FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 8 8 O O dam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 D|V|S|§:G$aég:rpséiinows Secretary Of State
DOCUMENT # P93000057744 (3)

1. Corporation Nameo

INTERNATIONAL ANESTHESIA SERVICES, P.A.

OO

Principal Place of Business Mailing Address
TTT EAST 25TH 6T. T77 EAST 25TH §T.
BUITE 219 SUITE 219
HIALEAH FL 33013 HIALEAH FL 33013 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
I 08/13/1993
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] ool 650420238 Not Applabio
Suite, Apt. #, etc. Suile, ApL. #, elc. iti
P wie. e © 6. Certificate of Status Desired O $B'75 Aditional
27] Fes Required
City & State 8. Election Campaign Financing $5.00 May Be
Tsl Trust Fund Contribution ] Added to Fees
5;., Zip Country Zip Country 8. This corporation owes of has paid the current year Intangibie
v ’2_{] 25 N ;l m Personal Property Tax due June 30. 'R Yes [JNo
B 9, Name andﬁﬁgg[ersaioifrcqirrg@ nglprlggqﬁg_e_r!l ) i 10, Name and Address of New Reglstered Agent
SAKOWITZ, ALAN 81| Name
1111 KANE CONCOURSE 82 Streel Address (P.O. Box Number is Not Acceptabla)
STE. 401
BAY HARBOR ISLANDS FL 33154 63
B4| City FL 85| Zip Code
11, Pursuant to the provisions ol Sections 607.0507 and 6071508, Florida Statules, the above-namod corporalion submits this stalement for The purpose of changing its registerad
office or registerod agent, or both, in the Slale of Horida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agant. | am familar with, and accept the obhigations of, Section 607.0508, Florida Statutes.
SIGNATURE ____ ... .. R .
Signaluro, Iypod o fiotled nartes of eogetesed aent aoed Wle o apg bl {NOTL- Repistered Agenl sigralure required when reinstaling) DATE p
O Y OFTICERS AND DIRE CTORS | EEX o ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
% TITLE [ [ oiere 11T 1) [T Change NAudilion g
Foloame DIAZ-LANDA, RICARDO M.D. 12 e Alvarez. , Fiancses M 12 . 3
smeerapoaess | 777 E. 26TH STREET #219 1.35TReeT aDDRESs | €777 Eask 25 HStreet, #H219 S
oY-S1.2¢ HIALEAH FL L uervstze (HOdesk FL. 33013 &
TILE T [T OkLETe 21 TMLE [T cChange [ Addition |O
NAME SELEM, JOSE M.D. 22 NAME
steeeraooeess | 777 €. 25TH STREET #219 2.3 STREET ADDRESS
i | crv-stae HIALEAH FL _ 2,401 5t-21
¢ | WE D (I DELETE 31TIE [Tchange [T Addition
E, NAME GARC'A, BASILO M.D. 3.2 NAME
¢ | sweeraooress {777 E. 25TH STREET #219 33 STREET ADDAESS
| omy-stae HIALEAHFL - 34.0MY-51-2p
TILE D ] DELETE £1THLE [CJchange L] Addition
HANE GONZALEZ, CARLOS M.D. & 2 HAME
- | smeeranoress | 777 E. 25TH STREET, #219 43 STAEET ADDRESS
E [ omv-sr.op HIALEAH FL o 44TITY-ST-2P
IS T P T T DELETE 51IALE [T Change 1 Addition
L e DIAZ, M.D., MARIO 52 NAME
.+ | smeeranoness | 777 E. 25 STREET #2189 53 STREET ADDRESS
£ | cm-stae HIALEAH FL ) 54CIY-5T-2p
f TILE VP 7 DELETE B1TILE [T Change (Y Addition
: MAME SANCHEZ-MEDIO, M.D. , JORGE 6.2 NAME
v | sweaoness | 777 E. 25 STREET #219 6.3 STREET ADDRESS
p |omvesrze HIALEAH FL o | secny stz
: 14. | hereby certify thal the mformation supphied with this filing does not gualify for the e IE“OH stated in Seclion 119.07(3)i). Florida Stalutes. | further certify that the information
: indicated on this annual report or supplemental annual report is true and accurate that my signature shall have the same legal effect as if made under oath; that | am an
f officer or dirgctor of the corporation or the receiver or frustes empowered 10 ex his report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 131f changed, or on an atlachment witly an address. /
; P A M// Py AT e | d4 ?JF /?1)('(:2/./%‘\3(’




