FILED

FILE NOW: HumlaPeead $61 %

NONPROFIT o
CORPORATION ALY V2

ANNUAL REPORT ¢
1998 A

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary ol State
DIVISION OF CORPORATIONS

P

OCUMENT # 708377

Corporation Name

(7)

ANESTHESIOLOGISTS PROFESSIONAL ASSURANCE ASSOCIA

Mar 19 1998 8:00am
Secretary of State

Principal Place of Business Mailing Address
?’I élmﬂﬂ GODFREY RD :31 ‘&RTHUR GODFREY RD 3. Date Incorporated or Qualifled :
MIAMI BEAGH FL 30140 MIAM| BEAGH FL 33140 - 21/28/1065
us us « FEI Nurnber Applied For
592822138 Not Applcable
#. Principal Place of Business 28. Mailing Address
P "o 5. Ceriificate of Status Deshrad O 38.75 Additional
;Tl E] Feo Regulred
Suite, Apl. #, stc. Suite, Apl. ¥, slc. 8. Election Campalgn Financing ss_oo May Be
22 27] Trust Fund Contrlbution Added 10 Fees
City & Stale City & Stale 7. Is this nonprofit corporation a homeownars assodiation?
23 28] Clves ONo :
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m m ;I E] Personal Property Tax due June 30, Oves COio
9. Name and Address of Current Registered Aganl 10. Nams and Address of New Registerad Agent

MOYA, FRANK
801 ARTHUR GODFREY ROAD
SUMTE 400

MIAM] BEACH Fi. 33140

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

FL Ml Zip Code

SIGNATURE

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Staiutes, the &

agenl. | am familiar w

bove-named corporalion submits this statement for the purpose of changing e reglstered
office or registered a?anl. or both, In the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appolntmant as registered
th, ang accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

Signature, typad or printed name of reghiered agent and tille f spplicable, {NOTE: Registerad Agant signaiure required when reinstating} DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
DPT 3 pELETE 1ATITLE D I Change 18] Addition
MOYA, FRANK MD 12 NAME Moya, Elizabeth
801 ARTHUR GODFREY RD., SUITE 400 13smeeraobress | 801 Arthur Godfrey Road, Suite 400
MIAMI BEACH FL 33140 14 LITY- §T-2IP Miami Beach, FL 33140
D CJoeere 21TIME [T Change ] Addhion
NAGEL, EUGENE MD 22 NAME
801 ARTHUR GODFREY RD., SUITE 400 23 STREET ADDRESS
MIAMI BEACH FL 33140 2.4 CIFY-ST-2iP
DS T oEweTe 31TILE [T Change ™ T Addition
MCNULTY, JOAN 32 NAME
801 ARTHUR GODFREY RD., SUATE 400 33 STREET ADDRESS
MIAMI BEACH FL 33140 34.0ITY-51-2¢ ]
DV L DELETE 43 TNLE LJ Change L1 Addition
LICHTIGER, MONTE MD 4. ZNAME
801 ARTHUR GODFREY RD., SUITE 400 4.3 STREET ADDRESS
MIAMI BEACH FL 33140 4.4 OITY-ST-2
T GELETE 51TIE LI Changs [ Addition
£.2 NANE
5.3 STREET ADDRESS
5.4 CITY-51-2P
LI DELETE 6.1 TITLE LJ Change [ Adgition
£.2 NAME
6.3 STREET ADDRESS
CITY-ST- 29 BACITY-5T- 2P

SIGNATURE:

Block 12 or Block 13 if changed, of on an

with an acddress.

Y4 T hereby cartify that the information supplied with this filing does not qualily for the exemption stated In Secllon 119.07(3)(1), Flonda Statutes. | further certily that the Information
indicated on this annual report or supplemenial annuel repori is true and accurate and |l

t my signature shall have the same legal effect as If made under cath; thal | am an
officer or director of the corporation of the receiver or trustea empowerad (o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In

L1 Prddk Moya, M.D.  3/9/98 305-673-4357




