APPROVEL
AND
FILED

970CT27 PH 1219
SECRETARY OF STATE

+{ - ASSURANCE ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
I CORPORATION Sandra B. Mortham
) ANNUAL REPORT Sécretary of State
H 1997 AMENDED DIVISION OF CORPORATIONS
DOCUMENT # 708377
1. Corporation Name ‘,
ANESTHESIOLOGISTS' PROFESSIONAL {

TALLAHASSEE. FLORIDA

IR A

Principal Place of Business Mailing Address

801 Arthur Godfrey Rd., #400 801 Arthur Godfrey Rd., #400

Miami Beach, FL, 33140 Miami Beach, FL 33140
3. Dats Ingorporated or Qualifisd 3a. Date of Last Report
. 01/28/65 ' 03/18/97
2. Principal Place of Business 20. Mailing Address 4, FEI Number Applied For
i{a1] 26] ‘ 59-2822138 Not Applicable
= Gulte, Apt. #. elc. ;ﬂ Suite, Ap. . etc. 5 Certificate of Staius Dusived 3 s%’;i:qdjlrl;:’na'
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
el 28] Trust Fund Contribution Added 10 Foes
4 dip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
ilze 28] [20] 30 Florida Siatutes Yes X No
3 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agant
{ 81| Name
3 FRANRK MOYA
801 Arthur Godfrey Road, Suite 400 82| Streel Address (P.0. Box Number is Not Acceptable)
Miami Beach, FL 33140 83
84| City Zip Code

FL |*

agent, | am famlliar with, and accept the obligations of, Section 617,

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpese of changing 1s registared
office or registered agent, or both, in the State of Florida. Such changgogaglaqg\ogzed by the corporation's board of directexs, | hereby accept the appointment as regisiered
. Florida Stajutes.

SIGNATURE
Signatura. typad o ponlad name of regteved agent and tis if applcable (NOTE' Angpstered Agan! signalyrs requirad when remsisting} DATE
12, OFFICERS AND DIRECTORS 13. ADCIMONSCHANGES TO OFRCERS Ab DIBET 5 7
1 e D/B/T LJ DELETE 1.1 TITCE D [T Change  XIXKaddition
] HAME Frank Moya, M.D. 1.2 NAME Eugene Nagel, M.D.
| smeetaooness | 801 Arthur Godfrey Rd., Suite 400 rastreer aohess | 801 Arinur Godfrey Rd., Suite 400
crv.srze | Miami Beach, FI, 33140 1acmy-st-2p | Miami Beach, FL 33140
1 1me D/v FX DELETE 21TLE [Jchange  TJ Agdition
] name Phillip Watson, M.p. 22 NAME
q swerravomess | 801 Arthur Godfrey Rd., Suite 400 2.3 STREET ADDRESS
1 crv-sr-ze Miami Beach, FL 33140 2.4CITY. ST-2IP
TLE D/S LJ oeLETE 31TIIE [ change [T Addition
1 have Joan McNulty 3.2 NAME
sweetaporess | BOL Arthur Godfrey Rd., Suilte 400 3.3 STREET ADDRESS
orv-st-ze | Miami Beach, FL. 33140 14 CITY-S1-2P
. HTLE D/V L1 DELETE a1 TITLE CJ change [T Addition
* NAME Monte Lichtiger, M.D. 4.2 NAME TOOOO23z3238 7 - -9
1 srrerraooness | 801 Arthur Godfrey Rd., Suite 400 &3 STREET ADDRESS w1037 T 01054 ~~01 1]
¢rv-gi-ze | Miami Beach, FL 33140 44CITY-5T-2P wEEREL ] 25 wkkeeEl, 25
{ e D/V JoX DELETE 51TIMLE L change LT Addition
WAME J.R, Marshall, M.D. 5.2 NAME
} sweeevaochess | 801 Arthur Godfrey Rd., Suite 400 §.3 STREET ADDRESS Q/-’ \
grv-szp | Miami Beach, FL_ 33140 5.ACITY-ST-2IP NS 1%
] e Div JCX DELETE 6.1 TIILE %5 \ DJchange L Adgition
T wae Howard Wittels, M.D. . 5.2 NAME
| sweeraoaess | 801 Arthur Godfrey Rd., Suite 400 6.3 STREE! ADDRESS
CITY-ST-21P hHiami Beach, FL. 33140 B4CITY-ST.2P
| ¥4, Tdo hereby ceriify thal the information supplied with this filing does not qualily for the examption stated in Section 112.07(3)(1). Flonida Statules. [ furlher carlify that the
information indicaled on this annual repor or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that
- lam an officer or direclor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 i chamess.
L e i ' — R o Detroher - 1997 205-673-4357

CR2FNR7 (0/0RY



