2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P97000068790 FILED
1583!5;;?0 VEIN CLINIC OF FLORIDA, INC Apr 25’ 2000 8 : 00 am
N ecretary of State
04-25-2000 90096 012 ***150.00

Principal Place of Business Mailing Address
1215 EAST AVENUE SOUTH 1215 EAST AVENUE SOUTH
SUITE 202 SARASOTA FL 34239-2342
SARASOTA FL 34239
us
PR g AR A

& 2 5T W . 240 6% — St. I -

Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

Su e M Syite M.

City & State City & Stal 4. FEI Number Applied For

Beadenten  FL| B m&&/\‘{@f/\ L 650776341 Not Applicable

Zi o Country T . Country _. - o N ~ &B.75.Additiona

':3 L{ Q.O q o & 5 A p3‘-l- ;_eq ’8nsyA 5. Certificaté of Status Desired (] ?ea Resq lﬁ:ﬂeddt '

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l:g?sogg?x\lfgﬁgl?som“ Swreet Ad%.isé 93).{':).2 Box Nurp%aar;s @Anc?':?i)‘.e) o -

SARASOTA FL 34239 N
 SAuake, M

v Bradenton FL | 54509

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

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) . DATE
B o sese o so " | Ator MaY 1,2000 Foo wilbe Sssbon | 1 EcionCampagn Fning - $5.00 vy 8o
= ) 4 - Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . 12 . i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D Oloeete - - f e~ | mhange ] Addition
NAME PECORAROQ, JOSEPH NAME . ” .
sTReeT ADORESS | 1215 EAST AVENUE SOUTH smeeTabORess | FAOF SETR G- W 50—5{' e M
CITY-5T-1P SARASOTA FL 34239 LTy -ST-7P B O eugi& n, FiL. 342 q
TITEE ) Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP N e . - CITY-ST-ZP e I i
TITLE [ petete TLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE {3 Delete WE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP oITY-ST-2P
TITLE [ pelete ITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-ST-2IP
TmLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informaltion
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 carporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmant with an address, with allather like empowerad.

%

siGNATURE: __ SIGISO Y poco__g-161-174¢
SIGNATURE ANDTVPEDOH mb Dale Daytime Fhone #

OR DIRECTOR
: Yl slwnlwall
L At el ] La

CR2E034 (9/99)



