2000 UNIFORM BUSINESfS REPORT (UBR) FILED

ILEL Ty

DOCUMENT # P940000677i59 Mar 22,2000 8:00 am

1. Entity Name

VEIN CENTRE OF THE PALM BEACHES, INC. Secretary of State

| 03-22-2000 90051 032 ***150.00

Principal Piace of Business Ma‘w'-'mlq Address

|

6633 FOREST HILL BLVD 6633 FOREST HILL BLVD

WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413-3354 UUU Lo

us Us |
!

2. Principal Place of Business 3. Mailing Address

Suitg, Apt. #, sic. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65‘0516844 Applied For

Not Applicable

. H t o
2p Country Zip Country 5. Certificate of Status Desired [ §8-75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=4 : Namé ™~ N
NAVARRO' ZORAIDA C ) Street Address (P.O. Box Number is Not Acceptable)
6633 FOREST HILL BLVD
WEST PALM BEACH FL 33413
City FL Zip Code

8. The above named entity submits this statement for the purpofse of changing its registered office or registered agent, or both, in the State of Florida.
!

SIGNATURE .
Signature, typed or printed nama of registerad agant and title if appﬂc‘:ab\e. {NOTE: Registerad Agent signalure required when rainstating) DATE
o oo™ | s Wt 12000 Fog il bogssogp | "> EEnCamesn Frarcro - $5.00 ey o
z ’ M - Trust Fund Contribution. ™ Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
1. - QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TMLE Ol Change [ Addition
NAME NAVARRO, ZORAIDA C NAME
sTReeT aDoRess | 6633 FOREST HILL BLVD STREET ADDRESS
CITY-ST-2P WEST PALM BCH FL , CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADBRESS
CITY-ST-21P ‘ CHTy-ST-2IP
ME .| e e =~ ot O ekt JME . . _ [ Change . (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
AITLE " [ Delaie TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS ' STAEET ATDRESS
CITY-ST-2IP ; CITy-51-21P
TITLE " [ Datete TITLE [ change [ Addition
NAME t NAME
| STREET ADDRESS . ; STREET ADDRESS
ITY-S1- 7P | Ciry- §7-2F
THLE {0 belete ME [OJChange [ Acdition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2P

13. | hereby cerii#g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
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 corperation of the recewver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an addrgss, with gl other like empowered.

g -
SIGNATURE: e ) At 2 TR Z/)«féf/

Daytims Phone #

CR2E034 (9/99)



