FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

ANNUAL REPORT

1998

Secrelary of State

DIVISION OF CORPORATIONS
POSUMENT # J61806 (2)

INTERNATIONAL ANESTHESIOLOGY ASSOCIATES, INC.

Principal Place of Businoss Mailing Address

FILED
Apr 15 1998 8:00am

Secretary of State

0 0T

office or rogistered agent, or both, in the State of Florida. Such change
agent. | am familiar with, and accept the obligations of, Section 607 .

SIGNATURE

05, Florida Statutes.

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

NORTHSHORE NORTHSHORE
1100 N.W. 85TH STREET #126 1100 NW. 95TH STREET #126
MIAMI FL 33150 MIAMI FL 33150 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
03/13/1987
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 [26] 4 A g —= 4 59-2816117 Not Applicable
Suite, Apt. ¥, el - Suite, Apt. W’V {
e ’ f" ve e (Sa VL e 8. Cenrtificate of Status Desired ] $8'75 Addttional
;21 | el ;] Fee Required
City & State () City & State #. Election Campaign Financing $5.00 may Bo
E ;] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current yaar Intangibla
;l El _271 ;] Personal Proparty Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAMBERT, LYNDALL 81| Name -
999 BRICKELL AVENUE 82| Street Address (P.O. Box Numprlable)
SUNE 556
MIAMI FL 33131 &3 /
84| City / FL Ia.sl Zip Code
11. Pursuant fo 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

Signature, typed of prinind name of tegistered agent and 1tlo 1 spphicabke (NOTE: Regisierad Agen| signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ] DELETE LITTLE [T Change [ Addition
NAME SCHOU, MICHAEL, MD 1.2 NAME
sweeraooress | 1100 NW 95 ST #126 1.3 STREET ADDRESS
CITY-ST-2WP MIAMI FL 1.4 CITY-5T- 2P
THLE 1 T ELete 21 WTLE [ change T Asdition
NAME VENDRYES, CHRIS MD 22 NAME
st anoress | 1100 NW 95 ST #126 2.3 STREET ADDRESS
CTY-S1-2p MIAMI FL 2. 4DITY-5T-2IP
TILE [ [T pELeTe 3.1 HILE T change  [_J Addition
NAME FELDMAN, JEROME, MD 3.2 HAME
siaeraocress | 1100 NW 95 ST #126 3.3 STREET ADDRESS
Ty -51-2P MIAMI FL 24.CY-51-2P
TIRE 1 peLete 41TMLE ] Change  [J Addition
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4ACITY-5T-2P
TATLE [ pELETE 51TILE [T Change ] Addition
NAME 52 NAME
STREE] ADORESS 53 STREET ADDRESS
CTY-S1-2P 5.4 CITY-ST- 2P
TILE [J oeLe 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIT¥-ST-2IP 1 " P Ersy-sr-2p

74. 1 hoereby certily that the inf,
indicated on this annual r
oficer or diraclor of the atl
Biock 12 or Block 13 if chhgyed,

fion suplplled with this filing does
t or supplemental annual report i

or the racgiver Qr trus!e
on

CIfCNMATYTIIDE:

o the exerhption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
gcirate a @that my signature shall have the same legal effect as if made under oath; that | am an
is, report as required by Chapter 8607, Figrida Statutes; and {fhat my name appears in

2S9IL(96

CRZE034 (10/97)



