2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000067769 Feb 12, 2004 08:00 AM
1. Entty Name Secretary of State
VEIN CENTRE OF THE PALM BEACHES, INC.
Prncipal Place of Business Mailing Address
6633 FOREST HILL BLVD 6633 FOHREST HILL BLVD
\JL}ISEST PALM BEACH FL 33413 ‘lUJVéEST PALM BEACH FL 33413
s [ INWIERHAAINI
Suite. Apt #, ete, Surte, Apt #, ele, V MOORE CR2E034 {11/03)
Cily & State ' City & Stale - 4. FEI Number Applied For
65-0516844 Not Applicable
2P Courlry Zp . Coualry 5. Certifcate ot Status Desred ?i'giﬁrd:éﬂona’
&, Name and Address of Current Registered Agent 7. Name and Address of New Fl-egistered Agent —
Namz
Eé\(;{BA]ngég'P E[ﬁ‘_ll? g&D Street Address (P Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33413 = S
Gity - FL 1 2Zig Codo

8. The above named entity submils this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and actept
the cbligations of registered agent. .

SIGNATURE . ) .
SHNAGE, tYEeD O prinied name of remslered agon and Tk ¢ apoicatie THOTE Regstered Agent sigratura required when ronstating) DAYE
FILE NOW!I FEE IS $150.:00 . . )
. o 9. Election Campaign Fin
After May 1, 2004 Fee will be $55D.UD . TrustIFund C:mr?buli;:ncmg a fdsd.eodnmhilzisa °
Make Check Payable o Florida Department of State
10, OFFICERS AND DIRECTORS 17 — ADDITIONS]CHANGES TO OFFICERS AND DIREGTORBN 11
TITLE D 3 Delele TILE [ change £ Addition
NAME NAVARRO, ZORAIDA C HAME
STAEET ADDRESS (6633 FOREST HILL BLVD STREET ALDRESS
oimesT-7P JWEST PALMBCHFL ] o ) vrv-stzp o | }m—@rmn_;ﬁaﬁg - B _
ar: 3 Detere T 3271208 ~50073-002 CiThiase™ O3 addition
KAME MiAE
STREFT ADDRESS STREET ADDRESS
GITY-ST-2P i Y -S1- 1P
RLE O otete TMLE [Jchenge  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-BP CHTY-$T-2P _
TMLE 3 Delets TILE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
Y. S1-2P B _ _ CITY. 5T 2P 7 B _ )
TITLE [ pelgte g [ Change [ Addilion
NAME NAME
STREET ADDRESS J STRECT ADDRESS
CiTY-§T-2P o o CiTY-ST-2P
THLE 1 psete miTee 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-TIP CiTY-ST-ZP _

12. ! hereby certify that the informatjon suppliad with this filing does not qualify for the exemption stated in Section 119.07&3}(0. Florida Statutes. | Rurther certify that the information
indicated on this report or supplemental report 1 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 trustee empoweread to execute this repert &s reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11/

changed, ar on 2n attachment with an addresgpwith: all other Itke empowered. 2/ /
] ! Daté ———

SIGNATURE: S

IGNING CFFICER OR DIRECTOR




