2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005010

1. Enlity Name

MERCY MEDICAL GROUP, INC.

Principal Place of Business

3663 SOUTH MIAMI AVE
MIAMI FL 33133

Mailing Address

3663 SOUTH MIAMI AVE
MIAM) FL 33133-4253

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90076 038 ****6] .25
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DO NOT WRITE IN THIS SPACE

¢

City & State City & State 4. FEi Number Applied For
650705708 Not Applicable
Zp Courtry Zip Country 5. Centfficate of Status Desired [ Eeae-g?q Addiional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
' Name
Street Address {P.O. Box Nurnber is Not Acceplabls
FISHMAN, LEWIS W )
9130 SOUTH DADELAND BLVD, SUITE 1121
MIAMI FL 33156 : :
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signatura reguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payame 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D {7 Delete TITLE I change  [J Addition
NAME HEUSON, IWLLIAM HAME
STREET AODRESS | 3683 SOUTH MIAMI AVE STREEF ADDRESS
CITY-ST-2P MIAMI FL 33133 CITY-8T-2IP
TITLE D O Delete TITLE [ Change (] Addition
NAME LOPEZ, RAUL HAME
STREET ADCRESS | 3683 SOUTH MIAME AVE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33133 CITY-ST-2IP
TLE D [ Celete TTLE [ Change (T Addition
NAME ROSASCO, EDWARD J JR HAME
STREET ADORESS | 3683 SOUTH MIAMI AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE O elete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
4 O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
12, { hereby certify that the infarmation suppliad with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true and dccurate and that my signature shall have the s5ame legal effect as if made under oath; that I am an officer or director

of the corporation or theeceiver or truste powered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an a) ent with a EF 5, with all othey like empowered.

i 7 iy [
SIGNATURE: ST GE Al ORE JEQUIERRe J. Rosasco, Jr.  3/15/00  (305) 285-2121
SIGNATURE ANDJTYPED OR PRINTED NAMIP OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone # J

CR2E037 (9/99)



