06 LIMITED LIABILITY COMPANY FILED
2006 L NNUAL REPGRT (AR) Mar 16, 2006 8:00 am

DOCUMENT # L02000007612 Secretary of State

1. Entity Name (03-16-2006 90033 026 ****50.00

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

Principal Place of Business Mailing Address
131 REDSTONE 131 REDSTONE

SUITE 105 SUITE 105
Principal BRce of Business yﬁ%mijjs +0
SE000). Reds oo fve - Predstone e
Siwe Lén #. ele. &1‘& AD‘L[‘SCD tst MOORE CR2E083 (10/05)
City & State City & Slate 4. FEI Number Applied For
Crestiiow FL. Orocki e FL. 02-0575794 ot Applicanie

336 5(9 (&ﬂr ?& 3Lp ﬁou EIYH_' 5. Certificate of Status Desired O gei'ggql‘;?:;ﬁma]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

légzmleERS,TDéﬁ?‘!‘ESLEHSTREET Sueet Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501

City FL Zip Code

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, lypea o printed name of registerad agunt and Lile ! applicable, (NGTE Reg-slered Agent signafire required wiwn rms{dlmg) DATE
. . FiLE NOW'" FEE is $50 00 )
i Make Check Payahle to: Florida Department nf State
: . D ¥ yMay1 200\
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
TI7LE MGRM 7 Delete TITLE [ change [ Addition
NAME HANNUM, SCOTT D.O. NAME
STREET ADDRESS | 131 REDSTONE, SUITE 105 STREET ADDRESS
CITY-S51-21P CRESTVIEW FL 32539 ciry-§1-2IF
TITLE O3 delete TME [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIyY-51-2I CITY-ST-2IP
mme . o Ongee  _ _§ e . R e - ; .- [OLbange _ [} Addirign [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ Detete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Delste 1INE [ Change  [[] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-21P CIrY-ST-2IP
NLE [ Detete TMLE {OJ Change [} AddHion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§1-2iF CIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exempticns contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
fimited liability company or the: receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statuies.

Atan t L0y E50-68F-Fo70

Ty#ey OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESEN’TATWE Oate Dayime Phone #

SIGNATURE:

SIGNATUR




