FILE NOW: FILING FEE IS $61.25

NONPROFIT cﬁ‘“‘“"fl’_j“?&&; FLORIDA DEPARTMENT GF STATE
CORPORATION P Sande B Mortham
ANNUAL REPORT ‘AT

& Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 708377

1. Corporation Name
%E)f:;‘S'IiHESIOLOGISTS PROFESSIONAL ASSURANCE ASSOCIA

(7)

Principal Place of Business Maiting 'Address

801 ARTHUR GODFREY RD.. SUITE 250
SUITE 400
MiAMI BEACH FL 33140

8 ARTHUR GODFREY RD.. SUITE 250
SUITE 400
MIAMI BEACH FL 33140

FILED

Secretary of State

Mar 18 1996 8:00 am

IAERNE W

- Date Incorporated or Qualified

da. Date of Last Report

24] 26] 2] 20

01/28/1965 05/01/1995
2. Principal Place of Business 2a. Mailng Addross 4. FEI Number Applied For
21 El 59’2822 138 Mot Applicable
te, Apt. #, elc. ite, Apt. #. elc. iti

Suite. Ap o Suite, Ap o 5. Cortificate o* Status Desired O 58'75 Adqlllonal
Fz?l ;l Fee Required

City & State City & Slale B. Election Campaign Financing 0 $5.00 wvay Be
’E‘ ?B' ) Trust Fund Contrioution Added to Fees

Zip Country 21z Cauntry 8

- This corporation has liability tor infangitle tax under s. 199.032,
Florida Statutes

Yes [ No

9. Mame and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

Strewt Actdiess (PO, Box Number is Not Acceptable)

81 Name
MOYA, FRANK a2
801 ARTHUR GODFREY RD. SUITE 280 400
SUITE 400 83
MIAMI BEACH FL 33131 84| City

B5

FL

Zip Code

11. Pursuan! to the provisions of Sections 617.0502 and 617.1 508, Floridz Statutes, the above named corporaticn subnils this statement far the purpasa of ch
or registered agent, or both, in the Stale of Florida. Such ghange was authorizad by the corporation’s board of direclors. | hereby accepl the appeintiment a

familiar with, and accept the abligations of, Section 617.0503. Tlorida Statutes.
SIGNATURE _

Sigra e, typeg or prined races o s ired A ae G | appl ol

TTNOTE S,

tate

anging its registered office
s registerad agent. | am

12. OFFICERS AND DIHECTORS 13. ADDITIGNS GHANGE S T0 O HICERS AND DI IONS W2
TITLE DPT [JOELETE LITITLF [OJChange  [7] Addtion
NAME MOYA, FRANK, M.D. 12 NAME

sTheerancress | 801 ARTHUR GODFREY ROAD 13 STREET ADDRESS

CITY-51-21P MIAMI BEACH FL 14CITY-5" - 2ip

TIHE bv [IneLETE ZITILE [Ocrang: [ Additan
NAME WATSON, PHILUP, M.D. Z2NAME

sreees anohess [ 801 ARTHUR GODREY ROAD 2 3STREET ADDRTSS

CY-ST-2IP MIAMI BEACH FL 2 40TY-51- 29

TITLE DS [JDELETE I1TILE [IChange  [T] Addilion
NAME MUNULTY, JOAN Y

steerAnoRss | 801 ARTHUR GODFREY ROAD 33 5TREET ADDRESS

CITY-57-2I MIAMI BEACH FL 34 CHY-ST 2P

TILE oV [Cloereie 41T [dchange [ Adétion
KAME LICHTIGER, MONTE, DR. 4 ZNAME

sReeTApaess | 801 ARTHUR GODFREY ROAD 43 STHEE! ADDRESS

CITY-SI- 7P MIAMI BEACH FL 44CIY-57- 719

TIILE DV [IDELETE 51 TITLE [OCrangz [ Additon
NAME MARSHALL, JR., DR. 57 NAME

streeTanoress | 801 ARTHUR GODFREY ROAD 53 SI4CET ADDRESS

CHY-$1-7 MIAMI BEACH FL S40TY-51-2F

TLE DV [0ELETE €1 TILE [Change [ Addition
NAME WHITTLES, HOWARD, M.D. 62 hANE

sracer aporess | B0G1 ARTHUR GODFREY ROAD 63 STREE} ADORESS

GIY-ST-2P MIAMI BEACH FL 64 CITY-ST-2IP

14. | do hareby cerify that the information supplied with this fi ng is voluntanly furnished and does nat qualify for the exemption stated in Section 110 07(3)(k}, Florida Statutes. [ further
certify that the informalion indicated on the annual report or supplemental annual report s true and accurate and that my signature shall have the sar
aath; that | am an officer or drector of the corporation or the receiver or trustee empowered 1o execute this report as reauired by Chapter 817, Flonc

appears in Block 12 or Block 13 it changmee

f Machmant with an address.

SIGNATURE: ‘gp e Frank Moya, M.D.,
SIGNATURE AND P G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/12/96

w2 legal effect as if made under
fi1 Statutes; and that my name

(305) 673-4357

Do e Pl §

CR2E037 (12/95)




