2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT # N96000004902

1. Entity Name

MERCY PHYSICIAN ORGANIZATION, iNC.

Principal Place of Business

3663 SOUTH MIAMI AVENUE
#3M1

MIAMI FL 33133

us

Mailing Address

3663 SOUTH MIAMI AVEMUE
m

MIAMI FL 33133

us

2. Principal Place of Business

3. Mailing Address

FILED .
Jun 04, 2001 8:00 am .
Secretary of State

06-04-2001 90001 013 ****51 .25

BN58789

(AL

A

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number - - Applied For
65-0779407 Not Applicable
Zp Cauntry Zp Country 5. Centificate of Status Desired ~ [J §8-75 Additional
- - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHMAN, LEWIS W Street Address {P.Q. Box Number is Not Acceptable)
9130 S DADELAND BLVD
STE 1121 .
MIAMI FL 33156 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the state of Florica.
SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicable. (NQT _: Ragistared Agent signature requirgd when reinstating) DATE
T | T
: FILE NOW: 8. Election Campaigi Financing $5.00 May Be Make Check Payableto | $
‘ FEE IS $61.25° Trust Fund Contrit ution. Added to Fees Department of State - || I
! AL . . l j
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME D [ Delete TILE Duwector [ Crange ﬁAddilion ]
NAME VIEHA, CRISTOBAL E M.D. NAME DELEON, ROLANDO M.D. g
smeer aooress | 3661 S. MIAMI AVENUE #202 SREETADDRESS [ qpeg o Miami Avenue # 5005 %
CITY-§1-2F MIAMI FL 33133 CITY-ST-2IP Miami  FL 33133 ]
W ECHor [ Change Addition | CC
i D ¥, JOSE 4 MD. et e ARCTA-ESTRADA, HERMINIO M.D: JRoasion |8
sTReET ADORESS | 3661 S. MIAMI AVENUE #202 - STREET ADDRESS - ,,,Zf"OleW JA7th_Avenue . _
oITY-ST-21P MIAMI FL 33133 CITY - 51-21P Miami, FL 33133
me D ﬂoeme e Dueector ] Change ﬂ Addition
NAME TANO, RAUL | M.D. NAME HUERTAS, ENRIQUE M.D.
sTReeT ADDRESS | 3661 S. MIAMI AVENUE #202 smesTanpREss | 1831 NW 7th Street
CIry-S1-2P MIAMI FL 33133 K CiTY-ST-2IP Miami FL 33125
e D /[ Dekete e Drrector [ Change ﬂ»\dmnnn
NAME PITA, JULIO C M.D. / I NAME LOPEZ, LEONARDO M.D.
STREET ADDRESS | 3659 S. MIAME AVENUE #6008 secTADORESs | 2601 SW 37th Avenue # 701
CiFy-5T-2P MIAMI FL 33133 ! ciry-sr-2p Miami, FL 33133
e D Kﬂelete TITLE Thtector 3 Change xAddit}un
NAME BASAGOMA, JOSE S M.0. NAME COSTA, GABRIEL M.D.
sTReeT ADDRESS | 3661 S. MIAMI AVENUE #705 STREETADDRESS | 3659 §, Miami Avenue # 4001
CITY-5T-7IP MIAMI FL 33133 CITY-ST-ZIP Miami, FL 33133
TITLE D [ pelete TITLE Presrvdend [ Change XAddilion
NAME MAS, RAFAEL M NAME SURUJON, ESTHER
STREET ADDRESS | 3659 S MIAMI AVE #6002 sigeTaporess | 3663 8. Miami Avenue # 3718
CIFY-ST-2IP MIAMI FL | CITY-S1-21P Miami, FL 33133
12. | hereby cerlify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07{3)(i), Florida Statuies. | further certify that the information
indicated an this report or suppiemental report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repon as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an a’itachmwress. with all other like empowerec ?;“_hu_ {305
[ i ey =l AR 1] 7
SIGNATURE: Ziah S N T . S URU A OA) 5_/30_/01 ACE - 2UT A




