2001.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S53890 Apr 16, 2001 8:00 am

1. Entity Name
VANGUARD ANESTHESIA ASSOCIATES, P-A. ecretary of State
04-16-2001 90048 010 ***158.75

Principal Place of Business Mailing Address
2500 N. MILITARY TRAIL P.0. BOX 810967
STE. 475 BOCA RATON FL 33481-0%7
BOCA RATON FL 33431 us
us
5355 Jown (enttr ad
vite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Sove “Joo

j ‘ Applied F
lyé State Za} n P City & State 4, FEI Number 65‘0268157 Nztp::)p”:;me
N CO« b] L
.:3“348(‘0 io)u%y Zp Country 5. Certificate of Status Desired IE/ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'KRUGMAN, RICHARD §

2500 N. MILITARY TRAIL BREE B Ao nE " Coad

SUITE 475 .

BOCA RATON FL 33431 6&)\\{ \OOZ. __
‘Boca CatoN FL | 25480

B. 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.

oo DA 1 hat) 5 Mgwaman D. Yo/

Sigrfplure, typed or pfﬂed' nama of registered agent and title if applicable. {NOTE: Registersd Agent 5ign#e requirgd whenlalnstating) 4
]
) o ‘ I
9. This Gorporation is eligible t? sallsfyc\:s Intangible Fl:.nE NOW!!! FFEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmlg r.eqmrement and elects fo do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{Sea criteria an back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO O pelete TMLE Change  J Addition
NAME KRUGMAN, RICHARD S. M NAME 5 5 ' mz
STREET ADDRESS | 2500 N. MILITARY TRAIL STE 475 STREET ADDRESS 5 3 Own "K :1)
erv-sr2¢ | BOGA RATON FL 33431 orv-st2e | BOLR AoN,
TILE VPS I Gelete TITLE [Change Siddmon
NAME GIORDANO, TAMARA 8 NAME P el UM " l an @ . 6‘{ . ,OO
STREET ADDRESS | 2500 N. MILITARY TRAIL STE 475 STREET ADDRESS 5 256 '\ % )
orv-s-2¢ | BOCA RATON FL 33431 s PBold. Caton, FL 35480
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
 STREET ADDRESS g e e STREET ADDRESS _ —
éiv-sr-ap | ) ) CITY-ST-2IP
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-5T-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P -

13. 1 hereby certify ihat the informatigg suppiied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfémental report is frue and accurdte and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver of trustee empowered to execfje this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 it

cha_nged.or orj an attach_mm;wit_ arlw addr;ss, with 48 othef] lig .
' T B. Gptdino 4] 5614734

i
SIGNATURE AND TYPED I GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:| /M

T

CR2EQ34 (10/00)



