FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #. H63764 o Secretary of State
1. Entity Name 01-09-2003 90112 032 ***150.00
VARICURE VEIN CENTERS INC.
Principal Place of Business Mailing Address
6260 SUNSET DRIVE , STE 411 6260 SUNSET DRIVE , STE 411 BUUYJIDLJ
VARICARE VEIN CENTRAL. ING VARICARE VEIN CENTRAL. INC
MIAMI FL 33143 MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
Cityt’: State City & State 4. FEI Number Applied For
. ) 592570320 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ~ [] ?8'75 Additional
¥7 ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GLASSER, SONYA § Street Address (P.O. Box Number is Not Acceptable)
VANICURE VEIN CENTER
6280 SUNSET DR, S411
MIAMI FL 33143 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturg reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N )
9. Election Campaign Financin
¢ After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bution. ° O fgjlsgil?oh;?;f °
Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP : O Delete TALE [ Change [ Addition
NAME LARY, BANNING G. M.D. NAME
STREET ADDRESS | 6280 SUNSET DR. STREET ADDRESS
ore-st-zp |MIAME FL CITY-ST- 2P
TITLE P [ Detete TITLE ) Change [ Addition
NAME GLASSER, SONYA S. ‘ , NAME
:STREETADDRESS (5280 SUNSETDR. - 1,:4 ¢ [ B RO T tr Wl STREET ADDRESS '
) STREET AR ) SUNOET DR. - | 1 pino
| CITY-ST-2IP MIAMI FL C CITY-ST-21P
TITLE - —~ - [T pelete TITLE ) ‘ [ changs [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE O petete TLE [ Ghange (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS |~
CITY-ST-2IP ciy-st-2P 7
TITLE 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE 1 Detete meE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), 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 legat effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijh an address, with all other like empowered.
SIGNATURE: e [o3 __ (305) 28¢-go90
4 7 Dale Daytima Phona #

L e

CR2EQ34 (10/02)




