FILE NOW: FILING FEE

MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1998

AFTER

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

VARICURE VEIN CENTERS INC.

Principal Place of Business

SONYA GLASSER
VARICURE VEIN CTR. STE #11. 6260 SUNSET DR
MIAMI FL 33143
us

im

Principal Place of Business

Suite, Apt. ¥, elc.

-

“Mailing Address

“Tea WG Addres
R 7

()

RTIROMIRY

SONYA GLASSER

6280 SUNSET DR. STE 411
MIAMI FL 33143

us

FILED
Jan 15 1998 8:00am
Secretary of State

KRR

D0 NOT WRITE. IN THIS SPACE

73, Date incarporated or Quatified

06/25/1985

|74, FF1 Number

592570320

Skllt-c:._,&p-i”{i" (ECT

L1

] JAvpeate
S Not Applicable

" $8.75 Additional

BT F]

=

D N“ e —

27] 5. Cerllicate of Stalus Desired Feo Required
City & State  Ciy & State 6. Fleclion Campaign Financing $5.00 May Be
o gﬁl}] ] e Trust Pund Contribulion L __Added to Fees
Zip Country | Zip __ Country 8. This corparalion owes or has paid the currgnt year Inlangibte
a o 29—1 - 30} _Personal Praperty ‘ax due June 30. ﬁ‘l’es
§. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
GLASSER, SONYA 8 B1] Name
VANIOURE VEIN CENTER 82| Street Address (P.O. Box Number is Not Acceptable) -
6280 SUNSET DR, S411 O
MIAME FL 33143 &3
84| coy i __F_l:—l

SIGNATURE

agent. | am familiar with, and accepl the obligations of, Seclion G07.0005, Florida Statutes

11, Pursuant to the provisions of Scclions 667,000 and €07 1608, Fiorida Slatutes, (he above-named corparabon subimils this statement for the purpose of changiig fe oaaiored
office or registered agent, or both, in the: Statc of Florida Such change was aulhorized by the corporation’s hoard of directars. | hereby accept the appaintment as rogisterncd

éf: ) iy Code

14. [ hereby certify thal the information supplhied wilth this fiing docs not qlaliy for 1

Wypedw;,-im-T‘{;éi:eg‘:7l\wm st et v dag gl (N Regittesrd Agent sigrabee requres whon 1 Coay T =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE P T T oot fane T T Tchange [ Adaition | &
NAME LARY. BANN'NG G. M.D. 1.2 NAMI g
smeeTaporess | 6280 SUNSET DR. 13 STRITT ADDRESS ot
CITY-81-2iF MIAMI FL - - 14 CITY-51- 7P &
TmE ' |IBEEE FRRII: - [Jchange T Addition |O
HAME GLASSER, SONYA S. 27 NAKIE
sraeer aporess | 8280 SUNSET DR. 2351R:E] ADDRESS
CITY-5T-21P MIAMI FL - 2 4TITY 5124
TLE L N B TV T T T T T T T T T enanee T haditen
HAME WEINTRAUB, ALBERT 22 HAME
smreeTaporess | 2250 SW 3RD AVE. 355TRIET ADURESS
CY-ST-2IF MlAM' FL o B 34.(Ny-81-7210
TITEE T3 okwee e - [dGhage [ Adetion |
WE 4 2 Namt
STREET ADDRESS A3STHIET AUDHESS
Ciy-st-ap _ 44CITY-81- 711
T ooecerE 51 Lt TJ Change™ T Additan
57 NAME
53 STREET ADDRESS
S B N ,
- Tocee ™ "R T Change T Adsitien

6.2 NANY
STREET ADDRESS 6.3 SIRELT ADDRESS
CITY-ST-21P BACIY-§1-7Ip

Block 12 or Block 13 if changed, or an an altachment with an address

F . SF. . JSPLIJET.S =

VY /yas )

] 10 excplon stated in Soclion 119 07(3)i), Flonda Slatutes, | further corlify it (he mformation
indicaled on this annual report ar suppicinenlal annual report is true and accurate and thal my signature shall have the same legal effect as il made undar oath; thal | aim an
officer or director of the corporalion of the reciver or tustec eripowered to exacule This repart as required by Chapter 607, Florida Statutes; and 1hat my namg appears

r] /,- /ﬁ\n

L N Arraas




