PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. { 0-57/

FLORIDA D=PARTMENT OF STATE

AT Jim Smith
Ry Secretary of State
DIVISION OF CORPORATIONS FILED

.DOCUMENT #. __ J6 806

— - Y -8 B 07
1. Corporation Name Q«\%OZ NOV Q. .6l I p -

INTERNATIONAL ANESTHESIOLOGY ASSOCIATES, INC. SEGHEIAY G 2151
u (A1 S ET 4 FETR N '

M
O\

Principal Piace of Business Mailing Address

1100 NW 85TH ST

MIAMI FL 33150-2038 33 15 2

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.

L) Ve n Sh 18 AT O

2. New Principal Office Address, It Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Quatified
To Do Business in Florida 03/13’1987
Suite, Apt. #, eic. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 592816117 Not Applicable
; i 6. 38 757-Additi-onal Feere i
8 quired

Zp Couniry Zp Country CERTIFICATE OF STATUS DESRED [] |asssismbod bl

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e |, Sameototieos s oo |, Giy Stte 125
P SCHOU, MICHAEL, MD 1100 NW 95 ST #126 MIAM! FL
VP VENDRYES, CHRIS MD 1100 NW 95 ST #126 MIAMI FL
S | FELDMAN, JEROME, MD 1100 NW 95 ST #126 MIAMI FL
SUNO038280598 ¢ 1
Py 2__ T i ?CJ “,‘
11/08A02--01004--D4 %
|
|
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent !
Name &
s
LAMBERT, LYNDALL s o
! Strest Address (P.O. Box Number is Not Accs table}

-89 BRICKELL AVENUE e e i g '
SU"E* - _ — i Suite, Am. #, Iéic. 3]
MIAMI FL 3™ City State | Zip Code
, FL

10. 1, being appointed the registared agant of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

| kel e bese = o (202

s, Wsldhibdsst reouinsn 0120 |
' REGISTERED AGENT MUST SIGN - ’

11. | certify that | am an officer or director or the receiver or tru
this reinstatement application, the reason for dissolution h
owed by the corporation have been paid and the names ofj
on this application is true and accurate and my signature

SIGNATURE: SHGNATW ',

h?ll have the same legal effect as if made under oath.

een aliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.5., that all fees

empowared to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
ividuals listed on this form do not quatify for an exemption under section 119.07(3)(#), F.S. The information indicated

NIIBED 0By (s7 QSR

SIGNATURE AND rvk}n'b'n PRINTED N#AW OFFICER OR DIRECTOR Data Daytime Phong #

Y.



o

","'-,_.

lnternatlonal Anesthesiology Associates, Inc.

c/o0.North Shore Medical Center
1100 N.W. 95th Street, Livdy /con
- S — ..Miami, Florida 33150 2038

((305; 6943775 ST = e
305) £94-3678 Fax

NOVEMBER 05, 2002

DIVISION OF CORPORATIONS

ANNUAL REPORT/REINSTATEMENT SECTION
P.0. BOX 6327

TALLARASSEE, FL 32314-6327

RE: DOCUMENT # J61806

i

TO WHOM IT MAY CONCERN:

_ﬁf DID NbT RECEIVE THE FIRST NOTICE OR THE SECOND NOTICE WHICH WAS SENT

TO OOR P.O. BOX AND SHOULD HAVE BEEN FORWARDED. DUE'TO THE ERROR WHICH
THE POST -OFFICE CAUSED THIS PROBLEM PLEASE WAIVE THE PENALTY SINCE IT WAS
NOT IN OUR CONTROL. WE ARE ENCLOSING THE $150.00 FILING FEE.

INTERNATIONAL ANESTHESIOLOGY ASSOCIATES, INC.

MIS/semg




