FILED
FOR PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-13-2002 90149 003 ***150.00

DOCUMENT # P01000109181

1. Entity Name

JAO ANESTHESIA, INC.

349 N.E. 17 STREET 349 N.E.

Suite, Apt.&¥, elc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
MIAMI- FL ’ MIAMI FL 65-1151800 Not Applicablo

Zip Country Zip Country 5. Cenrtificate of Status Desired O $8'75 Additional

Fee Required
7._Name and Address of Current Registered Agent

- -~

" BAEZ, AIBA T.
Streel Address (P.O. Box Number is Not Acce table)
349 N.E. 17 STREET

City

B T R R MIAMI FL | 5576

the purpese of changing its registered office or registered agent, or both, in the State of Florida,

8. The above named entity submits this statement for

SIGNATURE

Signature. typed or primted name of registared agunt and kit if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
Vot

9. This corperation is eiigible to satisfy its Intangible
Tax filing reguirement and elects Lo do so.
{See criteria on back) 1

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

S L T A pded:l;IBRls $6125 -
. i Make Chick Payable'to Departmeant of $
y OFFICERS AND DIRECTORS it oo I e
TLE PSTD

NAME BAEZ, AIDA 1I.

SIREETADDRESS | 349 N.E. 17 STREET

CITY-ST-21p AMI __FL _ 33161

TITLE VP '

NAME BAEZ, . OCTAVIO

SREETADDRESS | 349 N.E. 17 STREET

CITY-ST-ZIP MIAMI_. FL 33161

iE < oo - T —
NAME SR A
STREET ADDRESS F/STREET ADORESS
CITY-ST-21P o ST )

TILE &
NAME | N .
STREET ADDRESS " STREET ADDRESS™
ciy-sr-zp BTy STaE

e g

LN gt

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

LG .
. ’ AR e RN
13. | hereby cenifg that the information supplied with this ﬁfiné; does not qualify for the exempticn stated in Section 118.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an
attachment with an address, with all other like empowered.

AIDA I. BAEZ PRES. ;
SIGNATURE: - %Z?&/ﬂb

OR PRINTED NAME OF SIGNING OFFICER OB RIRErTHD

SIGNATURE AND




