2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H63764 Jan 28, 2000 8:00 am

1: Entity Name
VARICURE VEIN CENTERS INC. Secretary of State

01-28-2000 90171 022 ***150.00

Principal Place of Business Mailing Address
_SONYA GLASSER. .. — =~ = - SONYA'GLASSER ~ - )

VARICURE VEIN CTR, STE 411. 6280 SUNSET DR 6280 SUNSET DR. STE a1t

MIAMI FL 33143 MIAMI FL 331434860

us us

TP G i IR B AR

VAR I UE VEIN CENTEL NG VALILMLE Vgirs CEnTHn 1N
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
0280 SynseT P eyl | blio SumNIFr Dws, s Yi
City & State ) Clty & State 4. FEI Number Applied For
MiA M) Ft MinAn, Fuv o 59-2570320 Not Applicable
Zi Lo o~ Count Zi C - . iti
|p33 \"{ -, r.'-. :. ansry& 5'5“' 3 —"[8 bo ount‘r‘y ‘A’ 5. Certificate of Status Desired (| ?eae.zgqtﬁggmnal
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent
—-- - e T AN T L _Name - .

T e e—

. -~ . ot PR o ——

VARICURE ves cerﬂf" Street Address (P.O. Box Number is Not Acceptable)

N
6280 SUNSET DR, $411 N
|AMI FL 331
M 4 City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered.agent; orbath.-in'the State of Florida, ~

g DT

e . TR T -
SIGNATURE
Signature, typed or printed name of ragistered agent and litle it gpplicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Buti 1 y
g Trust Fund Contribution. Added to Fees
 {See oriteria on back) O Mzke Check Payable to Department of State

1. 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P 1 etste TILE Vicg PeesidedT 4 chenge [ Addition
HAME LARY, BANNING G. M.D. NAME
sTREET ADORESS | 6280 SUNSET DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL ) CITY-ST-2IP
TE v S ' Cloetets TITLE PRESIDENT % change [ Additior
NAME GLASSER, SONYA S. NAME
sTaeeT apoRess | 6280 SUNSET DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-ZIP
mE ST % Delete ILE ' [l Change [} Additicn
NAME WEINTRAUB, ALBERT _ Y rawe o e
-sTrecTaooress | 2250 SWARDAVE. -~ T T R STREET ADDRESS - - * =
CITY-ST-ZP MIAM] FL CITY-§T-Z1P
TILE ] o ) e = [JDeete CPE e - . - - ---[J.Change_. [ Addiion. |*
NAME ’ NAME .
STREET ADDRESS ‘ STREET ADDRESS
ST -ST-7P CITY-ST-2719
e O celete TLE Ckchange [ Addition
'NAME ) NAME
STREET ADDRESS STREET ADDRESS
ry-s1-7P VR . CITY-ST-2IF
TITLE ' A 1 pelete TME [ change [ Addition
NAME - NAME :
STREET ADDRESS | ' T STREET ADDRESS
CITY-§T-2IP . i CITY-ST-2IP

13.7 | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the feceiver o rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that roy name appears in Block 11 ar Black 121

changed, or on an attachment with an addrass, with all other like empowered. oy
i 1/3/u000 (Bov/
24
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SIGNATURE: Xy A, Lgio il Spiigp S Ehacsen o -Fo50
" SIGNATURE 4ND TYPED OR PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR L Date Daytima Phone #
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CR2E034 (9/99)



