FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1 conmeron onon ey o May 15 1998 8:00am
ANNUAL REPORT

1998 DivisI s:cﬁe&;f:;:t:“ms S C Cretary 0 f S tate

DOCUMENT #  P97000086287 (4)
INTERNATIONAL ANESTHESIA SOUTH, P.A.

A

L Pringlpal Place of Business T -ﬁ'aﬁinfgﬁ Addross
TI? EAST 25TH STREET w219 777 EAST 25TH STREET #219
¥ HALEAH FL 33013 HIALEAH FL 33013
DO NOT WRITE IN THIS SPACE
i 3. Dale Incorporated or Qualified
. . 10/07/1997
2. Principal Place of Businoss _2a. Mailing Addrass 4, FEI umbgi Applied For
Y _ log] {oh' O ”\3255 Not Applicable
¥ Sulte, Apl. #, etc. Suite, Apl. #, elc. i
: P P 6. Certificate of Status Desired 0 $8.75 adaitonal
| ’EI - ;I Fee Required
i City & Stale | Gily& State 6. Election Campaign Financing $5.00 May Be
23] T Trust Fund Conlribution ] Added to Fees
Zip Country L Counlry 8. This corporation owes or has paid the cyrrent year Intangible
; m 26 7 QJ 3_0| Personal Property Tax due June 30. k\‘es I:] No
H §. Name and Address of Current Reglstered Agent 10, Name and Addross of New Reglslerad Agent
DE LA OSA, JORGE L 81| Name
10380 SW 113TH STREET 82 Streot Address (P.O. Box Number is Not Acceplable)
SUITE 103
P | .« MAMIFL 33178 03
; 84| City 85| Zip Code
! [} FL

11, Rarsuant 1o 1he provisions of Seclions 607.0002
office or registerod agenl, or Lath, in the Stalo

agent. | am familiar witlj, s ! (
SIGNATURE _ __ /
Stgnature by & prna e ol fege

(1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing fts registered
k. Such change was authorized by the corporation's board of directors. | heraby accep! the appoinlr?ﬂs registpred

il Bection 607.0605, orida Statutes. ; / ?)7

Ll "o T TNDV Hegistered Agint signature required whon reinskatng) s rd -
12. i of yﬁi y 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
Eo me PD L oELeTe 1ATNLE T Change L] Addition =
| mame DIAZ, MARIO M.D. 1.2 NAME §
| sweerappress | 777 EAST 25TH STREET #219 13 STREET ADDRESS i
. Lom.szp HIALEAH FL 33013 140Y-51-2P &
.| e D [F DELETE 21 TILE [ Change [T Addition |3
L Y3 SANCHEZ-MEDIO, JORGE L M.D. 22 NAME
STREET ADDRESS ;7? EAST 25TH STREET #219 h 213 STREET ADORESS ;
Iv-SI-21F IALEAH FL 33013 2. 4 CITY-§1- 2IP
[Tmee ) - [T oELETE ITIE [T Change [ Addition
P name DIAZ-LANDA, RICARDO M.D. 3.2 NAME
| sweTaboress | 777 EAST 25TH STREET #219 3.3 STREFT ADDAESS
CITY-§1-2P HALEAH FL 33013 34, CIY-51-2P
TIRE I [T DELETE 41T [J change™ L[] Addilion
NAME BELEM, JOSE M.D. 4.2 NAME
v | steeraponiss | 777 EAST 25TH STREET #219 43SIREE ADDRESS
CHTY-ST-2P HIALEAH FL 33018 440IY-51-2IP
TITLE D [ Decere 51TNLE [T change [ Addtion
N GARCIA, BASILIO M.D. 5.7 HAME
P smeTaoness | 777 EAST 25TH STREET #219 6.3 SIREET ADDAESS
CITY-ST-21P HIALEAH FL 33013 o $4CI1Y-51-2P
sl mme D 7 GeteTE B1TILE [ Change ™ 1] Addition
P e GONZALEZ, CARLOS M.D. 62NN
| smeeraooress | ¥77 EAST 25TH STREET #219 63 STHEET ADDRESS
| cnv-srze HIALEAH FL 33013 B4 CTY-ST- 2P
14. | hereby cerlify that the infopation supplied witty his Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes, | furiher carlify that the infermation

Indicated on this annual refold o supplemental annual repent is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an
officer ar diractor of 1ho garpgfartoo or the receivar or trustee empowered 1o execute this repont as required by Chapler 607, Florida Statutes: and that my name appears in
' on an atlachment with an address.
¥

Biock 12 or Block 13 if ghiar,

Ve mONo Cﬂ.’.n[-\ "4.\.‘A ' Y C‘[/G‘(Y Afn—\)\/ o oa

r-97 TS BT I 5



