2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000007612

FILED
Jan 31, 2005 08:00 AM
Secretary of State

1. Enbity Name
THE VASCULAR CLINIC & COSMETIC VEIN TREATMENT
CENTER, P.L.

Principal Place of Business Mailing Address
137 REDSTONE 131 REDSTONE
SUITE 105 SUITE 105

CRESTVIEW, FL 3253¢ CRESTVIEW, FL 32539

R R

01252005No Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE P Ropred T
02-0575794 Not Applicable

$5.00 Aaditional

5. Certificate of Status Desired O Fea Requirad

6. Name and Address of Cusrent Registered Agent

LOZIER, DANIEL R
24 WEST CHASE STREET
PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

8. The sbave named entity submits this statement for the purpose of changing its registerad office or reqistered agent, or both, in the State of F!onda ! am famitiar with, and accept
the chligatlons of reglstered agent. . . '

SIGNATURE - .
- Signﬂur&_e‘ Ilyped or prirted name of regtstered agent and hile it applicable (NOTE. Regislered Agent signature required when ceinstating) DATE '!
Filing Fee is $50.00

" Due by May 1, 2005
9. . MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME HANNUM, SCOTT R. D.O.
STREET ADDRESS | 131 REDSTONE, SUITE 105 -
orv-stze | CRESTVIEW, FL 32539 LR Ty

/01 /05-80054-N23 B0

TITLE = —
NAME

STREET ADDRESS
Civy-§1- 2P

TITLE
NAME

crvsran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-1P

TIRE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME e
STREET ADDRESS
CIry-ST-21P

11, | hereby certity that the mformataan supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this fepart is frue and accurate and that my signature shall have the same legal effect as # made under ozth, that | am a managing member or manager of the
hmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Flarida Stalutes,

SIGNATURE: % S X_ ]h" \ os”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daynme Phone &




