2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S69537

1. Entity Name

ANESTHESIOLOGISTS PROFESSIONAL ASSURANCE COMPANY

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90383 018 ***150.00

Principal Place of Businass Maiting Address

| 801 ARTHUR GODFREY ROAD
SUITE 400
MIAMI BEACH FL 33140

SUITE 400

801 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140-3323

L R Y

2. Principal Flace of Business 3. Mailing Address

IR

RN

Suite, Apt. #, elc. Suite, Apl. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—2820748 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Deslred O $8'75 A.dd‘nional
T L. ... e _ L. X Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
\ Name
INSURANCE COMMISSIONEH Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32399
City FL Zip Code
8. The above namea 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 registered agent and 1itle if applicable. (NOTE: Ragistered Agent signaiure required when reingtating DATE
. R e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added 1o Fees -

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T COPT L1 pete me [ change [0
NAME MOYA, FRANK MD NAME
stReeT ADDRESS | 801 ARTHUR GODFREY RD., #400 STREET ADDRESS
CiTY-ST-2P MIAMI BEACH FL 33140 CITY-ST-2IP
TTLE So [ Befete TITLE T Crange [
NAME MCNULTY, JOAN NAME
STREET ADORESS | 801 ARTHUR GODFREY ROAD., #400 STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33140 CITY-ST-21P
e TD - T T e e s T e O
NAME VILES, ROBERT P MD NAME
STREETADORESS | 80T ARTHUR GODFREY RD., #400 STREET ADDRESS
OT-SI-Z° | MIAMI BEACH FL 33140 omy-st-zp
TILE vD [ Detets TTLE [T Change (17
NAME LICHTIGER, MONTE MD NAME
sTReET AD0RESS | 801 ARTHUR GODFREY RD., #400 STREET ADDAESS
CITY-ST-2IP M'AMI BEACH FL 33140 CITY-8T-4IP
TITLE D ] Delete TITLE [ change [T
NAME FREDERIC A, BERRY MD NAME
STReeT ADCRESS | 801 ARTHUR GODFREY ROAD, #400 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33140 CITY-§T-2P
TIMLE D O Detete TILE [ Change oo
HAME DWYER, RAYMOND NAME
sTReeT ADDRESS | 8091 ARTHUR GODFREY ROAD, #400 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140 GITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floridla Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an officer or =
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chagter 607, Florida Statutes; and that my name appeis g%qu 11 or Blogk iZ

changed, or on an attachment with an acd

P—

ith all other like empowered.

e ;,ﬂ_E. MOYA .9 N

)-(({ab 693“@”

SIGNATURE:

SIGNATURE AND TYPED DR PRIN

D NAME OF SIGNING OFFICER OR DIRECTOR

Cats Daytime Phone #



