FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cret ary Of State

1998

DOCUMENT # 87496 (2)

1. Corporation Name

THE VEIN CLINIC, INC.

AR ROV

Principal Place of Business Mailing Address
6314 WHISKEY CREEK DR. 6314 WHISKEY GREEK DR.
FT. MYERS FL 33919 FT. MYERS FL 33919
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
08/11/1987
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 509-7833500 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
wie. AR et o P el 5. Certificate of Status Desired O $8.75 acditional
|22] |27] , Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ ;s_f Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
’;‘ _2;] El .:-J.a Perscnal Property Taxdug June 30,  [JYes [Mo =
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PLETINCKS, HUGUETTE 81| Name
6314 WHISKEY CREEK DRIVE 82 Street Address (P.O. Box Number is Not Acceptabie) j
FT. MYERS FL 33919 e
a3
84| City FL |85' Zip Code

11. Pursuant to the provislons of Sections 607,0502 and 607.1508, Flerida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
olfica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appaintment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatuss, Iyped o printed nama of regisisred agsnt and lite I applicable. HOTE: Registered Agent Signamine raquired whan rersiaiing) BATE o
12, OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oELETE § uiTne [T change [T Addition
NAME PLETINCKS, HUGUETTE 12 NAME
STREET ADORESS | 2005 PALACO GRANDE 13 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 14 CITY-57-2IP .
TiTLE D [T DELETE 21 TMLE i Change  [_] Additin
NAME PLETINCKS, JOHN R. I! 22 NAME
streeT anoress | 2005 PALACO GRANDE PRWY 2.3 STAEET ASDRESS o =
CITY-ST- 2P CAPE CORAL FL 2.4 CITY-ST-7iP
TInE [T DELETE 21TTE LT Chenge 1] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CIryY-81-21P 34 CITY-5T-21P . R
TITLE 1 DELETE 41 TLE LI Change [ Addition
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
gITY - ST- 2P 44 CITY-ST- 2P
TITLE [ DeLETE 51 TITLE T Change  I_J Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADORESS
CITY-57- 27 5.4 CITY-ST-ZIP
TIELE E1 DELETE 1 TILE [T Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY-5T- 2P

14, ) hereby certity that the Information supplied with this filing does not qualily for the exemplion siated in Secton 118.07(3)0), Florica Statules. 1 further certify that the Information
incicatad on this annual repert or suppliemental annual report is true and accurate and that my sigrature shall have the same legal effect as If made under oath; that | am an
ofticer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if chanpged, or on an attachrment with an address.
SIGNATURE:&L&A?Z%Z‘Z{‘ 7 =3 w4 N Y/ YN AP S Oy

CR2E034 (10/97)



