* FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

s

i)

PROFIT i, : NT OF .
CORPORATION ;£ SN Apr 02 1997 8:00am
ANNUAL REPORT Secrelary of State

1997 ' m“¢/ DIVISION OF CORPORATIONS S@CI‘C'[&I’Y Of State
DOCUMENT # J8749 (2)

1. Carporahon Name

THE VEIN CLINIC, INC.

L

Pr‘!nc;irsealllr;iglaire af Bu‘s;irmss Mailing Addrass
6314 WHISKEY CREEK DR. 6314 WHISKEY CREEK DR,
£T. MYERS FL 33918 FT. MYERS FL 33518870

3. Date Incorporatad or Qualified 3a. Date of Last Report

08/11/1087 04/15/1996

Principal Face of Businees 2a. Mailing Address 4, FEI Number Applied For
e 26 59-2833509 Not Applicable
Sute, Apl #, el ' Suite, Apt. #, etc ] ] $375 ‘Additional
- 27] §. Certilicate of Status Desired ] Fes Required
. Gty & State | Ciy&Slale 8. Erection Campalgn Financing $5.00 May Be
23] 26] Trust Fund Contribution 0 Addad to Fees
P _ Courury L | __ Country 8. This corporation has liabifity for intangibla tax under s. 199.032,
24 25] 29] 30—1 Florida Statutes ves [ No
- §. Name and Address of Current Reglstered Agent §0. Name and Address of New Registered Agent
PLETINCKS, HUGUETTE 81| Name
6314 WHISKEY CREEK DRIVE 82 Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33918

Zip Code

84| City FL 85

11, Purstanl o the provisions of Sechans 6070502 and 6071608, Florida Stalutes, the above-hamed corporation sUbMts this statement for the purpose of changing its registered
oflbze or regislered agent, or both, in the: Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ageat Lam faruliar with, and accept the obhgations of. Soction 807 0505, Florida Statutes.

SIGNATURT . SR e ]
Eheabaec, pgpeid o probe rame of o e agent and Wi 1 appicable NQTE Haegistered Agenl signature required when renslating) DATE
2 B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B T_P LT DELETE 11TITLE [ Change [ Addition
Hiatst PLETINCKS, HUGUETTE 12 NAME
s weness | 2005 PALACO GRANDE 1.3 STREET ADDRESS
crs e | GAPE CORAL FL 14 GTY-5T-2P
THLE D [J oecere 2.1 THTLE I change ] Adaition
MM PLETINCKS, JOHN R. Il 2.2 NAME
sttt aoess | 2008 PALACO GRANDE PKWY 23 STREEY ADDRESS
wiest-ze | CAPE CORAL FL 2.46IY-S1-2F
Fne [T DELETE STTLE [T Crange ] Addilion
HapNE 32 NAME
STHREANDRLSS 33 STREET ADDRESS
Coavest e [ } - 34.CITY - ST.21P
e T neLere f 41 TITLE [T change  T7] Adsition
HAKE 4 7 HAME
STRETT &30 55 43 STREET ADDRESS
CrY-§1-2I0 44 CITY-S7-2P
e [CJ peLETE 51 1LE L] Crange L] Addition
hiu: 5.2 NAME
STREED ADL# 55 5.3 STREET ADDRESS
L1181 ] 54 CITY-81- 20
T 1 DELETE 6.1 TALE [ change ] Addition
HAME 6.2 NAME
SIKEET AGOAESS 6.3 STREET ADORESS
L 84 CITY-§7- 2P

artily thal the information suppliod with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. 1 further ceify that the
information indcated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal
I am an aflcer or director of the corparahan or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appcars in Block 12 or Block Y3 if changed. or on an gltachment with an address,

CR2E034 (9/96)

SIGNATURE: . SR 3h&/97  Pgr-¢33- 12>

AE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytma Frons #
FYr.Ly %1




