*  FLE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

1. Corpioration Narne

DOCUMENT # J61806

(2)

INTERNATIONAL ANESTHESIOLOGY ASSOCIATES, INC.

| Principal Place of Busingss
NOHTHSHORE

1100 MW, 85TH STREET #126
MIAMI FL 33150

Mailing Address

NORTHSHORE
1100 NW. 95TH STREET #126
MIAMI FL 33150-2038

R AL

3. Date Incorporated or Qualified

3a. Date of Last Report

03/13/1987

12/02/1996

" 2, Principal Mace of Business 28. Mailing Address 4, FEi Number Apphiad For
| 26 '59-2816117 Not Applicable
Suiter, Apt # elc, Suite, Apt. #, aelc. i
— " “ - P 5. Certificate of Status Desired O $8'75 Addltional
22] 27] Fee Required
|Gy &Sk City & State 8, Elaction Campaign Financing $5.00 may Be
23 ?B| Trust Fund Contribution Added to Fees
| Zip B Couritry Zip Couniry 8. This corporation has liability for intangible tax under s. 188.032,
.EJ. . o 251 _ m -a—tﬂ Fiorida Statutes Yes No
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
LAMBERT, LYNDALL 8t Name
999 BRICKELL AVENUE B2} Strest Acdrass (P.O. Box Number is Not Acceptable)
SUITE 555
MIAMI FL 33131 8
B4| Cily . 85| Zip Code
) 4 FL
14, Pursuant 16 e provisions of 2 orida Statutes, the above-named corparation submiis this stalement for the. purpose af changing its registerad

ofhce o

SIGHATURL

agent | am ana-r w|

reg-stered agent, g

ange was authori
go7.0505

tutes.

d by the corporation’s board of directors. | hereby acgept the appointmsnt as registered

(NOTE Reglstered Agant aignature raquired when reinstating)

V" OFFICERS AND DIRECTORS

12, 13. ADDITIONS/CHANGES TO OFFlCERS AND DIRECTORS IN 12
e 4 ’ TT OELETE 11 THILE [Tchangs L] Addiiion
NAMT $CHOU, MICHAEL, MD $.2 NAME
sineer scnarss | 1100 NW 95 ST #1126 1.3 STREET ADDRESS
anvsrae | MIAMIFL 14 CITY-ST-21P
i VP MIPEHERG 21 TNLE Tl ctange L] Addition
NAME VENDRYES, CHRIS MD 22 NAME
siker: ancress | 1100 NW 85 ST #128 23 STREET ADDRESS
arv-srze 1 MIAMEFL 2.4 CeTY-ST- 7P
i ] LT DELETE 31 THIE [T Change 11 Addilion
[y FELDMAN, JEROME, MD 32 NAME
strl annss | 1100 NW 95 ST #1268 33 STREET ADORESS
ovsre | MIAMIFL 34, QTY-§T- 19
T T T DELETE 41 TALE [J¢range  [J Addition
HAME 42 NAME
S14EC] ADDRESS 4.3 STREET ADDAESS
STy ST 44 CITY-ST-2IP
e T 0eLeE 5 tILE LT Change ] Addition
NAE 52NAME
STHEFT ALDRE S5 53 STAEET ADDRESS
Ly 5 2 54L0Y-§1-2P
B T belEiE 64 TMLE [T change  [J Addition
heAM 6.2 NAME
SIREE) ANDRESS 6.3 STREET ADDRESS
oy s 7 P Fa 84CITY-S7- 2P

CR2E034 (9/96)

14, 1 do horeby certify that the
riformiatior indicated on ihj
I am an officer or drector ¢f
appears in Biock 12 or Bic

SIGNATURE: _

irporation or the rece red to execute this

report as required by Chapt

ormation supplied with thisfilingldoes not qualify for the exemption stated in Section 118.07(3Xi}. Florida Statutes. | further cerlify thal the
snnua! report or supplemeglal agnual report is true and accurats and that my signature shall have lshg?saFrlne cljeggl effact as if made under oath; that
orida Statutes; a

0[G4y

Oate

AeD

Caytime Phofie #

1.c) 91



