2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT JUBB) Apr 21,2003 8:00 am
DOCUMENT # S53890 5 ecretary of State

1. Entity Name . 04-21-2003 90507 024 ***]58.75
VANGUARD ANESTHESIA ASSOCIATES, P.A.

Principal Place of Business Mailing Address

5355 TOWN CENTER ROAD, SUITE #1002 £.0. BOX 81097

BOCA RATON FL 33486 BOCA RATON FL 33481-0%7

e o (NIRRT IR AR

S”‘te Ap‘ ” etc. ),‘, 05 Suite. Apt. #. etc EEC/HECK HERE IF MAKING CHANGES

Clty & Slate City & State 4, FEi Number Applied For
65-0268157 Not Applicable
e . ?Dun"y Q,Z‘ipf - Country 5. Cerilicate of Status Desied [ gg-gfq Additional
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent - -
(Nl d :
KRUGMAN RICHARD § Srget AddresséPO. Box Number is Not Acceptable}
5355 TOWN CENTER ROAD, SUITE #4862~ "IOS— .%G.m
BOCA RATON FL 33486 SN = H0S
City FL Zip Code

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

A" Rihawo 3. Krvbmen .C£O *//H/os

Signaturs, typed or primeu\la of registered agent and title if appncabls {NOTE: Reglsteredﬁsnt signature rsqulred when reinstating) DATE

8. The above named entity sub
the obligations of regist

SIGNATURE

FILE NOw! FEE\@MSO’W 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIDNS/CHANGES 10O OFFICERS AND DIRECTORS (N 11
TITLE CEO 1 Delete L Changz [ Addition
e KRUGMAN, RICHARD S. M NAME : .
STheE" ADDRESS | 5355 TOWN CENTER ROAD, SUITE #1002 sweeroness |5 355 ) 0wn CQ/‘I-WF i<eod ] Hur it Hos~
crr-stae | BOCA RATON FL 33431 avsize | Boca Keton, L. 3340
THLE VPS [ Delete TITLE 7 IE/Change [ Additian
NAME GIORDANQ, TAMARA B HAME
steeet ao0sess | 5356 TOWN CENTER ROAD, SUITE #1002 STREE ADDRESS %525 ) 'Bwa @fr}er Kood, 5ui ¥ H05
onv-s1-2¢ | BOCA RATON FL.33431 . i L CITY-$T-21P J:L. = j ‘7’5
THLE 1 Delete TRLE - [JChange -{J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE [ Delete TILE O] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CY-ST-F
TITLE (] Detete TILE [ Change [l Addition
NAME _ NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2Ip 7 . CITY-ST-Z”’_
e ‘ T Ooelee me < T L T T N O Change [ Additicn
HAME Y o o C NAME .
STREET ADDRESS | ’ e T : - STREET ADDRESS : LR wt e
CITY-ST-7IP CATY-ST-2IP o :

12. i hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplements} 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 trgftee g ppowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ith 2 addstll with all ather like empowered.

\Waessoldkad 8. Krogmanmd, Qli4fps  St-417-3394

PEP OR PRINTED NAME OF SIGNING OFFICER GR PIRECTOR {" r-"' {.g Date Daytime Phena #

&

468LEV0

AY

CR2E034 (10/02)



