2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 17, 2008 8:00 am

DOCUMENT # P03000104501 Secretary of State
< knlily Names
PHLEBOLOGY ASSOCIATES P.A 03-17-2008 90016 044 715000
Friicipal Place of Business Maiting Aridress
3385 BURNS RD 3385 BURNS RD
208 208
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc Suile, Apt. # e, 151 MOORE CRZEQ34 (10/07)
City & State City & Stale 4. FEI Number Apptied For
14-1899318 Nol Apglicable
Zp Couniry Zip Coantry N e Flae £8.75 Additional
| 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne /4
ASHTON, TOM Zor 1S47 N
475 PUMPKIN DR Srest Aguress {F.O. Box Number ig Not Acceptable)

PALM BEACH GARDENS FL 33410

(047 YWk BLA
Plm  Lead S.5Atns FL | 2%/ 0

8. The apove narmed entily Submits this statement for the puroese of charnging ils registered office o regstered age r, in I State of Floricta, | am familiar with, and accept

the aiigalions of reqistered agent
/ /gp e 3/& 7/’ d
DATE

SIGNATUﬁM /4 5 4 ﬁ"‘"

8 T [, N
Segriclute, Gped we priavesd pace of regesteled saerl anwd Wee | arphoatie, fGTE Regisietes Agerl 3 ER G TR, TR TE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contisution. [ Added to Fees

OFFICERS ANC DIRECTORS 1. ADDITIGNS/CHANGES T OFFICERS AND DIRECTORS IN 11

i ‘ 3 Deiete T F Dﬂ wChange [ aaditian
HAME © * ASHTON, OWEN T NAME Afm’p/ D+er /
STREET ADDRESS | 475 PUMPKIN DR STAEET ADDAESS /
or-s-7p |PALM BEACH GARDENS FL 33410 oy -gT-2P / o ‘/f Vi / W A AC{’ 23¢9

| == v .

e [ Deete TLE FALA 6"*9" a/ﬂ‘” #¢ OJChange ] Addition
NAME HAME
STREET ADDRESS STREFT ADDAESS
ChTY-51- 217 CIFY-37-21F
JLE ' 7 Deiete 1MLE [ Change [ Addition
HAME HAME
STREET ADORESS STAFET ADORESS
CITY-ST- 208 CITY-51-71P
e [ peete fIree [JChange  {J addition
HAME HAME
STREET ADDRESS STREET ADDRESS
I -57- 218 Ty -51- AP
THLE i [ Deiate TiLE T change [ Additian
HAME HEML
STREET ADCRESS SIREET ADDRESS
Y -S1-219 GINY-S1- 2F
TTLE 1 Deele TITLE OJ Crange [ Actition
MEME HHE
STREET ADDRESS GIREET ADDRESS
Iy «ST-2IF CIyY-31-2IF

12. | hareby certity that the information supplied with this filing does net gualify for the exemptons contained in Section 113, Flerida Statutes. | further certify that the information
indicaled an this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oaih: that | am an ofticer or director
of ihe curporation of the raceiver of lrustee ampowerad Lo execula this report 2 required by Chaprer 607, Flgrida Satutes; and fiatay name 2ppears in Block 18 or Block 11

if cha:'geu o on an attachment with an address, with gil cther like empawered 7 P l"
e - — / / ’ -
signaTure: DL T,  Acqrod (O (s O PO 03 $3(- 430403

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Toe Fravzvin Foone &




