2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J61806

1. Entity Name

INTERNATIONAL ANESTHESIOLOGY ASSOCIATES, INC.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90050 032 ***150.00

Principal Place of Business

NORTHSHORE
1100 NW. 95TH STREET #126
MIAMI FL 33150

Mailing Address

NORTHSHORE
1100 NW. 95TH STREET #126
MIAMI FL 33150-2038

v LUULS v~

2. Principal Place of Business

3. Mailing Address

AN GREAERRARADR

—

Iy

Suite, Apt. #, etc. \

DC NOT WRITE IN THIS SPACE \

~
City & Qgte ;{V 4. FEl Number Applisd For
e P S A e "?'“”""m-—-——‘“—w“—ﬂ-sfg‘:zalﬁ”?—“ - e || NotAppitcatic
Country Zp Counry 5. Cenificate of Status Desired O gg‘g?qlﬁfeﬂmnal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMBEHT, LYNDALL Street Address (P.O. Box Number is Not Acceptable)
999 BRICKELL AVENUE
SUITE 555
MIAMI FL 33131 iy EL | Z»Coee

8. Tne above nared entity submits this statement for the purpose gf changing iis registered office or registered agenl, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and Lite if applicable.

{NOTE: Registared Agent signature required when reinstating) DATE

9, This corparatian is eligible to satisfy its Intangitile
Tax flling requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fil i
After MAY 1, 2000 Fee will be $550.00 eclion wampaign haneing

Trust Fund Contribution,

$5.00 May Bo
Added to Fees

(See criteria on back) O Make Check Payable to Department of State .

11, OFFICERS AND DIRECTORS [F3 ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11

MLE P 1 pelete TITLE Ol Crange [ Addition

wee . | SCHOU,MICHAEL MD . .. ~ - .. - -fwwe wojs e -

STREETADORESS | 1100 NW 85 ST #1268 STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-7IP

TILE VP [ belete TIMLE [] Change [T 222e-

NAVE VENDRYES, CHRIS MD e

STREETADDRESS | 1100 NW 95 ST #1268 STREET ADDAESS

GITY-ST-7P MIAMI FL CITY-5T-2IP

TILE S [ Celete TITLE [Jchange [C-:

RAME FELDMAN, JEROME, MD NAME

STREET ADDRESS | 1100 NW 95 ST #126 STREET ADDRESS

CITY-ST-7P MIAMI FL CITY-ST-21P

TITLE [ Getete TITLE [OdcChange [

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-ST-2P

TILE [ pelste TIMLE Ochange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2P

TILE TITLE . [Change [C-
. NAME _ o R f- NAME: = = 7o [tm— T g S —

STREETADDRESS |™ ~ STREET ADDRESS

CITY-S1-7IP GITY-ST-21P

13. | heraby certify that the informatig
indicated on this report or suppl

of tha cerporation or the receivefor frustea empowered (i ca

chmen P n adgiresg, wi
‘

changed, or on an atta

SIGNATURE:

doef not qualify for the exemplion stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
hechrate and thatemy signature shall have the same legal effect as if made under cath; that | am an officer or direuin

HE AND TYPED OR PRINTED NAME OF

off a5 required by Chapler 607, FioricafStatutes; gnd that my name appears in Block 11 gr Black 12
" L [0 3e5880%
v \

SIGNING OFFICER O@E::TOR Date

Daytime Phane #



