' ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P93000057744 ecretary of State
1. Entity Name 04-23-2003 90299 003 ***150.00
INTERNATIONAL ANESTHESIA SERVICES, P.A.
Principal Place of Business Mailing Address
777 EAST 25TH ST, 777 EAST 25TH ST,
SUITE 219 SUITE 219
S AT AN R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650429238 Not Applicable
zp Couniry Zip Couniry 5. Certificate of Status Desired O ?aae-ggq L‘:\i:j:::ﬁo“ai
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
SAKOWHZ’ ALAN Street Address {P.0. Box Number is Not Acceptable}
1111 KANE CONCOURSE
STE. 401
BAY HARBOR ISLANDS FL 33154 City FL | 2 Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, lyped cr printad names of registerad agant and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' R ‘
N 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Addedto Foes
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O Delete TITLE ) [ change [ Addition
NAME SANCHEZ MEDIO, JORGE L MD NAKE
streeT anoress [777 E. 25TH STREET #219 STREET ADDRESS
ory-st-z2P - IHIALEAH FL 33013 ) CITY-ST-ZIP
TITLE T O Delete TILE TH m Change  [] Addtion
NAME SELEM, JOSE M.D. HAME
STREET ADDRESS [777 E. 25TH STREET #219 STREET ADDRESS
crv-sT-2P  |HIALEAH FL CITY-S1-2IP
HILE . .. Ooeete . [ S ) IX(change [ Addition
NAME GARCIA, BASILO M.D. NAME ) T i
STREETADDRESS (777 E. 25TH STREET #219 STREET ADDRESS
ory-sT-2P |HIALEAH FL CITY-ST-2IP
TTE D 3 Delete TITLE D M conange [ Addition
NAME GONZALEZ, CARLOS M.D. NAME
STREET ADDRESS 1777 E. 25TH STREET, #219 STREET ADDRESS
cry-s-2P - HIALEAH FL CITY-ST-ZIP
e D [ Detete TILE [J change  [J Addition
NAME DUYOS, LORELY RAME
staeer ADCRESS (777 E. 25 STREET #219 STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33013 CITY -5T-2IP
TMLE D 1 Delete TITLE ) Change [ Addition
NAME IALVAREZ, MD, FRANCISCO NAME
STREET ADDARESS 1777 E. 25 STREET #219 STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33013 CITY-ST-71P

12. | hereby certify that the information,supplied with this filin é; does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or suppley ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive ee empowerad {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ddress, with all cther Like empowered. )
o Y4—7-03 D523 ——25‘9‘91

SIGNATURE: ] 3
RE AND TYPED OR PRINTED NAME OF SIGNING OFEEER OR DIRECTOR l’ce — . 2 es Data Daytima Phone #

CR2E034 (10/02)



