_2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N96000005010 » Feb 12, 2001 8:00 am
I+ Eny tame Secretary of State

MERCY MEDICAL GROUP, INC. 02-12-2001 90221 021 ****§] .25
Principal Place cof Business Mailing Address
3663 SOUTH MIAMI AVE 3663 SOUTH MIAMI AVE UvvavUrw
MIAMI FL 33133 ’ MIAMI FL 33133 )
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
650705708 Not Applicable
Zip Country Zip Cauntry " » $8.75 Additional
. 5. Certificate of Status Desired (] Fao Required
e - &.-Name and Address of Current Reglstered Agent-—_ __ Y — 7. Name and Address of New Registered Agent B .
Name N
FISHMAN, LEWIS W Street Addrass (P.C. Box Number is Not Acceptable)
t]
8130 SOUTH DADELAND BLVD, SUITE 1121
MIAM! FL 33156
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Fiorida.
SIGNATURE
Signatura, typed cr printad name of registared agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FiLE NOW: 8. Election Campaigh Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribyution. O Added to Fees Department of State
10. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TWILE D O Delete TITLE [ Change [ Addition | S
NAME HEUSON, IWLLIAM NAME =)
STREET ADDRESS | 3663 SOUTH MIAMI AVE STREET ADDRESS s
CITY-$7-2P MIAM! FL 33133 CITY-57-2P a
ol
TITLE ] O belete TITLE [ change [ Addition 5
NAME LOPEZ, RAUL NAME
STREET ADDRESS |- 3663 - SOUTH:-MIAMI- AVE e = e - stevaDDRESS-|. = o
CITY-51-21P MIAMI FL 33133 CITY-5T-ZiP
TITLE D O telete TITLE O change [T Addition
wwe - | ROSASCO, EDWARD J JR e
SIREET ADDRESS | 3863 SQUTH MIAMI AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-ZiP
TWILE 3 Delte TME C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE O pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TILE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-8T-ZIP
12. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that tha information
indicated on this report or supplemental report is trye-gnd accurale 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 rageiver of trustee empo fi to execute this repget as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂacm an addres fi cther like empower
SIGNATURE: @nu‘i\’]ﬁﬂ’ JRE REQUYREEaward J. Rosasco, Jr. 01/24/01  (305) 285-2121
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




