FILE NOW: FILING

U PROFIT
CORPORATION
ANNUAL REPORT

1996 iz

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # S627

1. Corporabion Name

8 (@)

JOSEPH A. ASTAPHAN, M.D., P.A.

Principa Plase of Busness

Mailrg Address

% INTERNATIONAL ANESTHESIOLOGY ASSOCIATES P. O. BOX 280802
1100 NW 5 ST #217 DAVIE FL 33329
MIAMI FL 33150 Us

R

AR

3. Date Incorporated or Qualified

06/19/1991

3a. Date of Last Report

02/07/1995

[ 2. fincipal Flace of Dusiness |28 Maitng Address 4. FEl Number Applied For
) 26 650268929 Not Applicable
Uit #, e Uite, i, etc. - . iti
Suite, Apt. ¥, et | Suite, Apt. #, elc 5. Certifcale of Stalus Desired D $8.75 Add‘lllﬂﬂal
22' . 27! ) Fee Required
City & Stater Gity & State 6. Elachon Campaign Financing O $5.00 May 8o
23J B 23] Trust Fund Contribution Added 10 Feos
L ~ Country | 7p Country 8. This corporation has lability for intangible tax under s 199.032,
r""‘} 25| 29] 30 Florida Stalutes Yos [INo
| _ 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstered Agent
81| Name
ASTAPHAN' JOSEPH A. MD 82| Stroct Address (P.O. Box Numbaer is Not Acceplabie)
1100 NW 95 ST
STE 217 83
MIAMI FL 33150 84| City FL 85| Zip Code

1. Porstant 1 i provisions of Sections 607.0503 and 8071508, Florda Statutes, It
orregislered agant, or both, in the State of Florida. Such change was authorized b
farmiiar with, and aceepl the cbligatons of, Section 607.0505, Florida Statutes,

SIGNATURHE

E Wy P st uc-;‘l [ATATE rot adent and tife f .] it Al

y the corporation's board of directors. |

HOTE Rogsteniad Agint sighaturs ravirad whon 1orstang’

e above-named corporation submits this statement for the
hereby accept the appointment as regi

purpose of changing its registered office

stered agent. | am

DatE

12 _ OHIGERS ANF}___[ﬁc_;jORS I K ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
Tt CloaETe 1 1TILE ] Change [ Addition
NAME ASTAPHAN, JOSEPH A. MD 12 NAME
sieeriaooness | % 1100 NW 95 ST #2147 13 STREHT AJDRESS
ovsize | MIAMIEFRL o 14 GY-S1- 2P
HitF [] DELETE 21TLE [T Change  [] Addition
R 72 KAME
STHSF F ADIRFSS 2 3 5TREET ADDRESS

LOY-Sl-ak o o 24CY-51-2P
€ [C7 DELETE 31TITLE (I Change  [C] Addition
NAMT 32 NAME
SIREET ADDAESS 373 STREET ADDRESS

| onvesiae | o e ~ 34Ciy-5T-2P
{3 [ DELETE 41 TMLE () Chenge [ Addition
NAME 42 NAME
SIREET ADDRESS 43 STHEET ADDRESS

omwespe | oo . 44 0ITY-§1- 2P
1L [] BELETE 5 1 TIILE 7 Change [ Addition
[T § 2 NAME
SINFET ABTRESS 53 SIREET ADURESS
[ i 54CNY-ST-2IP
. [J BRLETE 6 1TITLE [ Change [ Acdition
KM 62 NAME
SIHEE] ANDALSS € 35TREET ADDRESS
Clv-S1 2 64 C0Y-81-2IP

| 14. 1 do nerely Sertity That the informanon sappied wilti His hag s voluntanly
cerlify that the information indicated on this annual report ar supplemental

annual

appaars in Block 12 or Blogk 13 if changed, or on an attachment with an address,

SIGNATURE: _

furnished and does not gualify for

report is true and accurate and that my signature shall have the same |
oal that | am an officer or director of the corporation or the receiver or trustae em

the exemption stated in Section 1 19.07(3)k}, Florida

Statutes. I further

sgal effec! as it made under

powered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

/309

205 F3Sers,

Date

Daytrme Phone #

.

CR2E034 (12/95)




