12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE

RECUIREES

y(24(0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREW

Cate Daytime Phone #

L 2
-~ 2003 FOR PROFIT CORPORATION FILED . "
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am ;
DOCUMENT # S69537 ecretary of State
1. Entity Name A 04-28-2003 90272 043 ***150.00
ANESTHESIOLOGISTS PROFESSIONAL ASSURANCE COMPANI
Principal Place of Business Maliling Address
1320 S. DIXIE HWY 1320 S. DIXIE HWY
SUITE 1060 SUITE 1060
N IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEl Number Applied For
59-2820748 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desirea | 38'75 Adgitional
) R ) Fee Required
T 6. Name and Address of Current Régisiéred Agent ” il 7. Name and Address of New Registered Agent
Name
INSUHANCE COMMISS|ONER Street Address [P.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32399
City FL Zip Code -
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.
SIGNATURE _
Signature, typed or printad nema of registered agent and title it applicakle. (NOTE: Registered Agant signature required when reinstating) DATE
LE NOW!! FEE IS $150.00 _ : I , _
P B — - = - . = —9:7Election Campaign Financing = $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE CcD [ Delete TMLE D O change ] Addition | &
NAME MOYA, FRANK MD NAME Joseph, Davie Martin 2
staeer aooress | 1320 S. DIXIE HWY., SUITE 1060 SIRETADDRESS | 5270 N. Spring View Drive >
orv-sr-zr  |CORAL GABLES FL 33146 “WS2P | Tuson, AZ 85749 n
e STD £ Delete e D CJCrange (5] Addiion | &
HAME MCNULTY, JOAN NAME White, Robert Ellwood
streer a0oRESs 11320 S. DIXIE HWY SUITE 1060 STREETADORESS | 90g £, Kari Court
-t qwﬁ:zlj* - CORAL*@&@,LES,:EL%146M‘“——-=__W e, -&C l_T-E-—__.:_._-.S—TE—Z-!R—-—— =Tacks an?—'[:‘]—‘e’:‘?‘_—g—;]'}‘:-:%»Z-Z-ﬁ L e e e it [
TITLE D 1 pelete TILE D il [ Change [ Addition
e VILES, ROBERT P MD e Rader, David Lee Relete,
sTReeT ADDRESS [1320 S. DIXIE HWY SUITE 1060 STREETADDRESS | 2955 T,ittle Fox Lane
GITY-ST-7IP CORAL GABLES FL 33146 CITY-57-7IP Jacksonville, FL 32256
TME VD O Delete ME [ change [ Addition
KAME LICHTIGER, MONTE MD NAME
streeT a0Ress §1320 S. DIXIE HWY. SUITE 1060 STREET ADDRESS
crv-st-ze - |GORAL GABLES FL 33146 CITY-§7-21P
TITLE D [ Delete TTLE [ Change [ Addition
HAME FREDERIC A, BERRY MD ’ HAME
sTReer 2004ESS | 1320 S DIXIE HWY SUITE 1060 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-8T-2IP
TMLE D ﬁnemle TITLE [JChenge [ Addition
HAME DWYER, RAYMOND NAME
street anoress | 1320 S. DIXIE HWY SUITE 1060 STREET ADDRESS
orv-st-z0 |CORAL GABLES FL 33146 CInY-$1-2P



