2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000117583

1. Entity Name
VEIN CLINIC OF THE PALM BEACHES, LLC

ECy ETas o
IC

S 1]
Divisio

\'a.. '
[
HoUo

Principal Place of Business

1920 PALM BEACH LAKE BLD. SUITE 115
WEST PALM BEACH, FL 33409

Malling Addross

255 EVERNIA STREET, APT. 1008
WEST PALM BEACH, FL 33401-5686

08 JAN 16 i 8: 50

A0

2. Principal Place of Business - No P.O. Box # 3. Maiﬁng Address
Suite. Apt. #, etc. Sulte, Apt. #, etc. 01102008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE! Number Applied For
03-0575808 Not Appiicable
zo Country @p Country 5. Cortificatn of Status Desired () E:ggq Additonal
8. Nama and Address of Current Rogistored Agant 7. Name and Add of New Regl Agent
Name
ROSAS, LUISR
255 EVERNIA STREET, APT. 1008 Street Address {(P.O. Box Numbar Iz Not Accaptable)
WEST PALM BEACH, FL 33401-5686
City FL [ Zip Code

the obligations of registare

8. The ebove named entity subm is statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | em familiar with, ang accept
ent

SIGNATURE

a1 /10 [2 cos

Signature, typed or printad e of regiaierad Agan and e f appbcadly,

(NOTE: Registsred Agant signehue required when relastaling) DATE

FILE NOWIII FEE IS $377.50

Make check payabls to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM 2 Detete TME [Ichange  [] Addition
NAME ROSAS, LUISR NAME =Sl 1 4502

STREET ADERESS | 255 EVERNIA STREET, APT. 1008 STREET ADDRESS MALA00-—01049--011 #4377, 50
oy-81-zP | WEST PALM BEACH, FL 334015686 CITY-ST-2IP

E ] Detete TME Dicenge [ Addition
NAME NAME

STREET ADERESS STREET ADORESS

CY-51-2P CITY-5T-2P

THLE T Delewe TmE ] Change [} Addition
KAME NAME 6%

STREET ADDRESS STREET ADDRESS 4 p

CITY-ST-2P CIFY-5T-2 O

T T Dette TME % \ " O change ] Addition
NAME MAME “

STREET ADDRESS STREET ADDRESS \%

CITY-51-2P CITY-5T- 2P ‘\¥

me [ Detete TME V&J O change T Addtion
NAME NAME %%

STREET ADDRESS STREET ADDRESS

CRY-51-2F CITY-ST- P

TME [ Detete TME [J change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-Z CITY-6T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same laga! effect as It made under cath;

limited liability company or the receiv7ztma/mpcwerad
SIGNI’\TU"ISMEu /

to exacute this report as required by Chapter 808, Forida Statutes.

that | am a managing member or manager of the

o1f10/d008 (581) 452 - 4424

IRE AND TYPED OR PRINTED HAME OF MEMBER,

TATIVE

Daytima Fhono #




