| - ' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 09, 2003 8:00 am

DOCUMENT # J61806 Secretary of State
1. Entity Name 01-09-2003 90100 014 ***150.00
INTERNATIONAL ANESTHESIOLOGY ASSOCIATES, INC.
Principal Place of Businass Mailing Address
1100 NW 95TH ST POST OFFICE BOX 530759 Wy
-2ND FLOOR MIAMI FL 33153
R IGIATERRIC RN IR
2. Principai Place of Business - 3. Mailing Address
Suite. Apt. #, etc. Suita, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & Statey - City & State ——_—— 4, FE! Number . - Applied For’
59—28161 17 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired [} ?g'ggq Lﬂ:ﬁif"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
. LAMBERT' LYNDALL Street Address (P.O. Box Number is Nc;t Acceptable)
. 701 BRICKELL AVENUE - g
SUITE 3000
MIAMI FL K<HK) I City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registersd agent and title it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
d
7
FILE NOW!!! FEE IS $150.00 . ) ‘
After May 1, 2003 Fee will bo $550.00 P ottt Cention " 7 ROtay e
Make Chgck Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS | - ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS (N 11
TImLE P o —— - pelee= - N e - [JcChange  [J Addition
NAME SCHOU, MICHAEL, MD HAME
staeeT aooress (1100 NW 95 ST #126 STREET ADDRESS
crv-st-zp MIAMI FL CITY-ST-21P
TITLE ™ Delete TITLE [ change [ Addition
NAME NDRYES, GHRIS MD NAME
sTReeT ADDRESS [1100 NW 95 ST #126 STREET ADDAESS
CITY-ST-2IP 1AMI FL / CITY-ST-2IP
TITLE ﬂneme TITLE [ Change [ Addition
NAME ELDMAN, JEROME, MD NAME
STREET ADDRESS (1100 NW 95 ST #126 STREET ADDRESS
CITY-ST-2IP IAMI FL CITY-ST-ZiP
me [ Delete TITLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME
" $TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . —— -7 pelete TITLE ~ - S ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that'the information supplieciwth this filing does not gua W for the exemption stated in Section 119.07{3}i), Forida Statutes. | further certify that the information
indicaled on this report or supplemental repprf is true and accurate'and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Vo oofthe corporation or the receivar or trustee powered to exacutesthis keport aeTElmed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 5f

changed, or on an attachment with an acdr| withy all other like gmpgerie
SIGNATURE: __ SIGNANUREAR - // 7/6 3 (205? §25-6(56

SIGNATURE AND TYPEQPM!NMAME \ﬁlsmnd\op

CR2E034 (10/02)




