FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DIVISHON OF CORPORATIONS
1. Corporalioni Name

(7)
VANGUARD ANESTHESIA ASSOCIATES, P.A.

- AN N

Sandra B, Mortham

Secretary of State S C Cretary Of State

Principal Place of Business T Mailing Adoress
6001 BROKEN SOUND PKWY P O BOX 8iD%7
SUITE S04 SUITE 205
BOCA RATON FL 33487 BOCA RATON FL 334810367 .
us us 8. Date Incorporated or Qualdied | 3a, Dale of Last Repart
R 05/21/1991 05/01/1996
2. Princ.pal Place of Businoss 28. Malling Addrass 4. FEI Number Appliad For
|21] ] 26] 650268157 Not Applicable
Suile, Apt . elc. Suite, Apt, ¥, elc " . $8.75 Acditional
EI 7 : B. Cortificate of Status Desired ﬂ Fee Required
Cily & State City & State 6. Etection Campaign Financing $5.00 wmay Bo
r;;} . . ;ﬂ Trust Fund Contribution Addad to Fees
| _., ouniry Zp Country 8. This corparation has liability for ijangible tax under s. 189.032,
:‘il__._,,* S, 25] m ;I Florida Statutes ves [JNo
| 9, Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglistered Agant
KRUGMAN, RICHARD $ 7] Name
6001 BROKEN SOUND PKWY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 504
BOCA RATON FL 33467 83
B4| City FL 85| Zip Code

11, Pursuant to the provisons of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or regislered agonl, or bath. in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agont | am familiar with, and acceplt the obligations of, Section 607.0505, Florida Statutes.

L SIGNATURE

5.;&-7..'51'59“1 andd ke 1t appicabla {NOTE Registerad Agent signature required when ransiating) OATE

Sigeaature Vypuesd g1 pErted nam
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Y “CEO ] GELETE 11 TMLE ) Change ] Addition

NANE KRUGMAN, RICHARD 8. M 1 12 NAME

seeravoness | 6001 BROKEN SOUND PKWY SUITE 504 1.3 STREET ADDRESS

orr-ST-7p BOCA RATON FL 14 CATY-§T- 2P

L VPS T[] DeLere 2.1 THLE L change [ Addition
N GIORDANO, TAMARA B F 2.2 NAME

s aoneess | 60C1 BROKEN SOUND PKWY SUITE 504 2.3 STREET ADDRESS

ciTy ST BOCA RATON FL 2 4CITY-ST-2P

TILE TJ DELETE 31TILE . LI Change  [_] Addition
HAKE 52 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Ciy- 51-2ip ) 34 CIFY-ST- 2P

MLt [T DELETE 41 TIMLE [T Change ™[] Addition
NAME 4.2 NAME

SINFET ADDHESS # 4.3 STHEET ADDRESS

Cire-ST- 2P 44 C1Y-ST- 2P

mi.f [T oeLETE 51TITLE [LJCrangs T[] Aadition

HAME 52 NAME

STREET ALDRESS 53 STREET ADDRESS

Gy 512 ~ 5.4 CHTY-§1-2P

i LI DELETE 6.1 ILE L Change  [_] Addition
NAME 6.2 NAME

STREET ADDRF 55 £.3 STREET ADDRESS

prv-stae | 64 CITY-57-2P

14, | ¢io hereby certify that the infarrmation supphied wih this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is irue and accurate and that my signature shall have the same legal affect es if made under oath; that
Lam an ofticer or director ghihe corporation or the rgceiyor or trustee empowersd to exacuta this report as requirad by Chapter 607, Florida Stgtutes; an L my namse
appears in Block 12 o B ok 131t changod,gr on ith an address.

SIGNATURE A

SIGHATURE AND TYPED O PRINTED NAME OF SIGNNG OFFICER OFf DIRECTOR

aghmen

. :wﬁﬁm_ﬁéfaﬂl’w{) . H 7 / Dwée-@m/zM

FLORIDA DEPARTMENT OF STATE Apr 1 1 1 9 9 7 8 O O dam

CR2E034 (9/96)



