FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 2 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # PQ7000068790 (9)

1. Corporation Name

COSMETIC VEIN CLINIC OF FLORIDA, INC.

L )

Principal Place of Business Mailing Address
1215 EAST AVENUE SOUTH 1215 EAST AVENUE SOUTH
SARASOTA FL 34239 SARASOTA FL 34238
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
08/07/1997
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
m ;6_] 5 - ornLsU ! Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, etc. $8.75 Agdiional
5. Centificate of Status Desired [+ ¥%*
m Suire 203 ;l Fee Requlred
City & Stale Cily & Stale 8. Election Campaign Financing $5.00 Mmay Be
23 28] Taust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 2_5] UHA ,2;‘ m Personal Property Tex due June 30. [ Yes No
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
PECORARO, JOSEPH 81) Name
1215 EAST AVENUE SOUTH 82| Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34230
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such changs was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ ST
Slgnature, typad o printed name of 1egstored agont and ie if applicable (NOTE: Ragistered Agent signature raquired whan reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T CELETE 11TME [ Change [T Addition
NAME PECORARO, JOSEPH 1.2 NAME
sweeraporess | 1216 EAST AVENUE SOUTH 1.3 STREET ADDRESS
ITY-51-2P SARASOTA FL 34239 1ACITY-5T-2IP
TLE TJ DELETE 21 TILE [J Change [ Addilion
HAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 GITY-87-2IP
TITLE T DeCeTE LATITLE [T change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP 34 CITY-8T-2iP
TITEE [ DECETE 41TITLE [T changs [ Addtion
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-ST-2IP
TILE [T DELETE 51TILE L] Change L] Addition
NAME 52 NAME
STREEY ADDRESS £.3 STREET ADDRESS
CITY-§1- 2P 54 CITY-81-21P
TME [J oeLETE 6.1TNLE O Change” ] Addition
NAME ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cny-S51-2IP 6.4 CITY-51-2IP
14. | heraby certify thal the information suppliad wilh this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual rapor| or supplemantal annual 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 o! the corparation or the receiver or lruslee empowerad to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on aQ attachment with an address.

CIARE AT 1B Q YR YAV lA.n e DD 3/24/4K Gdf -3, E-S4p7

(
CORRORATION oo Mar 30 1998 8:00am
ANNUAL REPORT Secretary of State

CR2EC34 (10/97)



