2001 UNIFORM BUSINESS REPORT (UBR)

LDOCUMENT # S69537

1. Entity Name

ANESTHESIOLOGISTS PROFESSIONAL ASSURANCE COMPANY

Principal Place of Business
801 ARTHUR GODFREY ROAD

SUITE 400
MIAMI BEACH FL 33140

Mailing Address

80t ARTHUR GODFREY ROAD
SUITE 400
MIAME BEACH FL 33140

FILED

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90026 030 ***150.00

I

2. Principal Place of Business 3. Mailing Address
1320 _&. Dixie Hwy 1320 S, Dixie Hwy.
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Suite 1060 Suite 1060
City & State City & State 4. FEI Number 59.2820748 Applied For
Coral Gables, FL 33146 Coral Gables, FILL 33146 Not Applicable
Zp Country 2P Country 5. Cerlilicate of Status Desired O $8'75 A.dditional
33146 USA 33146 Us Foo Required
=== 6*Name-and Address of Current Reglstered Agent— == T~ Name and Address of New Registered Agent-————  =——~=
. Name
INSURANGE COMMISSIONER :
THE CAPITOL BUILDING Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32399
City FL Zip Code
8. The above named enlity 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 title if applicabie (NOTE: Registerad Agent signature requirsd when reinstating) DATE
9. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirementgand elects tc? do so. ° After MAY 1, 20ﬁ1 Fee willsbe $550.00 10. Eri(sztlc};:r?cjaggri‘r?:ugg:nmng fdsd-;odqohgzife
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE CDPT [ Delete TITEE Kl Change [ Addition
NAME MOYA, FRANK MD NAME
sthect Acomess | 801 ARTHUR GODFREY RD., #400 STREETACDRESS | 1320 S. Dixie Hwy., Sutie 1060
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-§1-21P Coral Gables, FL 33146
TILE SD 1 Delete TILE RlChange [ Addition
NAME MCNULTY, JOAN NAME
streev apoRess | 801 ARTHUR GODFREY ROAD., #400 secTappress | 1320 5. Dixie Hwy., Suite 1060
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-5T-2P Coral Gables, FL 33146 .
TNLE D= O Detete TNLE T - "7 Klchange [ Addition
HAME VILES, ROBERT P MD NAME
staeeT aooress | B0 ARTHUR GODFREY RD., #400 stReeTADORESS | 1320 S. Dixie Hwy., Suite 1060
crv-st-ze | MIAMI BEACH FL 33140 eImy-s1-2Ip Coral Gables, FL 33146
TITLE vD O velete TITLE Klchange [ Addition
NAME LICHTIGER, MONTE MD NAME
swreer acoess | 801 ARTHUR GODFREY RD., #400 SREETADDAESS [ 1320 S. Dixie Hwy., Suite 1060
are-sT-2p | MIAMI BEACH FL 33140 giry-st-2p Coral Gables, FL. 33146
TITLE D O Delete TNE Kl change [ Addition
NAME FREDERIC A, BERRY MD NAME
street aooness | 801 ARTHUR GODFREY ROAD, #400 smeeranoress | 1320 S. Dixie Hwy., Suite 1060
crv-st-zF | MIAMI BEACH FL 33140 CITY-51-2IP Coral Gables, FL 33146
TILE D 7 Delete TILE Klchange [ Addition
NAME DWYER, RAYMOND NAME
staeet anoress | 801 ARTHUR GODFREY ROAD, #400 sreeraooress | 1320 S, Dixie Hwy., Suite 1060
cm-s1-2¢ | MIAMI BEACH FL 33140 CITY-gT-21P Coral Gables, FL 33146

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad

SIGNATURE: _,

dres:’fh al%other like empowered.

=

» Frank Mova, M.D.

3/20/2001

305=/66=3002

* SIGNATURE AND TYPED QR Pﬂry NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phona #

-

CR2E034 (10/00)



