!
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P930000577i44

INTERNATIONAL ANESTHESIA SERVICES, P-A.

Principat Place of Business

777 EAST 25TH §T.
SUITE 219
HIALEAH FL 33013

Mailing Address

I
777 EAST 25TH ST.
SUITE 219
HIALEAH FL 33013-3850

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90045 029 ***150.00

A0030972

IAMEMORAR AT

DO NOT WRITE IN THIS SPACE

N

City, & State

4. FEI Number

Anplied For

City & State
' . | 65-0429238 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additéonal
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name

SAKOWITZ, ALAN

1111 KANE CONCOURSE

STE. 401

BAY HARBOR ISLANDS FL 33154

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

City

FL

Zip Code

8. The above named entity submits this statement for the pur;'mse of changing its registered office cr registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed o printad nama ot registerad agent and title if applicabla
. [

{NOTE: Registersd Agent signature required when reinstating)

DATE

' 9. iThis corporation is elig/ble to satisfy its Intangible

Tax filing requirernent and elacts to do 50,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to fFees

O

(Sea criteria on back) Make Check Payable to Department of State

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

TITE S - . O Delete TITLE - . ] Change Addition
Nan DIAZ-LANDA, RICARDO M.D. ‘ AN 15| az, Marmo, MD " A
staeeT 200Ress | 777 E. 25TH STREET #2189 smeeranchess | 777 Eant 25 Stre e{", 219

CITY-51-2P HIALEAH FL CITY-ST-ZIP _J-{—[ aleat , L 33013

THLE T O pelete TILE ] 2 - . ] "] Change Addition
HAME SELEM, JOSE M.D. NAME gCU\CE\E:Z-' Med(cf mfg -egv mb M
STREET ADCRESS | 777 E. 25TH STREET #219 sreeraonness | 111 E ast 25 Streed 72200

crv-sT-20 | HIALEAH FL ! CITY-ST-2P H,' aleah , L 33013

ME D I O oot TLE [ change [ Adition
NAME GARCIA, BASILO M.D. | NAME

STREET ADDRESS [ 777 E. 25TH STREET #219 | STREET ADDRESS

CiTY-ST-2IP HIALEAH FL ! CITY-§T-2IP

TITLE D f [T Delete TIILE [ Ghange (] Additian
NAME GONZALEZ, CARLOS M.D. NAME

STREET ADDRESS | 777 E. 25TH STREET, #219 STREET AGDRESS

CITY-ST-ZIP H'ALEAH FL CITY-ST-2IP

TITLE P [ pelete TITLE ) Change [ Addition
NAME DUY0S, Mp~tevEy—LOrel Y NAVE

STREET ADDRESS | 777 E. 25 STREET #219 STREET ADDRESS

CITY-ST-2IP H|ALEAH FL 33013 CiTY-57-2IP

TITLE D [ Delete TITLE [ change [ Addition
NAME ALVAREZ, MD, FRANCISCO NAME

STREET ADORESS | 777 E. 25 STREET #219 STREET ADORESS

CITY-ST-ZIP HIALEAH FL 33013 CITY-ST7-2IP

13. ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive or trystee empowered to ex&cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrmenj#th gh gddress, withr like empowered.
Z7 -
/ - Z T a )
SIGNATURE: //" > [35)§36 0025
I o aylime Phone #

'8—/32.- o=

Data




