2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am;
DOCUMENT #  P97000068790 B2 Secretary of State

1. Entity Name

COSMETIC VEIN CLINIC OF FLORIDA, INC.

03-26-2003 90164 004 ***150.00

Principal Place of Business Mailing Address
2902 59TH ST W, 2902 59TH ST W.
SUTE M SUITE M ‘
BRADENTON FL. 34209 BRADENTON FL 34208
: : T
2. Principal Place of Business 3. Mailing Address
e o

Suite, ApL. #, etc. Suite, Apt. #, etc, / [J CHECK HERE IF MAKING CHANGES .
- I ——— ™ o L

CiysSae > - == ~ City 8 State 4. FEI Number ' B Applied For
/ / 65’0776841 Not Applicable

Zio Country Zp Couniry 5. Cerliicate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A/‘ /A'

PECO 0' JOSEPH Street Address {P.O. Box4umber is Not Acceptable)
2902 59TH STW
SUITE M . ' ) , R
BRADENTON FL 34209 . . - ..~ V.- o6 o, oty oie o | Beede o,

GeEres T B D e ey R S T L IS & Y P R PR L Pl RUN L SRR IRL

8. The abave named entity Submits this statement for the purpesé of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageit. o . : 3 N

SIGNATURE : J'{IB’\'&-}\ -

.. Signature; typed or printed name of registeref] agerk and titlg if appli
R M N VI | R R

¥y :’ 't:.ILE:‘N -W!!i -FEE:%S $150'0h " S e e 9.“IE‘Iectiohﬁ'?CiéfnL;aién Iiiﬁangi?lg o
¥ Aﬂ:?r M,.a ooyt 2003 Fe,e _\glll be $550.00 Trust Fund Centributicn. O Added to Fees
Make Check Pajrabile to Floridd Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
THILE D Sy O Delete TIMLE O change [ Addiion | &
NAME PECORARO, JOSEPH NAME S
streeT anoaess | 2902 59TH ST W SUITEM STREET ADDRESS g
crv-st-ze | BRADENTON FL 34209 CITY-ST-21P g
TITLE [ oelete TITLE [JChange [ Addition %
NAME NAME .
| = STREET ADDRESS, | zmpmmseaioomni s o et =sprr— — [T GTREET ADDRESS + |~ —~-reesemerr =2 == A et Lt i
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE ] Delete TIMLE O] change £ Addition
NAME NAME
STAEET ADDRESS - : < [ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITE : ' [ Delete TITLE . [l cChange [ Addition
NAME . T NAME - o .
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP ’ CITY-ST-2IP !
TITLE [ Gelete TE . [Jctange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegai effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with ther like empowered.

SIGNATURE: ___ SIGNATTYYAZ ETCW?WW ’5\2,;\’)1 @1%&7@5&@0

)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dak 1 Daytime Phona #




