SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

PROFIT
CORPORATION
ANNUAL REPORT

| 1996

AMOUNT DUE ON OR BEFORE 8/7/96: $2265 {IF DISSOLVED, MINSR

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # (G43569

VEIN CLINIC OF CENTRAL FLORIDA

Principal Place of Buginess

7iuﬁai—hr'\g Address

(4)

. P.A

MUM AMOUNT OUE TO REINSTATE: $375.)

A A A

167-A LOOKOUT PL P O BOX 2051
MAITLAND FL 32751 WINTER PK FL 32790
us us [ 3. Date |ncoraj-ramd or Qualifred 35_@9-07@?56&;(“_7]
2. Principal Place of Business T TE;.- Mailirig Addrass 4. FEI Number T AppT:eTi For :
1] S P 50-2204968 [ noteecane |
Suite, Apt # etc Suite, Apl # el .
P - I P §. Certficate of Stalus Desired D $8.75 Additonal
—2_2] 271 Fee Requited
City & State | Ciy & State 6. Election Campaign Financing [ $5.00 May Be
E] o 2;[ Jrusi Fund Conlribution Added to Fees n
Zip _ Country | 2w Country 8. This corparation has habilty for intangible tax under s 169032,
—zT[ za 29] 3o—| Florda Statutes 774_&ﬁ_ﬂ>ﬂ_7 o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent |
81| Name
KAPLAN, BARRY 4., D.O. ]
1195 LAKEVIEW DR 821 Siect Address (PO Box Number is Not Acceptable)
WINTER PK FL 32769 - —
84| Cuy T T FL 35[ ZpCode
I, Pursuanl © he provisans of Seeloens E07 607 and 607, 1508, Fronda Stalutes, the ahove named corparalion submits 1hs someni Tor ne purpase of changma 1ts registered
office or regislered agent, or both, in the State of Florida Such change was authorized by ihe corporabon’s board of direclors | percby accept the appontment as regislered
agenl. | am tarniar with, and accept the obhgatons of, Section 807 505, Fiorida Statutes
SIGMATURE | . .. - e e e e e
Slgrane type 404 b 7 T B EEN rec ANt Egnal e i rixgd whee renstaleal Al
12. ___Llﬁ'_ DCER_S_A[\_JD DIRFCTORS ~ 13. B ADD\TIO‘N_SZCE_A_NCLESTfOﬁOEEIC_EFiSﬁf\ND D! RECTEES N 1?77 __
TLE PD [ 1 DELETE 11T Changs || Addion
NAvE KAPLAN, BARRY J DO 12N
ireeTanoress | 1195 LAKEVIEW DR 1 3 $THEET ADDRESS
GiTY-51-2IP WINTER PK FL 140y $1-2 i ]
I T oewere 21TIILE [T crangs [ Addtwn
NAME 2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST- P e 2 4 GITY-S1- 7P . . ]
TITLE [ oecete 31 WILE [ Change [} Aduor
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-S1-2IF 34 0IY-S1-2P e ) o ]
TITLE [_] Deeete 41 TILE Change | Addilion
NAME 4 20Nt
STREET ADDRESS 4.3 STREELT ADDRESS
CITY-S1- 26 L o 44CIY-ST. 2F e o
TIE [T oeeete SATITLE [ ] Cnange [ ] Adevion
NAME 57 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-SI-2P e - 54CNY-ST-2IP ]
e ] DfLetE 6101LF [ 1 Gracge [T #ddiion
NAME 62 NAME
STREFT ADORESS 6 3STREET ADDHESS
Ly -ST-2IF 64 CHY-81-2F

4. | oo hereby cerbly thal Lhe intormabion suppiind with this Plng 1s volumtarily furni
further cerlify that the ir
mace under oath, that 1 am a
that my name appears in Big

SIGNATURE: __

Qn Or Ine recesver or trustes empow
atlachment with an address

ished and does nat qualify for the exemplio
darmation indicatad on this annual repior or suppleniental annua! report is true and accurate and th

ered ta execule this repart as required by

o otated i Seclon 119.07(3)(K), Florida Statutes, |
al my signabire shal have the same legal effect as f
Chapter 617, Fiorida Satutes, and

AR (£ nf ) (s 111

O iptesi PO W

T 0140570

CR2ED34 (3/96)




