_~ ' 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

05-01-2006 96053 033 *¥*+50.00

DOCUMENT # L05000072710

1. Entty Name
ADVANCED VEIN CENTER OF NORTH FLORIDA, LLC

[

FILED

06 JUL 12 PMI2: 12
SECRE i &ty Uk SIATE

105000072710

Principal Place of Businass Mailing Address TALLAHASSEE' FLORIDA
1975 OLD MOULTRIE ROAD 1975 OLD MOULTRIE ROAD
ST AUGUSTINE, FL. 32086 ST AUGUSTINE, FL 32086
= s O M
Suite, At b ete. Suite, Apl. #. elc. 02182006  Chg-LLC CR2E083 {11/05)
Cily & State City & State 4. FEi Number Appliad For
15 D-322.1097 Not Apalicable
Zp Countey Zp Couniry 5. Certilicate of Staws Desied [ giggu‘f:;w
R fi. Name and Address of Current Regisisred Agsnt _ . 7. Name and Address of New Reg!stered Agent
Name
HALL, CHARLES E :
77 ALMERIA STREET Siuzeel Addiass (P.O, Box Number is Not Accaplabla)
ST AUGUSTINE, FL 3208{
Cily FL I Zip Code

the obligalions ol regusierad agent.

SIGNATURE

8. The abova namad eniity submils this stalement for ihe purposa ol changing its registared office of registered agent, or both, in the State of Florida. | am famiiar with, and accept

Sapraloe, byDadl Of Drirted Name Gl 18g o ] utie d {NOTE: Pegaim od AQers NONELF& 1e0LRET when reralaing ) DATE

Filing Feo Is $50.00
Due by May 1, 2006 ;

Mako check payable to
Florida Depariment of State

9 MANAGING MEMBERS | MANAGERS 0. ADOITIONS / CHANGES
3 MGRM e 0 eten e Cichnge [ Asdition
NAE MILITELLO, JAMES -~ NAE
STREET ADORESS | 260 REDFISH CREEK DR STREET ADORESS
ciTY-st- 2w ST AUGUSTINE, FL 32095 oTY-S1-7P
TME O Delets T [ Crange {3 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
ory-§T- 0 o511
TIE 3 bekeln THLE Dl change ) Adibion
NAME HAME
| _sveeerannnecs ——— N — e — Lsmgeranopeme | oL . L N -
ar-si- e Ty S1-2P
WLE 2 Delete TInE Dcrange ) Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-§1- 2@ Cry.St- 2P
TLE [ peiny e Ol crange (7 Addition
NAME NANE
STREET ADORESS SIREET ADORESS
oTY-51-20 an-si-m
' oung O Delete il CCawge [ Addition
- HANE HAME
STREEY ADDRESS STREET ADDRESS
oTY-ST- 29 LR,

/

11. | naraby cetify (hat the information supplied with this filing does not qualily for (e axemptions contained in Chagter 119, Florida Statules. | rther centify thal the information
indicated on this 1gport is true and accurate and thal my signature shall have the sama legal effect as il made under oath; that | am a managing member or manager of the
limited liability Of e receiver of rustee gmpowered 10 exccule this repon as required by Chapler 608, Florida Suatutes.

SIGNATURE: -

cf.’lzg/oé

REPAERENTATVE

i'?t'n- A LA m@n«mc




