2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

INTERNATIONAL ANESTHESIA SERVICES, P.A.

DOCUMENT # P93000057744

Principal Place of Business

777 EAST 25TH ST
SUITE 218
HIALEAH FL 33013

SUITE 219

Mailing Address
777 EAST 25TH ST.

HIALEAH FL 33013

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90147 024 ***150.00

JAIHE NN E MU

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  gE.(1429938 Applied For
Not Applicable
o Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
72 --6."Nameand Address of Current Reglistered Agent™—== el 7. Name and -Address of New-Registered Agent ~—
Name
SAKOWITZ, ALAN
Street Address (P.O. Box Number is Not Acceptable)
1111 KANE CONCOURSE
STE. 401
BAY HARBOR ISLANDS FL 33154 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy | il it , . - .
B ™™ | porav't 2001 Fepwi pogasgo0 | '™ ElctonCampsin Francing | $5.00 iy o
g req : : - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TILE S %Dele{g L YD Ol change  JXAdditon | S
hd D (=]
NAME DIAZ-LANDA, RICARDO M.D. NAME Sarchez Medio, Tbxae_ L,mD. e
sTReeT ADDRESS | 777 E. 25TH STREET #219 SIREET ADURESS |H =y 00 25 , f&c . 219 3
CITY-ST-2IP CITY-ST1-2IP T o
HIALEAH FL aleoh, Bl 3Bol3 |
TITLE T [ pelete TITLE ?_D [ Change HAddmon o
62, Marie A., MD S
NAME SELEM, JOSE M.D. NAME D62 ong -, VL 9
STREET ADDRESS | 777 E. 25TH STREET #219 sweerooress |1 7] Eaok 25 Sheel, Ste. 2!
onv-sTP | HIALEAM FL ovsrze | -Wialedh, FL. 33013.
T~ _ [ D - i . O petete TITLE T T [IcChange [ Addition
NAME GARCIA, BASILO M.D. NAME
STREET ADDRESS | 777 E. 25TH STREET #219 STREET ADDRESS
CITY-ST-71P HlALEAH FL CITY-57-2IP
TITLE D O Delete TITLE [ Change [ Acdition
NAME GONZALEZ, CARLOS M.D. NAME
STREET ADDRESS | 777 E. 25TH STREET, #219 STREET ADDRESS
CITY-5T-ZP HMLEAH FL CITY-§T-2IP
TITLE P [ Delete TILE [ Change [ Additien
NAME DUYOS, LORELY NAME
STREET ADDRESS | 777 E. 25 STREET #219 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33013 CITY-ST-2IP .
TILE D [ Delete TILE [Jcnange [ Addition
NAME ALVAREZ, MD, FRANCISCO NAME
STREET ADDRESS | 777 E. 28 STREET #219 STREET ADDRESS
Ciry-S§T-2IP H|ALEAH FL 33013 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){l), Plarida 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment wi ddress, with all other like empowered.
SIGNATURE: oo B b i Fomps ot L 5///0 /B3 -0075T
SIGNAT/UBﬂlND TYPED OR PRINTED NAME OF SIGMING OFFICER OH DIRECTOR 7 Data Daytime Phona #

—



