2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO6000074038

1. Entily Name

THE VEIN CENTER AT VASCULAR ASSOCIATES, LLC

Mailing Addrass

2101 JENKS AVE
PANAMA CITY, FL 32405

Principal Place of Businass

2107 JENKS AVE
PANAMA CITY, FL 32405

FILED
Jan 23, 2008 08:00 A
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SHULER, FREDERICK W
2101 JENKS AVE
PANAMA CITY, FL 32405
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8. The above named entity submits this statemant for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed of printed name af registerad agent and tbe it applicable.

(NOTE: Regisierec Agen: signatwe required when reinataling}

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

MGRM

SHULER, FREDERICK W
2101 JENKS AVE -
PANAMA CITY, FL 32405

TTE

NAME

STREET ADDRESS
CITY-§T-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADCRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
coy-81-0p

TITLE

HAME

STREET ADDRESS
oTy-sT-20
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11. 1 hereby certify that the information suppligd with this filing does not qualify for the exe

limited liability company or the receivi

SIGNATURE:

Aontained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and acturgdte and that my signature shall have the same legal effect as if made under oaeth; that | am a managing member or manager of tha
stea empowered to exacute this report as required by Chapter 608. Florida Statutes.

fi8pwe 508728510

BIAGNATURE AND TYPED OR FRfI’ED NAME CF SIGNING MANAGING MEMEBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




