FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S3E FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Jan 1 6 1 997 8 : Ooam

CORPORATION
Secretary of State

ok,

ANNUAL REPORT ,‘.' :
1997 R & DIVISION OF GORFORATIONS Secretary Of State
DOCUMENT # H63764 (5)

1. Corporation Narme

VARICURE VEIN CENTERS INC.

GO

Poncipa! Piace of Business Maihng Address
SONYA GLASSER SONYA GLASSER
VARICURE VEIN CTR. STE #11. 6280 SUNSET DR 6200 SUNSET DR. STE a1
MIAMI FL 33143 MIAMI FL 331434871
Us us 3. Date incorporated or Qualified 3a. Date of Last Repont
06/25/1985 02/23/1996
2. Principal Flace of Business ga. Mailing Address 4. FEI Number Applied For
21 — o l26] 53-2570320 Nat Applicable
Suite, Apt. #, el Suite, Apt. #, ete i
yte. AP ! v Ap 8. Certificate of Status Desired | $8'75 Additional
22 ;] Fea Required
City & Stale _ CuyaSuae 6. Election Campaign Financing $5.00 May Be
- _ 28 Trust Fund Contribution Added o Fees
Zip . Couniry - Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 20/ 0] Florida Statutes B ves [ONo
6. Neme and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
GLASSER, SONYA S 61} Name
VANICURE VEIN CENTER B2( Street Address (P.O. Box Number is Not Acceptable)
6280 SUNSET DR, S411
MIAMI FL 33143 3
84| City FL 85| Zip Code

11. Pursuart [0 1ne provisions of Sections 67,0502 and 607 1508, Florida Statutes, Ihe 00ve-named Corparation submits this staiement for he purpesa of changing its registered
office or regustored agent, or both_in ihe State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent | am famitar with, and accept the abligatons of, Secton 607.0505, Florida Statutes.

SIGNATURE . . R
Slgrat e Lpal o porded narne o -t it a2l Gl i apgike able (RQTE: Ragisterad Agent sighature requirad when reinstating) DATE
12, OFFICERS #SND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [Toree LITINLE [JChange (] Addition
NAME LARY, BANNING G. M.D. 12 HAME
swmeer aconess | 6280 SUNSET DR 1.2 STREET ADORESS
GITY- 5. 7P MIAMI FL 14 CITY-§1-2IP
THLE v [T DELETE 21 TI1Le [JChange L] Addition
NEME GLASSER, SONYA S. 22 NAME
streer apress | 6280 SUNSET DR, 2 3 STREET ADORESS
CiTY-ST-2IF MIAMI FL 2 4CITY-ST-2IP
L ST T [CJoecene 31 TIE [JChange [ Addilion
HAME WEINTRAUB, ALBERT ' 32 NAME
strrer ancress | 2250 SW IRD AVE. 33 STREET ADDRESS
Ty-ST- MIAMI FI, 34.CITY-5T-2p
e T T oeETe L1 TTE [T Change [ Addilion
NAE 4.2 NAME
STREET A0DFESS 43 STREFT ADDRESS
CITy-S1. 21P 44 CITY-5T-21P
e o [ TDELETE 51TITLE [T Crange [ Addifion
NAE 52 NAME
STREE] ADDRESS £3 STAEET ADDRESS
CTy ST 2P 54 CiTY-ST-21P
Tilte ) T [ BELETE 61 TILE [T Change ] Acciion
HAME £2 NAME
STREE ADDRESS 63 STREET ADDRESS
CITY - ST-21P 64 TilY-51- 2P

14, | do hereby ce-ty that the information supphed wiln this filing does not qualdy for the exemptior: stated in Section 118.07(3)(i), Florida Statutes. | further certily that the
information indic ated on thig annual repart or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an officer or chrector ol the: corparalion or the receiver or truslee empowered to execute this report as raguired by Chapter 607, Florida Stalules; and thal my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address. SONYA S . GLASS R

S'G NATURE: o s%ﬁxé?:%ﬁéo m%ieu fiamE OF smhﬁ&:::tor: ;:;e::roaI ! //Z{? 7 QM) &é 7‘0 ."’0}/

Uaylime Fhone #

CR2E034 (9/96)




