2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am

DOCUMENT #
et S53890 : ecretary of State
VANGUARD ANESTHESIA ASSOCIATES, P.A. ‘ 04-23-2002 90370 024 ***158.75
Principal Place of Businass Mailing Address
5355 TOWN CENTER ROAD. SUITE #1002 P.O. BOX 810967
BOCA RATON FL 33486 BOCA RATON FL. 33481-0%67 '
i . R RERE AW AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

1 65—0268157 Not Applicable
Zip : Country Zip Country 8. Certificate of Status Desired W $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
- - . - = : Namé - - e

KRUGMAN' RICHARD § Street Address (P.O, Box Number is Not Acceptable)

5355 TOWN CENTER ROAD, SUITE #1002 |

BOCA RATCN FL 33486 '

City | FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered officé or registered agent, or both, in the State of Florida.
i
SIGNATURE

Signature, typed or printad name of registerad agert and title it applicable. (NOTE: Registerad Agant sig-nalura raquired when reinsiatiog) DATE
9. This corpdration is eligible to satisfy ts Intangible FILE NOW!!! FEE 1S $150.00 10. Elestion Campaign Financing $5.00 may ge
Tax filing%eguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) X Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO [J Delete TITLE [0 change [ Addition
NAME KRUGMAN, RICHARD S. M NAME ‘
streeT poress | 5355 TOWN CENTER ROAD, SUITE #1002 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITE VPS [ Delete TITLE ! [Ichange [ Additicn
NAME GIORDANO, TAMARA B NAME
sree apoRess | 5355 TOWN CENTER ROAD, SUITE #1002 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE 7 Delete TITLE [7) Change [ Acdition
NAME . .. e - - - - - NAME f - - - R
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oY-ST-2P
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delste TILE ‘ Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ) OITY-5T-2P |
me oo - i 1 Celete TLE ] O Change [ Audition
NAME ' NAME i
STREET ADBRESS . STREET ADDRESS
CITY-5T-2P CHY-57-21P

13. 1 nereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, Q7(3)i), Florida Statutes. | further certify that the information
indicated on this report or syaplemental report is trugfand accurate and that my signature shail have the same |egal effect as if made under cath; that | am an officer or director

of the corporation or the rgdei fed to execute this report as required by Chapter 607, Florida Statutes; and that me appears in Block 11 or Block 12 it
changed, or on an attagimentwi il alother Jlke empPOwer g wm— /
4

Staraa BGider 50147394

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

CR2E034 (5/01)




