FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
'CORPP?HFA‘THON " »‘ FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 N Secretary of State
DOCUMENT # PO3000057744 (3)

1. Corporation Name

. INTERNATIONAL ANESTHESIA SERVICES, P.A.

Sramm el

0 A

Principal Place of Business Mailing Address

.| 7Y EAST 25TH ST, 777 EAST 25TH §T.
i | BUE 219 SUITE 219
- | HIALEAH FL 33013 HIALEAH FL 33013-3850
3. Date Incorporaled or Qualilied | 3a. Date of Last Report
, ] o 08/13/1993 10/24/1996
2. Principal Place of Busingss 28, Maiing Addross 4. FE! Numiber Applied For
1] : B 26| N _ 650420238 L [nor Appricanie
~ Sulte, Apt. 4, elc. Suilo, Apt #_ ele. . -
P ooy P 8, Certilicale of Slalus Desired [ $B'75 Additional
-2—2] - 27‘ ) L Feo Required
City & State ' | City & Btate 6. Election Campaign Finanging $5.00 May B
2 — 23-! - Trust Fund Contribution 'l Added to Faes
Zip Country Iy ~_ Country . B. his corporalion has fiability for intangible tax undor s. 199.032,
- fal] 25 s L I £ R Forida Statotos Y Yes [0
: 8. Name and Address of Curront Registered Agemt 10, Name and Address of New Reglstered Agent o
o[ saxowmz, ALaN 81 Name
' . "“ KA.NE CONOOURSE 82| Stroct Address (P.O. Box Numbar is Not Accop_lahlo) -
! STE. 401 ‘ N o
BAY HARBOR ISLANDS FL 33154 83
84| City o ) F'L 85[ Zip Codo

11, Pursuant to tha provisions of Sealions 607.0502 and GO7 1508, Florida Statutes, the abovo-named corporation submits 1is slatement Tor tho purpose of changing its reqistered
* office or registéred agent, or bath, in the Slale of Flaida. Such change was aullorized by the corpotalion’s board of directors. | horeby accepl the appointmenl as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florica Stalules.

-SIGNATURE

Bl Signaire, Iyped o pratod nameo of registe o agenl and e i apghcabio __ T TINOTE Registared Agent Sgratare reqared T TTUURATE T
f 2. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICEELS#{\ND DIEE[QBS IN E__ g
. 8 [ DELETE T S T Hohange T Addition | 65
; NAME DIAZ'LANDA. HIGARDO 0. 12 NAME g
stheet appress | 177 E. 25TH STREET #219 13 STREET ADDRESS &
onv-stze | HIALEAH FL . N R , &
WE P Toreie pATLE K/ R Change ™ [T additon | &
NAME SELEM, JOSE M.D. 27 NAML
_sweeraponess | 17T E. 26TH STREET #219 23 STREF] AORESS
CITY-$T-2IP HIALEAH FL o N 24 cny-51-2ip
e D - CIofeie 31TME ] [T cnange ] Additicn
- NAME QARCIA, BASILO M.D. 32 NI
‘sweeraponess | 177 E. 26TH STREET #219 53 STREET ADDRESS
arv-st-ze | HIALEAH FL 34.CTY-5T-2P
e D T T e 41 T Crange [ Adgition
R GONZALEZ, CARLOS M.D. 4.2 MM '
; STREET ADDRESS m E- 25TH smEET. #218 43 STHIF1 ADDRESS
BTY-5T-2P HIALEAH FL o 14LY-$1-21P :
TALE D NG EET: f) B chenge  TF Addition
NAME DIAZ, M.D., MARID 5.2 KA
.steeer aooress | 777 E. 25 STREET #2190 5.3 STREET ADDRESS
_CITY-5T-2P HIALEAH FL N 84 CIY-51. 20
ame . | D T T ey \Ydd T Change L Adgiiion
wve | SANCHEZ-MEDIO, MD. , JORGE 6.2 NAME
. | :smeevaponess | 777 E. 26 STREET #219 B3 STHELT ADURESS
T om-sy-2e HIALEAH FL ~ B4CTY-S1ap | L
3 14. { do hereby cerlify that the informalion supplicd with this filing does not gualily for 1ho exemplion stated in Seclion 119.07(3)(). Florida Statutes. | {urther cerlify thal the

information indicated on this annual reporl or supplemental annual report is 1rue and acourate and thal my signature shall have tho same legal ellecl as il made under palh; that
" 1 am an officer or direcior of the corporation of the: recelver or lrusloe ompowered 1o execule this tepart as required by Chaplor 607, Florda Statutes: and that my name
appoars in Block 12 er Block 13 if changed, 1 an atlachmenl with an address

B P 1l AL A o AL N




