T PROFIT B "'é\ FLORIDA DEPARTMENT OF STATE Apr 2 5 1 9 9 7 8 O O am

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION o I N £y } Sandra 8. Mortham
ANNUAL REPORT (B tEg® Secreary of St Secretary of State
1997 G DIVISION OF CORPORATIONS

DOCUMENT # G4356é (4)

1. Corporabon Name

VEIN GLINIC OF CENTRAL FLORIDA, P.A.

N Principal Flace of Business Malling Address |u|“" “" I"II MI IH“ 'Im !lll I"H Im‘ IIIHI'IH |m| Il'“ uII

167-A LOOKQUT PL PO BOX 2051
MAITLAND FL 32751 W;NTER PX FL 327902051
us U
8. Date Incorporated or Qualified | 3A. Date of Last Report
- , 06/14/1983 06/27/1996
2. Principal Piace of Business 2n. Maifing Address 4, FEI Number Applied For

1] S 20]

Suite, Apl #. ete.

59'22&4%0_ Not Applicable
] $8.75 addtional

Suite, Apt. #, etc.

;;l » Eﬂ & Cerlificate of Status Desired Fes Required
_ Cuy 8 Stale | City & Stats 8. Elsotion Campaign Finencing $5.00 May Be
_29_] S 25] Trust Fund Contribution Added to Fees
ap __ Country Zipy Country 8. This corporation has liability for intangible tax under s. 199,032,
24 E‘5l rﬂ fﬁ] Florida Stalutes Oves o
5 Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
KAPLAN, BARRY J, D.C. 81| Name ‘
1185 LAKEVIEW DR 82| Steet Address (P.O. Box Number is Not Acceptable)
WINTER PK FL 32789
83
84{ City FL 85( Zip Cote

["H1. Flrsuant to Ine provisions ol Sections 6070502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this stafement for the purpose of chenging lts registered
olfice or registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerec
agont 1 am lamilar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE.
&

Tgp s 0 prinred nare o 16 alered agent and Iiio P sppicable {NOTE: Registered Agent signature requied when reinsiating) DATE
12 OFFICERS AND DIRECTORS 138. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B I elEe TTOLE [T Change L] Addition
NARE KAPLAN, BARRY J DO 1.2 NAME
steserponess | 1195 LAKEVIEW DR 1.3 STREET ADDRESS
Y-St AP WINTER PK FL 140ITY-$T- 2P
e [ DeLene 2.1 TILE [ change [T Addition
NAME 2.2 NAME
STHLED ADDRESS 2 3STREFT ADDRESS
AT L I 2 4CIry-57-2p : 3
Tk L DELETE 31 TALE T L change T Aadition
NAME 32 NAME
Sl T ADIHESS 3.3 STREET ADDRESS
MEELARLET L A 34.CITY-ST-21P
Tilke LT DeLeTe 41 TMLE [ change [ Adation
NAME 4.2 NAME
STREEN ADERESS 43 STREET ADDRESS
| ITY-51 _ 44 CITY-ST- 2P
TILE [ Deeete 51 THLE T Crange ~ T3 Agdition
HAME 5.2 KAME
SIREL) ADDRESS 5.3 STREET ADDRESS
foreseze | 54 CITY-SF-2IP
THLE 1 DELETE 63 TIILE Tl change [ Addilion
NAME 6.2 HAME
STREFT ADGRESS 6.3 STREET ADDRESS
| ewwstar 64 CITY-S1-21P

14. | do bereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. { further certily that the
information indk cated or: this annual report or supplemental annual report is true and aceurate and that my signature shall have the sama legal eftect as if made under cath; that
Lam an ofl.cer o direcior of e Ty : o recajyer® rustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blo -éﬂ,z,._ B n

hgpalyith an address.
SIGNATURE: _

WD Kyolan DO, _4itr_ #1460-10

oore2er

CR2E034 (9/96)



