NONPROMT
CORPORATION
ANNUAL REPORT

1996

R

" FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT QF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE SCHOOL FOR NURSE ANESTHETISTS, INC.

Principal Place of Business

4300 ALTON RD
MIAMI BEACH FL 33140

Mailing Address

SUITE 400
MIAMI FL 33140
us

801 ARTHUR GODFREY ROAD

G AR

3. Date Incorporated or Qualif ed

02/02/1993

3a. Date of Last Report

05/01/1995

2. Principal Place of Business ___:!_a. Maiting Address 4. FE! Numnber Applied For
21 26 650388374 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
F v §. Certifcate of Status Desired (| $8.75 Additional
22 ;l Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 May Be
23 El L | Trust Fund Contribution U Added 1o Fees
Zip Country | Zp Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24 ;;l 291 3o Fiorida Statules ves [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MOYA. FRANK 82| Swect Aduress (P.O. Box Mumiber is Not Acceplable)
4300 ALTON RD
MIAMI BEACH FL 33140 83
84 Cily FL as‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 61715608, Florda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida Such change was autharized by the corporation’s board o° directors. + hereby accept the appcintmenl as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statules
SIGNATURE _ _
s

[ TE P g wtired

srecprad wb on rereating

. CA™E
12, OFFICERS AND DIRFCTORS 13. ADDIMGNS CHANGE S 10 O FIGE IS AND DIVECTORS IN 17
TITLE DPVS [J0ELETE T1TITLE [JChange ] Addition
NAME MOYA, FRANK M.D. P ZHAME
staeerappress | 801 ARTHUR GODFREY RD STE 400 + 3 STREE] ADDRESS
CITY-51- 2P MIAMI FL 1ACTY-81- 2P
TILE D [IDELETE 21TIMLE [(Change [ Acditon
NAME MCNULTY, JOAN 22 KAME
staeer aporess | 801 ARTHUR GODFREY RD. SUITE 400 9 3 STAEET ADDRESS
CITY-S-2F MIAMI FL 2 4CITY-ST-2IP
TITLE D [CIDELETE A1TINE [C1Crarge  [] Addition
NEME FERNANDEZ-MOYA, ELIZABETH 32 NAME
staeer aporess [ 801 ARTHUR GODFREY ROAD, SUITE 400 3.3 SIREET ADDRESS
CTY-ST-ZP MIAMI FL 34.CITV-S1-21P
THLE D [CJDELETE 41TITLE [Mchange [ Additian
NAME BELL-CLARKE, GWYNETH 4.2 N
streeTaooress | 801 ARTHUR GODFREY ROAD, SUITE 400 43 STRECT ADDRESS
CITY-ST-2IP MIAMI FL HACITY-ST 2P -
TITLE [CIDELETE A1TITLE {change [ Addition
NAME 52 NAME
STREET ALDRESS 5 3SIREET ADDRESS
CITY-ST-21P 5401Y-57-7P
TITLE [CIDELETE 61TITLE [MChange  [] Add-tion
NAME 62 NAME
STREE? ADDRESS 63 STREET ATDRESS
CI1Y-ST-2P 54CHY-ST-2IP

14. 1 do hereby certify that the information supplisd wilh this fiing is voluntarily furnished and does not qualiy for the exemption staled in Secton 119.07{3)K), Flonda Statutes. 1 further

cerlify that the information indicated o
oath; that | am an officer or drecior ¢* the
appears in Block 12 or Block 13 if changed il'qn altachment with an address

annual

SIGNATURE: __ -

“SIGNATURE AND

.
~_____Frank Moya, M,D, .
PRINTED NAME OF SIGNING QFFICER DR DIRECTOR

repo or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
00 or the recewver or trusiee empowered 10 execule this redort as required by Chapter 617, Florda Statutes; and that my name

(305) 673-4357

Daytrne: Prong

3112196

CR2E037 (12/95)




