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

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATlON : Sandra B. Mortham

ANNUAL REPORT ! j Secretary of Slate
1998 N DIVISION OF CORPORATIONS

DOCUMENT # G435é.g (4)

. Corporation Name

VEIN CLINIC OF CENTRAL FLORIDA, P.A.

Principal Piace of Business Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

RPIFANR R AR

167 LOOKOUT PL P O BOX 2951
MAITLAND FL 3275 WINTER PK fL 32790
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Quatfied
2. Princlpal Place of Business 2a. Malling Address 4, FE! Number Applied For
21 26] £9-2204968 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, etc. i
? - P B. Certilicate of Status Desired [ $8.75 Aaitional
-EZ-I 271 Fes Requlred
City & Stale | City & State 6. Election Campaign Financing $5.00 may Bo
23 S 23] Trust Fund Contribution Added to Feas
Zip Country | 4p Country 8. This corporation owes or has paid the currgnt year Intangibla
24 ?5‘ 29] ;El Personal Properly Tax due June 30, &@s O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KAPLAN, BARRY J., D.O. 81| Name
1105 I.AKEVIEW OR B2 Street Address (P.O. Box Nurnber is Not Acceplable)
WINTER PK FL 32789
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Secliens 607,0502 and 607. 1508, Fiorida Stalules, he above-named corporation submits this stalement lar 1he purpase of changing it g isiored
office or registered agent, or hoth, in the State of Florida. Such change was authonized by the corporalion's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obiligations of, Scclion 607.0505, Florida Stalules.

st A PR

SIGNATURE . e e

Stgnture typed of proved name o !n u:lmm agent and Bt b appacalile ] INCITE - Registered Agenl s-gnalure raganed whon rainstaling) DATE F:
12, OFFICFRS AND DIRI CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
HILE PD T otLere 11UILE LT orange LT Addiion | =
NAME KAPLAN, BARRY J DO 12 NAME §
sweeTaporess | 1195 LAKEVIEW DR 13 STREET ADDRESS 5
CiTY-§1-21P WINTER PK FL 14 C01¥-S1-ZIP &
TITLE [J pevere ZITITLE T change T Addition |
NAME 22 NAME
STREET ADDRESS 23 $TREET ADDRESS
CiTy-5t1- 1w 2.4CNY-51-21P
TME 7 oELETE 31 TITEE (] Change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY - 5T-2P 34.CiTY-SI1-21P
e [ oecere &1 TILE T change [ Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P N 44C01Y-5T- 2P
TITLE [T DELETE 51TLE [ change [ Aduition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2%9 5.4 CITY-ST-2IP
TIRLE [T DEcETE 81 TITLE L] change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2% BACITY-57- 2P
14, | hereby cerlify that the information supplicd wilh this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cortify that the information

¢t accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red o execule this reporl as required by Chapter 607, Fiorida Stalutes: and thal my name appears in

JI.AA"\J FTE . I D Y Y A

indicated on this annual report or supplemental annual report is lrue
officer ar diregtor of 1he carporatio R regeives or trusgee em
Block 12 or Block 13 if changed, fizon aryl it v any




