2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # P93000057744

1. Entity Name

INTERNATIONAL ANESTHESIA SERVICES, P.A.

01-31-2005 900635 028 ***150.00

Principal Place of Businass

777 EAST 25TH ST.
SUITE 219
HIALEAH, FL 33013

Mailing Address
777 EAST 25TH ST.

SUITE 219
HIALEAH, FL 33013

40009373

DO NOT WRITE IN THIS SPACE

T

01242005 No Chg-P CR2E034 (10/03)

4. FE| Number Apptied For
65-0429238 Not Applicable

5. Certificate of Status Desired a $8.75 Additional

Fee Raquired”

6. Name and Address of Current Registered Agent

SAKOWITZ, ALAN

1111 KANE CONCOURSE

STE. 401

BAY HARBOR ISLANDS, FL 33154

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and utle if applicable.

(NQTE: Registerad Agent signature required when reinstaling) DATE
4

FILE NOW!! FEE-IS $150.00 9. Election Campaign Financing

’ 35.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS |

TME vD

NAME SANCHEZ MEDIO, JORGE L MD

STREET ADDRESS | Y77 E. 25TH STREET #219

CiTy-ST-2IP HIALEAH, FL 33013

TITLE TD

NAME SELEM, JOSE MD

SIREETADDRESS | 777 E. 25TH STREET #219

CIrY-51-27 HIALEAH, FL 33013

TILE sD - e
" RAME T | GARCIATBASILO MD 7 /T

STREET ADDRESS | 777 E. 25TH STREET #219

CITY-ST-2IP HIALEAH, FL 33013 Do NOT WRITE

TITLE PD

KAME GONZALEZ, CARLOS MD lN THlS SPACE

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

CITY-51-21P HIALEAH, FL 33013

TITLE D

NAME DUYOS, LORELY MD

STREETADDRESS | 777 E. 25 STREET #219

CITY-ST-2P HIALEAH, FL 33013

FITLE

NAME

STREET ADDRESS

CITY-S7-2IF

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated an this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath: that } am an officer or directar
owered 1¢ execute this report as reguired by Chapter 607, Flarida Statutes: end that my name appears in Block 10 or Block 11 il

of the corporation or Lhe receiver or ruglee e
changed, or on an atlachment with s adgrEs

SIGNATURE:

with all other like ernpowarsd.

/{/?7{%5— J05-§3¢ 0024

Dayume Fhone *




