lu

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VEIN INSTITUTE OF FLORIDA, INC.

POC000021667

Principal Place of Buginess
$640-COLLINS AVENUE FTT
MIAMI BEACH FiL 33140 .

Mailing Address

#7C
ABAM-BEACH-FL-33140—

2. Principal Place of Business

FILED
Mar 27, 2002 8:00 am
Secretary of State

(03-27-2002 90022 037 ***150.00

A uf

T A S

q)o‘.m%omﬁ-\ GaebenNs

3. Mailing Addr
200 Dotilet S+ (24 L igm eose ot
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
203 20 % -
City te ity & State 4, FEI Number Applied For
W: ralwn Beach FL 2l Peach Grepcrs FL 69-0988747 Not Applicable
in, /’a“”"y Zip ountry - - $8.75 Additional
= a q__o 7 . % AR 31'\__1 D t E ck 5. Certificate of Status Desired (| Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e R S A e s e e e [=Mames=s momm e e e o _ N
BlELEY' HARLAN C M.D. Street Address | Box Number is Not Acceptable}
(d
5640-COLLING-AVENUE-#76- EiMmEose Cct— 205

City

FL
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8. The above named entity sybmitgthis statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida.
% . A } 1 V ~
SIGNATURE\/ L8R ks ﬁ_ {

Signature, Mpnnled name af raai-s:féred agent and tifle if aﬁable,

WOT! Fregislareﬂ Agent signgrufe required whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contrikution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .

TITLE D [ petete TITLE [ Change [ Addition §

NAME BIELEY, HARLAN C M.D. NAME &

sTreeT ADDRESS | 5640 COLLINS AVENUE #7C STREET ADDRESS g

CiTy-§T-2IP MIAMI BEACH FL 33140 CITY-ST-ZIP ol

TITLE [ Delete TITLE [ cChange ] Addition (n_:)

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-ZIP

TIMLE O pelete TITLE [ Change [ Aaditicn
R T SR ; S | P NAMET e | S S e =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete | mne [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP GITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-ZiP

TITLE [ petate TITLE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP
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13. | hereby certify that the information suppiied wilh this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerperation ar the receiver or ustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeal
changed, er on an attachment with#n aidress, with all other like_empowered.

?Zlick 11 or Block 12 if
332 ~2 442
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Daytime Phone #




