2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # N96000005010

1. Entity Name

MERCY MEDICAL GROUP, INC.

Principal Place of Business

3663 SOUTH MIAMI AVE
MIAMI FL 33133

Mailing Address

MIAMI FL 33133

3663 SOUTH MIAMI AVE

I

H

A

oV7862

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65'0705708 Not Applicable
Zip Country Zip Country - . $8.75 Additional
e il L e e E R e ] PRS2 1 i ipg;tlilgeile_of §1alus Desired __?,D, _..Fee Required »
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
FISHMAN, LEWIS W et Address | prable)

9130 SOUTH DADELAND BLVD, SUITE 1121
MIAMI FL 33156

City

FL

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.

SIGNATURE

Slgnature, typed or printed nama of registersd agent and title if applicabls.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

Make Check Payableto
Department of State ., -

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. 11,

TIES D XX Delete e Chairman/Director O Change X[ Adition
NAME HEUSON, IWLLIAM NAME John E. Matuska

STREET ADDRESS | 3663 SOUTH MIAMI AVE STHEETADDRESS | 3663 South Miami Avenue

omv-st-zf | MIAMI FL 33133 O STP | oo Bl 33133

e D EDeiete TLE Director [ Change X1 Addition
NAME LOPEZ, RAUL NAME Manuel P. Anton, III, M.D.

STREET ADDRESS | 3683 SOUTH MIAMI AVE STREETADDRESS | 3663 South MIami Avenue

crv-st-ze. _ (MIAMI FL 33133 B e RSP I Miami, SFL-33133 o oee s o e o e e s
TITLE D X Delgte TITLE Director [ Change  fi) Addition
RAME ROSASCO, EDWARD J JR NAME Sr. Elizabeth Anne Worley, SS8J

sTReET ADREsS | 3663 SOUTH MIAMI AVE STREETADDRESS | 3663 South MIami Avenue

orv-sT-ze | MEAMI FL 33133 or-st2P | Miami, FL 33133

ME [ pelete TITLE Directors ~urn [ Change  7[!] Addition
NAME NAME Jerty Mashburn:’ ‘verre

STREET ADDRESS STREETADDRESS | 3663 South Miami Avenue

CITY-5T-2IP on-sTZP | msacs pr 23133

THLE [ Delete TILE Direct’:or O Change el Additicn
NAME NAME John Hazel

STREET ADDRESS STREETADDRESS | 3¢ c'a oot Miami Avenue

CITY-57-2IP anvestap | o T e

TILE [ pelete TILE ERESTEEEIES {(J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appear.

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

i"John E. Matuska

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s in Block 10 or Block 11 it

02/15/02

(305) 285-2121

. e o

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90046 039 ****5] 25

CR2E037 (9/01)



