—————EEEEE————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004902

1. Entity Name

MERCY PHYSICIAN ORGANIZATION, INC.

0021375

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90360 024 ****61 .25

Principal Place of Business Mailing Address

3663 SOUTH MIAMI AVENLE 3663 SOUTH MIAMI AVENUE

#3111 i
WIAMI FL 33133 MIAMI FL 33133
us us

puyvoJouiv

2, Principal Place of Business 3. Mailing Address

RN

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, +El Number o Applied For
650779407 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FISHMAN, LEWIS W
9130 S DADELAND BLVD
STE 1121

MIAM! FL 33156

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Slgnature, typad or printed name cf registered agent and titls if applicable.

{NOTE: Registerad Agent signatura required when rainstating}

DATE

3 FILE NOW: FEE 15(361.25

8. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

Wake Check Payable to
Department o

CR2E037 (9/01)

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE P [ Change WAddilion
NAME VIERA, CRISTOBAL E M.D. NAME ABAT ”““o M.D. cq/ 7[)/

STREET ADDRESS | 3661 . MIAMI AVENUE #202 STREET ADDRESS /Afs 3 (ari) o

omv-s2P | aM) FL 33133 CITY-5T- 2P %

TME D O Delsts TILE (3 Change 3] Addition
NAME NOY, JOSE J M.D. NAME L oLA

STREETADDRESS (3681 §. MIAMI AVENUE #202 STREET ADDRESS bs 60N$ ‘ b ¥52. ;4!2{_ #ﬂ)@‘s
CITY-5T-21P IAMI FL 33133 CITY-§1-21p _/élzzm 35/3

e D [ Delete TITLE D LE O change R Acition
HAME HUERTAS, ENRIQUE M.D. NAME E2, oNARDo M

STREET ADGFESS | 1831 NW 7TH STREET STREET ADDRESS i'z ol 5’4,0 3»’7 £D‘L- 7() )

oTY-ST-7P | MIAMI FL 33125 CITY-§T-2P ,(,?

TILE D O Delete TILE O change N Addition
HAME PITA, JULIO C M.D. NAME AFH

STREET ADDRESS 365%, S. MIAMI AVENUE #6008 STREET ADDAESS m 4 S 3 mbM #;'3003
Crv-ST-ze | MIAMI FL 33133 CITY-57-2IP .3_3 33

TITLE D O Delete TITLE 1) [ Change wAddilion
NAME COSTA, GABRIEL M.D. NAME Figarot n OSCAR m b,

STREET ADDRESS | 3859 S MIAMI AVENUE #4001 STREET ADDRESS 70 / pra [(J ’7 33’@

CITY-8T-2IP MIAMI FL 33133 CITY-ST-2IP

TILE P 1 Delete TILE [ Change m Addition
NAME SURUJON, ESTHER NAME Gnacu n-&‘sm ADA , HE ¢mma mpb,

STREET ADDRESS | 3663 S MIAMI AVENUE #3718 STREET ADDRESS DQCa /

cm-sT-2f [ MIAME FL 33133 CITY-ST-2IP '%Z 3/3

12. { hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachmen; gther like empowered.

SIGNATURE:

address, with all

does not gualify for the exemption stated in Sectlon 118.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei iver or trustea empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SEQUESTHER SUrRLIDAS 4l loa

TURE AND TYPED OR PRINTED NAME OF SIGNING OEEICER OR DIRESTOR

30 s)
2388 -7




