NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: F|LING FEE IS $B1 25

FLOHIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Seeretary of State
DIVISION OF CORPORATIONS

1. Corporation Narnc

TION, INC.

Principal Place of Business

801 ARTHUR GODFREY RD.,-SHITE-250—
SUITE 400
MIAMI BEAGH FL 33140

DOCUMENT # 703377
ANESTHESIOLOGISTS PROFESSIONAL ASSURANCE ASSOCIA

|

B I;Aiairhrng Address

BOY ARTHUR GODFREY RD.. SUfTE-250—
SUITE 400
MIAMI BEAGH FL 33140-3323

FILED
Mar 18 1997 8:00am
Secretary of State

AU G

3. Dale Incorporalad or Qualified 3a. Dale of Las| Roport
01/28/1965 03/18/1996
2. Principal Place of Bumnnsq 2a. Ma;hnq ‘Addross . 4. FEI Number Applied For
€ o1 B ot ol ce ey  Reed [l €53 Bethoe bodS ey K  bo2se2iss | |velsppicenio
Suite, Apt. #, elc Guile, Apl 4. ele. !
v L.\ . - ! ! L_\ . 5. Cerlificate of Stalus Desired 0 $B 75 Additional
E Su \‘\— e co gil S(L\:\ LD Fee Required
City & State ) . - City & Stale 6. Election Campaign Financing $5 00 May Be
!5] Y\ Ve vy ‘777}”1‘, gg] XY Gl ey ‘ L o Trust Fund Contribution Added to Fees
Zip ' Country 7ip Caunlry - 8. This corporalion has hability &y Ingfngible tax under 5. 199 03?
24 3 3\ U\D 25_[ ‘U 5 ﬂ 29] 5 3 \L-\D ] ws r‘\ Flarida Stalutes Yes [ MNo o
9. Name and Acldr 55 01‘ Currem Registered Agent 10. Name and Address of New I)égl‘steredﬁ@ggﬂtﬁ o R
B1| Name
MOYA, FRANK 82| Street Address (P.O. Box Number is Nal Acceptable)
801 ARTHUR GODFREY RD. ‘SUTE-250.
SUITE 400 B3
MIAMI BEACH FL 33121 84| City FL B85| Zip Code
11, Pursuant to the provisions of Seclions 617.0502 and G17.1508, Florda Statules, the above-named corporaticn ‘submits this stalemeni for the purpase of changf@ls rogislered i
office or regislered agont, or balh, in the State of Torida, Sug I chiange was authorized by the corporation's board of directors. | hereby accept the appointrmenl as registered
agent. | am familiar wilh, anct aceept the obligations of, Section 617.0503, Horida Statutes.
SIGNATURE e i+ e o s e =
Tsignanre, tyged G prnted e f g ent and Wk 1 apghcacl NOTH Fu lemod /\grl 1 :;gr.anus l(.quv,d WO B NS Ating) DATE
12, OH ICE HS AND [)IHE C-](JH‘% 13 7 B ADDITIONS/CHANGE S TO OFFICE RS AND DIRE CTORS IN 12 g
TILE DPT [ onete Jamir (T chenge [T adeition | &
NAME MOYA, FRANK, M.D. 1.2 NAME N
steeranoress | 801 ARTHUR GODFREY ROAD 135IHEET ADDRLSS &
CTY-S$1-2P MIAMI BEACH FL o heonvesiae . I |
THILE DV [T oneT 2R O change [ Adéition | O
NAME WATSON, PHILLIP, M.D. 22 HaMk
steeranoress | 801 ARTHUR GODREY ROAD 23 STREFT AUDRESS
CiTY-S1-2P MIAMI BEACH FL I XN -
TLE DS [ otiet STIRLE [ change [ Addition
NAME MUNULTY, JOAN 32 NAME
sae acoress | 801 ARTHUR GODFREY ROAD SISIALE L ADDHESS
CITY-§T-21 MIAMI BEACH FL o Esacy-sie |
TIE ov T oot 4110 [T change [ Addition
NAME LICHTIGER, MONTE, DR. 4 2NAME
streer aporess | 801 ARTHUR GODFREY ROAD A3SUCE ADDRESS
CiTY-§T-71 MIAMI BEACH FL o Naaonv-sae -
TIRE DV [T onen B1TILE [ Change - Addition
NAME MARSHALL, J.R., DR. 5.2 HAME
street apoaess | 801 ARTHUR GODFREY ROAD 5.3 STIELT ADDRESS
CITY-St-21p MIAMI BEACH FL - N E N
TME DV  Oonar 61 10MLF [ ] Change [ Adoition
HAME WHITTLES, HOWARD, M.D. 5.2 NAMI
staeeracontss | 801 ARTHUR GODFREY ROAD 63 5THELY ADDRESS
Ciy-g1-21p MIAMI BEACH FL L saonvesae
14. | da hereby corlify hat the inlormabon supphoed with this Mmg docs nol quahly tor the exemption stated in Seclion 119.07(3)(i}, Florida Stlatutes. | furlher cerldy that the
information indicated on this ann 0| of supplemental annual report s rue and acourate and that my signature sha!l have the same legal effocl as il made under oath; thal
1 am an officer or direclor of the corpOMgon or tho receiver of frustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 il cha or on an altachmenl with an address
g 1 N 1 N




