2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED -,
Jan 14, 2005 08:00 AM

DOCUMENT # J61806

1. Entity Name
INTERNATIONAL ANESTHESIOLOGY ASSOCIATES, INC.

Secretary of State

Malling Adcress

POST OFFICE BOX 530759
MIAMI, FL 33153

Principal Place of Business

TTOONWSSTHST  ~
2ND FLOOR
MIAMI, FL 33150-2038 _

DO NOT WRITE IN THIS SPACE

(LR

[0

41042005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2816117 Not Applicable
i i $8.75 additional
5. Certiflcate of Status Desired O Fes Roquied

8. Name and Address of Current Ruai;!pmgg! Agent

LAMBERT, LYNDALL
701 BRICKELL AVENUE
SUITE 3000 -
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this ‘statemnent for zi'u_s_pur;;oée_oi ;hang]_ni; its -régistered office or regisiered agent, or both, in the State of Florida, | am famifiar with, and accept

the chligations of registared agent.

SIGNATURE

Signature, typed er printad name of registered agent and titla Ui

{HOTE Registared Agant signatura required when reinatating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Contributica.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE P

HAME SCHOU, MICHAEL, MD
STREET ADDRESS | 4245 LAKE ROAD

Gy -ST-2P MIAMI, FL 33137

TME vp

NAME VENDRYES, CHRIS MD
STREET ADORESS | 14422 BW 92 COURT
CITY-S1-2P MIAMI, FL. 33176

TIME

NAME

STREET ADDAESS
CITY-ST-2P

HLE

RAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Y -51-21P

e
NAME

STREET ADDRESS
cITY-ST-2IP g

P1/14/05-80016-018 150,00

- DO NOT WRITE
IN THIS SPACE

12. I hereby csnifgthat the information supplied with this filing does n
to exacute Yys re

of tha corporation or the raceiver or trustes empower,
other like @

changed, or on an thmem with an addrass, with

; qualily for tha exemption stated in Saction 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true,and accuratd and that my signature shall have the sama legal erfact as if made under oath; that | am an offiger or director
crdt as requirad by Chagter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
80, ]

-\ K 795 -W3HS

SIGNATU REj
2

SIGNATURE AND TYPED OR mnm::i NAME OF SIGNING GFFICER OR DIRECTOR
£

Daytima Phona #

J



