FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P97000086287 Msae{rle?alz.)? 0L 300 am

1. Entity Name

ok ok
INTERNATIONAL ANESTHESIA SOUTH, P.A. 03-15-2001 90145 025 *#%150.00
Principal Place of Business Mailing Address
777 EAST 25TH STREET #219 777 EAST 25TH STREET #219
HIALEAH FL 33013 HIALEAH FL 33013 96502 7
Suite, Apt. #, etc. Suite, Apt. # elc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0793255 Applied For
Not Applicable
Zip Country Zip Gounlry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- - =~ =-6. Name and Address of Current Registered Agent . -, . - 7. Name and Address of Naw Registered Agent
Name
DE LA OSA, JORGE L
! Street Add P.C. Box Number is Not A table
10680 SW 113TH STREET res| ress (| ox Number is Not Acceptable)
SUITE 103
MIAMI FL 33176
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 ragisterad agent and title if applicabis. ‘ {NOTE: Registared Agent signatura reguired when reinstating) DATE
I .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti ian Firanci
Tax flling requirement and elects to 0 $0. After MAY 1, 2001 Fee will be $550.00 10, Erz‘;:‘?:zr%agg’ri'fg‘uti::”c'“g A §d5d.00 May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ) I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delste TILE DF . [ Change w Addition
N ALVAREZ, FRANCISCO MD NAVE Marie A. Diaz , MD
STREETADDRESS | 777 EAST 25TH ST STREETADDRESS [ 17 E @y + 25 S—fmd'
ow-st-2¢ | HIALEAH FL 33013 Girv-51-2p '?-h‘tdca!n o FL_ 33213
e VD O oelete e ) N [ Changs ] Addiian
NAME SANCHEZ-MEDIO, JORGE L M.D. NAME Lore 175 M. Daycs,MD.
sTReeT A00RESS | 777 EAST 25TH STREET #219 smeTAOOREss [~377 Eask 25 Streeb
orv-si-2e | HIALEAH FL 33013 , L. ov-stze Hqaleeh; Fl  23<l3
me | SD ' M Delete ¥ e () Change [ Addition
NAME DIAZ-LANDA, RICARDO M.D. NAME
STREET ADDRESS | 777 EAST 25TH STREET #219 STREET ADDRESS
orv-s1-2P | MIALEAH FL 33013 CITY-57-2P
TILE 1D O3 Delete THILE O Ghange [ Acdition
NAME SELEM, JOSE M.D. NAME
STREET ACDRESS | 777 EAST 25TH STREET #219 STREET ADDRESS
CITY-S$T-2IP HIALEAH FL 93013 CITY-§T-71P
TITLE D O Delete TITLE [OcChange [ Addition
NAME GARCIA, BASILIO M.D. HAME
sTreet aDoRess | 777 EAST 25TH STREET #219 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33013 CIFY-ST-2IP
TITLE D 3 Delete TITLE [ Change  [J Addition
NAME GONZALEZ, CARLOS M.D. NAME
STREET ADDRESS | 777 EAST 25TH STREET #219 STREET ADDRESS
CITY-S8T1-2IP HIALEAH FL 33013 CITY-8T-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the informaticn
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 directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attaghment with an a 55, with all other like empowered,
SIGNATURE: ____ o [ S s rrersvecit STSO) Bo5eF 34-005S
SIGNATURWPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dafe Daytima Phone #

CR2E034 (10/00)



