FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000022215 SETE 04-28-2005 90027 013 ****50.00

1. Entity Name

MIAMI VEIN CENTER, LLC

Principal Place of Business Mailing Address
9090 SOUTHWEST 87TH COURT, STE. #200 9090 SOUTHWEST 87TH COURT, STE. #200
MIAMI, FL 33176 MIAMI, FL 33176
2. Principal Place of Businass 3d§a"‘”g Agpzes H“Hl” |” "“I Hl“ "m “m ““"m m Hm H“! “m IHW N MI
1501 (S5 Miami AvR a Pox 1BLS
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ui, Ap P 04182005 Chg-LLC . CR2E083 (10/03)
City& State ity & State | 4. FEI Number ) " Applied For
Miami FL N D15y ne 16-1624374 : . [N Appicanie
Zip Count zZip ¥ I Cou& N $5.00 Additi
X i i ; i dditional
3 3, A q U 5& \9 \3 ' 4 q U 5. Cartificate of Staius Desired O Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
‘. [=] .
ALMEIDA, YVETTE foo se I. Almeids , MD
9090 SW 87 CT Speet Address .0, Box Number is Not Ag, eplablebJ
STE 200 n
MIAMI, FL 33176
ity . Zi
4 P ey TJISCG\MQ FL | yidq
8. The above named ent [uohG ke R £ of chagging its registered olicelar registered agerl, or both, in the State of Florida. | am familiar with, and accept
the obligations of regf '
SIGNATURE - —— -
%‘ re, type ame of registerad agent and title it apphicallg. (NOTE: Registered Agent signature required when rainstating} DATE
Filing Fee is $50.00 \ Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGR O Delete TITLE o . Bl Change [ Adcition
NAE ALMEIDA, YVETTE NAME Jose L. Almeida , MD
STREET AOC4€SS | 9090 SOUTHWEST 87TH COURT, STE. #200 smezrovness | Ahg Hamglon lane
CTv-sT-ZP | MIAML, FL 33176 CITY-5T-2P "Qﬂ Biscaine P 80,41
TinE O Delete THLE ! { ClChenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ pelete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE [ Dalete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-2P CITY-ST-2ZIP
11. | hereby certify that the informafipn supplied with this filing does not qualify for the exerpstion Ytated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the information
indicated on this repaort is true d that my signature shall haye the samé legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the WO xacut eport #s requirgd by Chapter 608, Florida Statutes.
~
SIGNATURE: S
snamrunsw Pmmswmﬂa‘mnfmﬁmw:momzzn REPRESENTATIVE Date Daylire Phone #

T N



