__2004 FOR PROFIT CORPORATION: FILED

T ANNUAL REPORT (AR) " Apr 23,2004 8:00 am

DOCUMENT # P02000134193 ecretary of State
1. Entity Name
_ _ ofe 2fe e
YOU RE SO VEIN TREATMENT CENTER INC. 04-23-2004 90272 046 =71 50.00
Principal Place of Business Mailing Address
16400 NW 2ND AVE , 16400 NW 2ND AVE SUITE 101
N. MIAMI FL 33168 N. MIAMI FL 33169
2. Principal Place of Business 3. Mailing Address Hll“' H ||m || 1" H“II‘ » '“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
58-2671865 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O fg'gesql‘g?g’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?éI%ASWSQI\Tg(R%% D Street Address (P.0O. Box Number is Not Acceptable)
101
N. MIAMI FL 33169
City FL Zip Code

8. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or prnted name of ragistered agent and tite | apphcable. {NOTE. Registarea Agenl signature required whan reinstaiing} DATE
... ~FILE NOW!! FEE IS $150.00 " - . . . .
o R P . o 9. Election Campaign Financin
. “After May 1, 20:04 Fee will be‘$55;0‘.ﬂﬂj_‘ - Trus!iFund C:nllr?buh‘on. " O fc%e%otohg?ésae

“Make.Check Payable.to:Florida.DepartmentofState .| ... . .| _. . emm e L

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 1 Delete TITLE [T change [ Addition
NAME ALTMAN, SANFORD D NAME

STREET ADDRESS | 16400 NW 2ND AVE SUITE 101 STREET ADDRESS

CITY-ST- 2P N. MIAMI FL 33169 CITY-ST- 2P

TITLE [ patete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE O petete TRLE [ Cnange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-7IP

TITLE [ Deiete § e [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-§T-2IF

TE [ cetate e [ Change €] Additior:
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST-ZIP

TILE [ Detete TITLE [J Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as it made unger oath; that | am an officer or director
of the corporation or the receiver or igigee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11if

I

changed, or on an attachment with | ather fike empowerad.
(Zos
SIGNATURE: “19-200/ ~2Y4- S32 >
sran@uu TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone &




