREET ADDRESS
CITY-S7-2IP
TITLE [ chame [ Addilion
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TALE e [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-21P
THLE ] Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CHY-ST-2P

11 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that I am a managing member or manager of the
limited liability company of the receiver or frustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

V4
SIGNATURE% PRES I/ DENT / / Cﬁos’: HOT-¢/ 56

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




