2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000134193

1. Entity Name

YOU RE SO VEIN TREATMENT CENTER INC.

Sy
05APR -7 AMI0: 39

Principal Place of Business Mailing Address u{ vy . ‘ﬂ"[
= : ) i
16400 NW 2ND AVE 16400 NW 2ND AVE SUITE 101 TALLAHS f FLURIDA
N. MIAMI FL. 33169 N. MIAMI FL 33169
Suite, Apt. #, efc. Suite, Apt. #, etc. / 15t MOORE CR2E034 (10/04)
[
City & State City & State 4" FEI Number Applied For
58-2671865 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALTMAN, SANFORD D .
16400 NW 2ND AVE Street Address {P.O. 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 of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Snatute, iyped of prnted name of reg:s[,em%iem and hile it applicable [NOTE Regsiered Aganl sigrature 1aquired whan reirslatling) DATE
e . -
HI
. FILE NOW!! FEE I$ 150.00 9, Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee Wil 00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE DP O Delate HILE (] Change ] Addition
e RO TODO0S4041277
STREET ADDRESS STREET ADDRESS 05/09/05--0101 7
Alw® > ] *¥
CITY-ST-2IP N. MIAMI FL 33169 CITY-51-20P 01 (e 350.00
TILE [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRLSS
CITY-ST-7IP CIFY-SI-ZIP
TILE [ Delete TLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TLE [ Celete e [J Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2P
TITLE [ Delete TLE [ change ] Addition
MNAME NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-ST-2P CiY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fierida Statutes, i further certify that the information
indicatec on this report or supplemental report is true curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver of trustea empow; to execute this report &d by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if

changed, or on an attachment with an address,
(- 08 Zo5 7Y€ 7337

SIGNATUHE AND TYPED OR PRIW?) NAME OF SIGMING OFFICER OR IRECTCR Date Daytime Phone #

SIGNATURE:




