FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(03-10-2008 90063 031 ***150.00

DOCUMENT # P03000029663

1. Entity Name

ALL VEIN CLINIC, INC.

#u
PR A t '

Principal Place of Business Maiting Address ' -
2525 HARBOR BLVD., #201-B 2525 HARBOR BLYD., #201-B '
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
o G TG A

aled oitan Blvd 21200 Dleoin Blud

Syite, Apt. #, etc. Suite, Apt. #, etc.

' 01242008 Chg-P CR2EQ34 (12/06)

3(&4{ 204 Qe

City & State City & State 4. FEI Number Applied For
fort Chgy (ot wt Gy e FC 56-2333078 Not Appicabls

%?)q 572 éa”tg'q_ ?3'0‘ 5;7/ CO“""& </ 5. Cenificate of Status Desitad (] gg-giﬁf:;““a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City FL | Zip Code

8. The above named entity submiits 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 - H()LYY\DDH—T&WOU’? MD . . Q"Iq l OY Sl

Signatura, typed er printed name of registered aganl and titie it applicable. {MOTE: Registerad Agenl signatula required when reinszating) ¥oaTE
FILE NOWI!I FEE 1S $150.00 9. Election Campaign Einanc'wng $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIR!;Z'TORS IN 11
TITLE D O Delete MLE M Charge [ Acdiion
NAME JARRAH, MAMOON NAME \fwah M a_nﬂc(\){? A ZD‘-‘
STREET ADDRESS | 2525 HARBOR BLVD., #201-B STREET ADDRESS 1Z\eC d &onN o)
Crv.stZP | PORT CHARLOTTE, FL 33952 avsize | Porr Chartotte., FL 2247
TITLE [ Delete TMLE [ change [ Addition
NAME - NAME - .
STREET ADDRESS STREET ADDRESS
cIry-ST-21P CIY-§1-2P
IILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-ZIP CITY-57-2P
me 7 : O Delete TITLE [ Change [ Addition
NAME e ' NAME
STREET ADDRESS § . . - STREET ADDRESS
CTY-ST-2P : : i ‘ CITY-ST-2IF . .
TILE O pelete TITLE O change [ Addition
NAME . | L. NAME
STREET ADDRESS | ’ STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
TILE ] Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this !iling does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report.as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an atiachment with anddgess, with all other like ggagowered. -
SIGNATURE: %/  w AM TN Jaerpm Zl%hi 24) 413 392

>

7 SIGNATUREAND ﬂvnﬂ’}{pmmnw S1ONING OFFICER OR DIRECTOR Das | Daytime Phone #

!



