2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #  PG3000057744

INTERNATIONAL ANESTHESIA SERVICES, P.A.

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90114 005 ***150.00

Principal Place of Business

777 EAST 25TH ST.
SUITE 219
HIALEAH FL 33013

Mailing Address
177 EAST 25TH ST.
SUITE 219
HIALEAH FL 33013

AR MDA A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number 65‘0429238 Applied For
Nol Applicable
4o Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
. 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SAKOW'TZ, ALAN Street Address (P.O. Box Number is Not Acceptable)

1111 KANE CONCOURSE
STE. 401
BAY HARBOR ISLANDS FL 33154 City Zip Code

FL

8. The above named entity submits this statement for the purpese of changi

ng its registered office or registered agent, or both, in the State of Florida.

SlGNATUHE

S\gnmura typed or printed name of regls\erad agem and trie if applicabie:

{NOTE: Registared Agent signature required when reinstating) DATE

t:'orporalion is eligible to satisfy its Intangible
114 Tax fling'reqiirement and elects to do so.
(See criteria on back) A

FiILE NOWI!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5,00 may Be
Added to Faes

11. OFFICERS AND DIRECTORS 12, _ ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TITLE VD ] pelete TmLEe r 7] Changs Mddirion
NAME SANCHEZ MEDIO, JORGE L MD NAME DiazZ, Man o -D.

smest sooness | 777 E. 25TH STREET #219 STREET noress |77 7 £. 2.5+ 9\7‘&1::? ( Ste. 249

om-s-zF | HIALEAH FL 33013 omv-sr-zp |4 edegly . FL 33213

TITLE T O pelete TITLE [ Change  [] Addition
NAME SELEM, JOSE M.D. NAME

STREET ADDRESS + 777 E. 25TH STREET #219 STREET ADDRESS

amv-s-2P | HIALEAH FL CiTY-ST-21P

TITLE D : - Delete TILE [C]cChange  [] Addition
NAME GARCIA, BASILO M.D. NAME

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

cTY-sT-2P  |HIALEAH FL CHTY-S7-ZIP

FiTLE D 7 Delete me Ol Change [ Adiition
NAME GONZALEZ, CARLOS M.D. NAME

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

crr-s-2P | HIALEAH FL CITY-ST-2P -

TITLE P [ palata TITLE D ﬁ‘cnange [ Addtion
NAME DUYOS, LORELY NAME

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

CITY-ST-2IP HlALEAH FL 33013 CITY-ST-ZIP

TITE D O peiete TITLE ] Change [ Addition
NAME ALVAREZ, MD, FRANCISCO NAME

STReeT a00RESS | 777 E. 25 STREET #219 STREET ADDRESS

cnv-st-2p - [HIALEAH FL 33013 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gua
indicated on this report or supplemental repoert is true and accurate ap#
of the corporation or the receiver or trustee empowered 10 exag -% y
changed, or on an attachment with an address, with all ot @

SIGNATURE:

v for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
feport as required by Chapter 60? Flozda %lu}gs and that my name appears in Block 11 or Block 12 if

Zé’fr //30/.09 5E34 -0055

Pate Daytima Phone #

N

CR2E034 (9/01)



