FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 07. 2002 8:00 am
DOCUMENT #  P97000086287 Secretary of State

1. Entity Name

|
INTERNATIONAL ANESTHESIA SOUTH, P.A. 03-07-2002 90008 018 ***150.00
IlDrincipal Place of Business Mailing Address

7;77 EAST 25TH STREET #219 777 EAST 25TH STREET #219

HIALEAH FL 33013 HIALEAH FL 33013

NN A A

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
” 65-0793255 Not Applicable
Zip Country Zip Country 5. Certificale of Siatus Desired ~ [] $0+79 Additional
i o oL o o - ) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA OSA’ JORGE L Street Address (P.O. Bex Number is Not Acceptable)
10880 SW 113TH STREET
SUITE 103
MIAMI FL 33176 City FL | 7 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

CR2E034 (9/01)

SIGNATUREY LS e
Ay g natu:nitypec_! :o:prinlad narne of registered agent and n‘t‘lhe.i{ a.pnplicz?bi?.v: (ﬁOTE.;.f!egistered Agent signature required when reinstating) DATE

|

9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 ) - ) ‘ :

Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 10. E:izzlc;:iag:iﬁguz::ncmg O fi‘eodqor‘é?é?e
(See criteria on back) O Make Check Payable to Department of State ’

A s it e s OFFICERS AND DIRECTORS I 12. e ADDITIONG/CHANGES TQ QFFICERS AND DIRECTORS IN 11

e D - 1 Delete TILE Dl) O crange X adeiton
e ALVAREZ, FRANCISCO MD e uyjos, Lorcley M. ,mD

STREET ADORESS (777 EAST 25TH ST STREET ADDRESS R:IT Eoat 25t 8"]1&}"

opv-stze  |HIALEAH FL 33013 CITY-$T-ZiP . 02(205\ . FL D3c ) .

TIiLE VD O Delete TMLE [JChange [ Additicn
NAME SANCHEZ-MEDIO, JORGE L M.D. NAME

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

opr-st-zn (HIALEAH-FL-33013. - »=— = 7 comoeme o mm e QOmSTZR L o - L e ol ol
mhe DP O Celete e [J Change  [J Addition
NAME DIAZ, MARIO A MD * NAME

STREET ADBRESS (777 €. 25TH STREET STREET ADDRESS

oTy-sT-2P  [HIALEAH FL 33013 CITY-ST-ZIP

nrlLE , 18] 1 Defete TITE [1 Change [ Addition
NApe SELEM, JOSE MD. AME

STREET ADCRESS (777 EAST 25TH STREET #219 STREET ADDRESS

oy-sT-2e  |HIALEAH FL 33013 CITY-ST-2P _

t: D 1 Deete TITLE {CJChange  [[] Addition
me GARCIA, BASILIO M.D. v

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

ony-st-zP  |HIALEAH FL 33013 CITY-ST-2IP

m:uz D O Delete TLE : L[] Change ] Addlition
NAtE GONZALEZ, CARLOS M.D. NAME

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

crv-stzp |HIALEAH FL 33013 cmv-sT-2P

13, 1 heraby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repgi¥as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addyess, with all other like e gl
SIGNATURE: " /X T Z Dol /?/é‘\ [0 L Ge)f - 0vdS

OR DIRECTOR Daytime Phone #

WA

]



