FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000029663 02-07-2005 90052 011 ***150.00
1. Entity Name
ALL VEIN CLINIC, INC.
Principal Place of Business Mailing Address .
2525 HARBOR BLVD., #201-B 2525 HARBOR BLVD., #201-B 40013340
PORT CHARLOTTE, FL 33852 PORT CHARLOTTE, FL 33952
e S A L T
Suile, Apt. #, ete. Suite, Apt. #, etc. 04102005 “Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-2333078 Not Applicable
Z‘\'p _— e Cciumry Zip R *Country ) S. Certificate of Status Desirad g_ gg'gsm‘:s:;"onf' _
6. Namo and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
JARRAH, MAMOON
2525 HARBOR BLVD., #201-B Strest Address (P.O. Bax Numbar is Not Agceplable)
PORT CHARLOTTE, FL. 33952
City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed of printad nama of registered agent and ttfe if applicaile. (NOTE: Registersd Agen signature raquired when reinstating) DATE
FILE NOWTI! FEE IS $150.00 8. Election Campaign F_inancing ss_uo May Be _
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O pelete TIME O change  [J Addition
NAME JARRAH, MAMCON NAME
STREET ADDRESS | 2525 HARBOR BLVD., #201-B STREET ADDRESS
cimy-S1-2p PORT CHARLOTTE, FL 33952 CITY-ST-2P
TME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
JIRE _ Clpetete — . TNE . [ Change_ £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T- 2P
TITLE O petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7p CITy-§1-2p
TME 3 pelete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP Cay-s7-7P
TIMLE . [ elete TILE [ change [ Addition
NAME-  ~  |en- NAME ’ -
STREF[ADDP.ESS |z STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha informatien
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or frustes empowered to exscute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all ather like empowered.

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Bate & Daytime Prone #




