FILI?%IO’WQ: FIQLING FEEB m?ml E&Y 1 ISQ$550.00 FILED
[—\7 "_W\wﬁﬁ&]{mgi‘_—7@“ ; (‘_' FLORIDA DEPARTMENT OF STATE Mar 1 8 1 997 8 : O Oam

CQORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotany of Siats . S ecretary Of State
7719497 DIVISION OF CORPORATIONS

DOCUMENT # S69537 (6)

1. Carporanes Narre

ANESTHESIOLOGISTS PROFESSIONAL ASSURANCE COMPANY

A K RETENTON GROLP) MV MBAAM At

Princ:pal Flace of Fﬂ.Js ness Mainng Address
801 ARTHUR GODFREY ROAD 801 ARTHUR GODFREY ROAD
SUITE 400 SWITE 400
MIAMi BEACH FL 33140 MIAMI BEACH FL 331403323
3. Date Incorporated or Qualified | 3a, Date of Last Repon
07/23/1991 03/16/1906
2. Prncipal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
! ] 59-2620748 Not Applicable
Suite, Apt # eto Suite, Apt. #, eltc. i
e A # 6l j e, et . et 6. Cerfificate of Status Desired O $8-75 Additional
22 7 o o em Fee Required
| City & Swe City & State 6. Election Campaign Financing $5.00 May Be
23] o o | Trust Fund Contribution cl Added to Fees
p Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032
P ) =l o vl passtidecked
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
THE CAPIT OL BU'LD'N‘G 82| Sireet Addraess (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32309

83

Zip Code

84| Gity FL ]is

hf.ki;dr—sil?nﬁ‘to‘ the provisions of Seclions 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits This statement Tor he purpase of changing tts registered
office or regislured agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors, | hereby accept the appointment as registerad
agent | am famitar with, and accepl the ehligatons of, Section 607.0505, Florida Statutes.

SIGNATURY
Sl typed o poted name of regisderea agent and htie f applicable (NOTE: Regislered Agenl signature required when reinstating) DATE
(12, T T OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
[ coPT LT ofere 11 TINE [Tchange [ addition
KoM MOYA, M.D. F 1.2 NAME
st aoorss | 801 ARTHUR GODFREY RD 1.3 STREET ADDRESS
any-sr 2w MIAMI BEACH FL 1A CITY - 5T-2IP
e | D& T CJ oeLere 21TTLE O change [ Adcition
NAME MCNULTY, JOAN 22 NAME
siiget aoceers | 801 ARTHUR GODFREY RD 23 STREET ADDRESS
| cimv-st-an MM' BEACH FL 2 4 CTY-S1.71P
TIILE D [T oeLene 31 TLE T Change [T Asdition
NAME VILES, MD. R 32 KAME
sttt aconess | 801 ARTHUR GODFREY RD 33 STREET ADDRESS
oY Sl MIAMI BEACH FL 34 CIRY-5T- 21
g o T CTokiee 41 TITLE Tl Crange L addition
NAME LICHTIGER, MD. M 4.2 NAME
streer acoess | 801 ARTHUR GODFREY RD A3 STHEET ADDRESS
ey oo | MUAMI BEACH FL B A4 CITY-§T- 2P :
e oy — — [ peweTe 51TILE [TCnange 1] Acdilion
HAME MARSHALL, MD. J 5.2 NAME
steel aonsiss | 801 ARTHUR GODFREY RD 53 STREEY ADDRESS
wisize | MAMIBEACHFL 54CTY-51- 2P
e B LI BtLeTE 6.1 FITLE "L Change L] Addition
HAR: WITELS, MD. S 6.2 NAME
steeer priness | 801 ARTHUR GODFREY RD §3 STREET ADDRESS
Ll SLE‘_LMMEE_AEH_FL _____ 6.4 CITY-5T-2IP
14. 1 do hereby cerbty 1hat the information supplied with this bling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplementat annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
L am an olticer o drector af the carporation or the recaiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears i Block 12 o Btock 13 i changed. o achment with an address.

SIGNATURE: _ FroaX Moye,m._3 30sp13(uas 7

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylia Prone #
0183106

CR2E034 (9/96)



