2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 19, 2005 08:00 AN

ng\gnly] ENT # P03000013621 Secretary of State
VEIN CARE SPECIALIST OF SOUTH FLORIDA, INC.
Principal Place of Business — 'M‘érrng Address 1
3771 GOODLETTE ROAD NORTH 371 GOODLETTE ROAD NORTH
STE #7110 STE #1710
NAPLES, FL 34102 - NAPLES, FL 34102
R TE R TE I
Suite, Apt. &, etc. T - Suite, Apt #, etc. : 05122006 Chg-P CR2E034 (10/03)
City & State - City & State ) . : - 4. FEI Number Applied For
_ B e ~ 03-0510438 Not Appilcable
Zip Countey Zp Country 5. Certificate of Status Desired O ?g'zl?q S;:Igc';llonaj
6. Name and Address of Curtent Registered Agent | 7. Name and Address of New Registered Agent
— 7 - - Name R )
MARZANO, MARK J MD ] : .
371 GOODLETTE ROAD NORTH Street Address (P O. Box Number is Not Acceptable}
STE#110 h - - -
NAPLES, FL 34102
City ’ - B .FL l Zip Code

8. The above named entilty submils this staterient Tor the purpose of changing s registered office of registared agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of reglstergd agent. N e R

T '

IGNATUR — - —
SIG RE Sronimrt, tyoed o Biried hame O togere s agén'riﬁd?l_iﬁe I apphcable INOTE: Registered Agent signature reguings When refstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Firancing $5.00 MayBe | Inaccordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2605 Trust Fund Centribution, d  Addedito Fees corporation did not receive the prior natice.
10, = DEFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PESVT o - M oetete TLE : 73 Change 3 Addition
NAME MARZANG, MARK NAME
STREET ADDRESS | 2338 IMMOKOLEE RD §TE 116 STREET ADDRESS
criy-57-2p NAPLES, FL 34110 CIpY-51-29
e T o = Dpuee 1 e T3 chengs [ Addilion
RAME NAME N
STREET ADORESS STREET AIDRESS HOGOBOSETRSE
CTY-5T-2P CITY-§T-2P 06/ 19/05-80004-005 150,40
THLE - ) = 3 Delete e O Change [ Additian
NAME HAME
STREET ADDRESS ’ STAEET ADDRESS
Glry-§7-21p CrY-51-ZIP
TILE o T — ’ 0 ng{ TNLE o [OChange (3 Addition
NAME NANE
STRLET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
e T - [T Delete e "Tchange ] Addition
TeAME NANE
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
e B ' O peteie me ) : - ClChange [ Addifian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrY-5T-2P CHTY-ST- 2P

12. | hereby cerﬁig thal the informasion shpbﬁed with this [iing does mat quallfy for the axemption siated in Section 119.07(3)(), Florida Statutes. 1 further certify that the informatian
indlicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cificer or direclor

of tha carparation o the receiver or Jrustes smpowered ta exacute this report as required by Chapter 607, Florida Statutes, and that my name sppears In Block 10 og Block 11 i
changed, or on an‘altachment with &n address, with all ather like empgwered. 39
_ /1 R ‘!; o R )
. -
SIGNATURE: L~ N | 13/ oos™ 4304070
‘ SIGNATURE AND TYPED OR PRINTED mzﬁ?nsumc OFFICER OR DIRECTOR Dmed Dayfime Phone :

TR
ST Lnaiew



