2000 UNIFORM BUSINESIIS REPORT (UBR) FILED

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90045 030 ***150.00

DOCUMENT # P97000086287

1. Entity Name

INTERNATIONAL ANESTHESIA SOUTH, P.A.

o ) o
Principal Place of Business Mailing Address

i
777 EAST 25TH STREET #219
HlALEA‘H FL 33013-3850

777 EAST 25TH STREET #219
HIALEAH FL 33013

A0030371

AR

2. Principal Place of Business

S {il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0793255 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 5ddi1ional
. Fee Required
6. Name and Address of Current Registered Agent-- _ 7. Name and Address of New Registered Agent
I Name
}
DE LA OSA, JORGE L ‘ Street Address (P.O. Box Number is Not Acceptable)
10680 SW 113TH STREET
SUITE 103 ‘
MIAM! FL 33176 ‘ .
City Zip Code
! FL
8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd ageri and title if applicable. [NOTE: Ragistered Agent signature required when reinstaiing) DATE
[P .
. . . . P . ' - 3 i ]
9. This corporation is eligible 1o satisfy its [ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiting reguirement and efects to do so.
{See criteria cn back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribuiicn.

Added to Fees

. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TMLE 1D . " : [ palete TTLE Ii)) - . [ Change Addition
NAE ALVAREZ, FRANCISCO MD NAME az,_Macic MD Ste 209 X

sTReEr A00RESS | 777 EAST 25TH ST sweeraoveess |77 EOOY 25 5'*\’!6\', €.

omv-si-20 | HIALEAH FL 33013 avsize |haleah, P 33ci3 %

TILE VD 7 pelete TITLE \ {J Change Addition
wie | SANGHEZMEDIO, JORGE L M.D. e [Bugoy Lere Sroet, Sk.2i7

sTREET AODRESS | 777 EAST 25TH STREET #219 swesroeess | 777 Eat 25 / ‘

omv-st-7¢__| HIALEAH Fi 33013 : avste Hholeoh FL 33013

TME sh [ 1 Delete TITLE . (] change ] Addition
NAME DIAZ-LANDA, RICARDO M.D. NAME

STREET ADDRESS | 777 EAST 25TH STREET #219 STREET ADURESS

crv-si-ze | HIALEAH FL 33013 cITv-3T-21p

TITLE iy 1 Detete TITLE [ change [ Addition
NAME SELEM, JOSE M.D. NAME

sTaEeT a00ESS | 777 EAST 25TH STREET #219 STREET ADDAESS

CITY-8T-ZiP HlALEAH FL 33013 CITY-ST-2iP

TITLE D O pelete TITLE [ change T Addition
NAME GARCIA, BASILIO M.D. NAME

STREET ADDRESS | 777 EAST 25TH STREET #219 STREET ADURESS

orv-s2e | HIALEAH FL 33013 GITY-§T- P

TILE D O pelete TITLE [Ochange [ Addition
NAME GONZALEZ, CARLOS M.D. NAME

smeeT aooress | 777 EAST 25TH STREET #219 STREET ADDRESS

ov-ST-7¢ | HIALEAH FL 33013 o-St-2¢

13. | hereby certify that the information supplied with this filinfg does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in &lock 11 or Block 12 if

changed, or on an attachmentwit address, with all other like empowered. .
- L DX " ) _
SIGNATURE: AR -2 (305)£36—002-5
Dala Caytme Phone #

T

[} OR PRINTED NlAME OF SIGNING OFFICER OR DIRECTOR

s b

7, flekmﬁnyium

1



