FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J87496 ecretary of State
04-21-2003 90519 047 ***150.00

1. Entity Name
THE VEIN CLINIC, INC.

Principal Place of Business Mailing Address
6314 WHISKEY CREEK DR. 6314 WHISKEY GREEK DR, 11004154
FT. MYERS FL 33919 FT. MYERS FL 33919

IR ERAL B

2. Principal Place of Business 3. Mailing Address
- i S
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE {F MAKING CHANGES
City & State : City & State 4. FEI Number 8335 Applied For
59—2 09 Not Applicable
- 7 —
Zip Country i Country 5. Certificate of Stalus Desired | $8.75 ‘afdd't'onal
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name ) i
PLETINCKS, HUGUETTE
Street Address (P.O. Box Number is Not Acceptable)
6314 WHISKEY CREEK DRIVE
FT. MYERS FL 33319
City FL Zip Code

8.- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ o
. - 9, Election Campaign F
© Ater by 1208 Foowilbo S50 ContnCorponearss - 35,00 oy o
Make Check Payable to Flerida Department of State '
10, '; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS 1N 11
TITLE P [ Delete TITLE [ change [ Addition
NAME PLETINCKS, HUGUETTE NAME
street apress | 2005 PALACO GRANDE STREET ADDRESS
orv-si-ne - |CAPE CORAL FL CITY-ST-2P
TLE D T [ Delete TITLE [ Chenge [ Addition
NAME PLETINCKS, JOHN R. ! NAME
STREET ADoRiss | 2005 PALACO GRANDE PKWY STREET ADDRESS
crv-st-z¢ |CAPE CORAL FL CITY-ST-2IP
e L. - O peles e [ Change [T Addition
NAME ) ’ o7 NAME o i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 gejete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 1 pelate THLE I crange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF
TITLE [ Delete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-IP .

12. | hereby certify that'the information supplied wnth this hlsng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reﬁort or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of the corporamn or the recelyer or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
priit empowerad.

RED 4 f703

susufmﬂmnwpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #

g
Z

- CR2E034 (10/02)



