" FILED
2008 ¥OR PROFIT CORPORATION Apr 03, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # F05000001940 ecretary of State
1. Entity Name 04-03-2008 90027 029 ***150.00
VEIN CLINICS OF AMERICA, INC.
Principal Place of Business Mailing Address
1101 PERIMETER DRIVE, SUITE 615 227 W. MONROE ST., SUITE 4700
SCHAUMBURG, it 60173 CHICAGO, IL 60606
e L B QR T AR
1901 Puttecfieid Roa (901 Butterfieid Road
Suita, Apt. f, etc. Suite, Apt. #, etc. 7 _
SDL\ 220 Su.\ _’__e‘ ZZ—O 03202008 Chg-P CR2ED3M (12/06)
City & State ) City & State 4. FE1 Number Applied For
Dowoners Gve | L Oowners Grove. (L 36-3533164 Nol Applicable
Zip b 0515 CountryU <A Z’ap(o 0SS Conry )< A 5. Certificate of Status Desied [ Eg;'qu*r?:dm'
6. Nanmw and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

Gity FL | 2ZpCode

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

SIGNATURE
Signature, typedt or printed name of regisierac agent and titke i appliGabie. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After Ma, 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PD 1 Detete T FTrecdent Hrane ] Addiion
HAME AGARWAL, KUSH K NAME
STREET aD0RESS | 1101 PERIMETER DRIVE, SUITE 615 sweramress | 1401 Autterfield Road, Suite 220
ory-stzk | SCHAUMBURG, iL 60173 oS | Pewoners Grpve, (L. 60St5T
e SD Brbeicte e Execuve Vice. President Do  Bagion
NAME MCDONAGH, D. BRIAN NAME Jay Higha > and birector
STREET ADORESS | 1101 PERIMETER DRIVE, SUITE 615 smmmmss-rwg' Manh ,{?-}a nville. Road
CITY-51-2P SCHAUMBURG, IL 60173 J CITY-ST-21° Puf(hﬁ_‘:f Ay 105‘1(]
TmE [0 peete e wnee President, Treasurer, Bifecto” Dchange  #Tndsiion
NAE v hn W H] M,’J‘n
STREEF ADORESS STREET ADDRESS T ) manthuil RoaJ
CITY-ST- 2P CiTy-51-2P 'Purgihg\se . N L1 l OTI]I')
TME 1 Delste LE Vice Plesident ch&una Directsf O Chame K Addition
Nt Nave Claude €. ui e ’
STREET ADDRESS sweer wooeess TTuoo Man hat+anvi g Road
CITY-ST-BP CITY-ST-2P %ﬂ <o Ay 105N
i [ Delete e chnef-finandta] OEGCeET O Change  E2Additon
NAME HAME Daniet P. Doma )
STREET ADORESS smetaooress |1g01 Butberfield Road, Suite 220
CIFY-S7-2P CITY-ST-2IP DOu»ner‘S 6,—0 Ve, “.- @os'g‘
we T [ petete TmE Vice Presid ef\'{’; OM‘h mns O Cange £ Aadiion
nave e Kabhe rine. VanDden Heuvel
STREET ADDRESS smeraoess fqol borterfieid Road, Suite 120
ime-st-2p oSt IMpwners Gove, (L 60SI15”

12. | hereby certify that the information supplied with this ﬁlir‘:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily 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 cath; that | am an officer or director

o:;‘ 1h¢;ggrp0fation of thy A ei:te(g trustéag empowﬁreltlj to exelz_ﬁ:te this repoeg as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altgc| with an address, with a ike empowered. O‘Q _f_
ude €. White
/ A
SIGNATURE: W Vice Pres. | §ecre1‘artj,¢ g_ Cifil 2538000
3 Da ytime ’

smrmmnrvp?mmomormmmmcm L




