FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000029663 02-13-2006 90038 037 ***150.00

1. Entity Name

ALL VEIN CLINIC, INC.

Principal Place of Business Mailing Address

2525 HARBOR BLVD., #201-8 2525 HARBOR BLVD., #201-B

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

> TS S R A
Suite, Apt. #. elc. Suite, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

56-2333078 Not Applicable
2 Country Zp Country 5. Certiticate of Status Desired | gase-ggqu.':?:;“mal
6. Name and Addross of Current Registered Agent 7. Namae and Address of Now Reglistered Agont

Name
JARRAH, MAMOON
2525 HARBOR BLVD., #201-B Street Address (P.O, Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and Hils if mpplicabls. (NCTE; Registered Agent signature requlred when reinstating) DATE
FILE NOWIIl FEE IS $150,00 8. Election Campagn Financing $5.00 may Be
After May 1, 2006 Fao will be $550,00 Trust Fund Contribution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TITLE D [ Dalete TITLE [ Change [ Addition
NAME JARRAH, MAMOON NAME
STREET ADDRESS | 2525 HARBOR BLVD., #201-B STREET ADDRESS
CITY-S1-2IP PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oetete THLE [ change [ Addition
WAME KAk
STREET ADDRESS STREET ADORESS
CITY-87-21p CITy-ST-2IP
TME O velete TILE [ Changze [ Acdition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-SI-2P CITY-ST-2IP
TILE 3 nelete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-5T-20P CITY-ST-2IP
FITLE O oetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trust mpowared 1o éxecyts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an other e warpd.
L8k 3y 63—
[ / = Date

&

SIGNATURE:

b Daytime Phono #

)ﬁﬁms N0 TYeRD OR PRINTED nayE o MIMG OFFICER OR DIRECTOR
Vet e



ATTACHMENT_A4 0015 /%9

FEPO0 3000029 G 3
ALanc:cn, CrosLano, Joiner, ScHorrz s Goveany, F.'A.

CERTIFIED PUBLIC ACCOUNTANTS & CONSULTANTS
Excetience Since 1973

CarLo J. LORIccO, C.P.A. AMERICAN INSTITUTE OF

BRIAN W. CROSLAND, C.P.A, CERTIFIED PuBLIC ACCOUNTANTA
J. ScovT JOINER, C.P.A,., C.V.A. FLORIDA INSTITUTE OF

JosEpH R, BCHORTZ, C.R.A. (FL & NJ) CERTIFIED PUBLIC ACCOUNTANTS

AMERICAM SOCIETY OF

PENBION PROFERBIONALS

KIMBERLY R, TARTAGLIDNE & AcTuARIES
ALLYSON M. NEWKIRK NATIONAL ABSOCIATION OF
Eric T. BLEDBOE CERTIFIED VALUATION ANALYSTH

KRISTIE E. WELLS

GreEO M. HiLL, C.P.A. (FL & NC)
Dara H,. BORAaM, C.P.A.
GERMAINE T. LEVERETTE

EARL R, Nypam |

Frlday, 02/03/2006

RE: CORPORATION ANNUAL REPORT INSTRUCTIONS

Dear Dr. Jarrah:

Please follow the instructions on the attached postcard you received. You have three
options on how to file your Corporation Annual Report. Afier deciding which option you
prefer, follow the steps below as applicable:

* Choose to file online, download form for completion or send postcard back to
receive a form by mail. Whichever option is chosen, file on_or before Mav 1,
2006.

e Verify that the preprinted information is correct. Make any necessary changes.
If you have changes, make them as follows:
* Principal place of business and mailing address — Line 2
* Name and address of registered agent — Line 6
* Officers and directors — Line 10

¢ Line 12: Sign and type or print name of signing officer or director, date and
provide a daytime telephone number.

¢ Make a check payable to the Department of State in the amount of $150.00.
o If filed after May 1st, the fee will be $550.00.

e Keep a copy for your records.

Sincerely,

Elien M. Candelaria
For the Firm

Attachment

3 00S CARING WAy, S UITE A »* PorRT CHARLOTTE, FL - 3a3oesa2

Server(l: FilingIastructions/CorporatcAnnual Report Instructions

doc
PHONE: 94 1. 29.1197 * FAX!: 941.629.5274 *» wWww. CPASWF.COM



