2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 27,2006 8:00 am

DOCUMENT # P94000067759 ecretary of State
1. Entity Name
VEIN CENTRE OF THE PALM BEACHES, INC. 04-27-2006 90201 032 ***150.00
Principal Ptace of BUM Mailing Adress
2090 PALM BEACH LAKES BOULEVARD 2090 PALM BEACH LAXES BOULEVARD . quv-~
SUITE 501 SUITE 501
WEST PALM BEACH, FL 33409  US WEST PALM BEACH, FL 33409 US —_— e |
- SR | R A A R0
Sute. Apt. 4, eto. Suite, Apt. #, atc. 042020068  Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEl Number Applied For
65-0516844 Not Applicable
ap Country zp Country 8. Ceriificate of Satus Desied [ %7"5"?""“""'
6. Name and Address of Current Registorad Agent 7. Name and A of New Reg Agent
Nams
NAVARRO, ZORAIDA C
2080 PALM BEACH LAKES BOULEVARD Streat Addrass (P.O. Box Nurber is Not Acoeptable)
SUITE 501
WEST PALM BEACH, FL 33409
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Rorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranure, typod oF printed naerss of reQietecxd agont and lite § spplcably {NCTE: Rpgiginned AQant Sipnfny: Mg i mardgiting) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added o Fess
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TE {JChange  [] Addition
NANE NAVARRO, ZORAIDA C NAME
SIREET ADDRESS | 2090 PALM BEACH LAKES BOULEVARD STE 501 SIREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33409 CITY-ST-2P
TME [ Dedete TOLE Cichane (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-2P
TRE [ Detete TRE [Jcrenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-aP CEY-ST-2P
THE O Deete TME O cange [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TRE I Delete TIE [ Changs ] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-SF-2P GTY-ST-2P
e 1 Detete E [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS.
CITY-51-2P GIY-$1-2P

12. |1 hereby cenify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Forida Statutes. | further certiy that the information
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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment wj address, with glt other lke empowered.

SIGNATURE: __- 420 Ol 2 .235.3
W [

AND TYPED OR PRINTED NANE OF SIGNING GFFICER OR DIRECTOR




