FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

DOCUMENT # P03000013621 ecretary of State
1. Enity Name 04-27-2007 90181 022 ***150.00
VEIN CARE SPECIALIST OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address o
371 GOODLETTE ROAD NORTH 371 6OODLETTE ROAD NORTH oERmEE
STE# 110 STE # 110
NAPLES, FL 34102 NAPLES, FL 34102 ‘[
e S x lllllﬁlllﬂﬂlﬂllllllllllll!ﬂllﬂﬂﬂllllllﬂll
1350 atn S\ 252% Tmmoka lee 2d
Suite, Apt. &, etc. S“‘”};"i "Q‘; 04232007 CR2E034 (12/06)
City & Stade City & State m 4. FEI Number Applied For
Nw\e,s L IGMICS 03-0510439 Not Appicatie
%’ o Dz- C"ﬁgk ZP2 41D Ca"é“ﬁ(' S Contficate of Stas Dested  [) 079 Addional
6. Nams and Address of Current Reghstorod Agent 7. Mame and Address of Now Registered Agent
Name
O o 1350 Ath S+ N. Street Address (P.O. Box Number is Nol Acceptable)
STE#He -
NAPLES, FL 34102
' City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature; typid or priried rome of registersd egont and tile i appScable. (NOTE: Registered Agent signature requirec when reirstating} DATE

FILE NOWIN FEE IS $150.00 8. Blection Campsign Financing $5.00 May Be

Aftor May 41, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSVT [ Delete e O Change ] Addtion
NAME MARZANO, MARK NAME
STREET ADDRESS | 2338 IMMOKOLEE RD STE 116 STREET ADDRESS
Y- ST- 1 NAPLES, FL 34110 any-sT-zp
TRE 1 velete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 7P i CITY-S1-2P
THLE 1 betete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y- ST-2P crrY-ST-1P
THTLE [ Detete TIE change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P cmy-St-29
TLE [ petete me I Change [ Addition
NAME RAME
STREET ADDRESS STREFF ADDRESS
CITY-ST-2P CITY-ST-1P
TIE 3 Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
oTY-ST-2P CTY-ST- 7P

12 Ihaebywuymmzmlmsmpﬁedwmmfgm‘?doeSquﬁfyhlheexemnmnscomanedm Chapter 119, Florida Statutes. ! further certify that the information
Mwadmmmorwpplema-nalrepm:sma accwate and thal my signature shall have the same legal e effect as if made uncler gath; that | amn an officer or director
of the corporation or the regeiver or trustee empowered memnaereMasrequ:redbyClwterm7Fkx ida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachmem with an address, with all other ke empowered

mmmurwrznu&\ormmm?ﬁcm\a‘_ Date Daytine Phore #

N o)




