=

" ~'2004 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

Jan 23, 2004 8:00 am

DOCUMENT # J61806

1. Entity Name
INTERNATIONAL ANESTHESIOLOGY ASSOCIATES, INC.

Principal Place of Business Mailing Address
1700 NW 95TH ST POST OFFICE BOX 530759
2ND FLOOR MIAMI, FL 33153

MIAML, FL 33150-2038

FILED

Secretary of State

01-23-2004 90013 003 ***150.00

24003318

AVGEL AT ER R TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 01082004 Chg-P CR2E034 (10/03)
ity & State_ . -+ City & State 4. FEl Number Applied For
59-2816117 Not Applicable
Zp Gountry Zp , Country 5. Certficate of Status Desred ~ [] 3879 Additional
Fee Raquired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

LAMBERT, LYNDALL
701 BRICKELL AVENUE
SUITE 3000

MIAMI, FL 33131

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

] FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obtigations-of registered agent. .

SIGNATURE

Signature, typed or printed nama of registered agent and ttle if applicatde. , (NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOWLIl FEE IS $150.00

8. Election Campaign Financing

5500 May Ba

After May 1, 2004 Feo will be $550.00 Teust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me P . Cpelete . . § 7me I A S - - - ﬂﬁhanua 7 Additian
-mie” - | SCHOUMICHAEL, MD NAME

STREET ADDRESS | 1100 NW 05 ST #126 smeenomess | 4245 Lake Roadk

CITY-ST-2IP MIAMI, FL chy-sT-2p ™MLAM, Ly [__ =231 5’}

TITLE VP [T Detete TME &Change [ Addition
HAME VENDRYES, CHRIS MD NAME (fl'

STREET ADDRFSS | 1100 NW 95 ST #126 STREET ADDRESS lLHQ;l LD A cow

CITY-§T-2P MIAMI, FL CITY-5T-7P almyy FL 2317 Lp

TILE 3 belete TILE (I change  [J Additian
RAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S7-21r CIY-ST-7IP

THLE L] pejete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS *
CITY-§T-2IP CRY-ST1-2P

TInE [ Detete TE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE . 0 oetets TITLE [Ochange [ Addition
HAME 7 . HAME

STREETADDRESS | - T T STREET ADDRESS

cmv-st-ze | 7 \ CITY-5T-20P

12. | hereby cemig that the information supplied with this filin, v ot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further centity that the information

indigated on this report or supplemental report is tr] curd\g and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or ttuside empowhred cuteythis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an\adkiresg with'all fthek like efipowerad. R pw ( Dant
(Chagl. 3. Schoymd 1. -

SIGNATURE: a8l iS-sy B0y 27

SIGNATURE AND TVD OR PRINTED OFFCER OR OIRECTOR

Date X Daytirns Phons #




