- A FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000116040 ' 03-07-2007 90017 035 ***150.00

1. Entity Name
PHLEBOLOGY AND AESTHETIC CONCEPTS, INC.

Principal Place of Business Mailing Address .
5150 BELFORT RD., BLDG. 400 5150 BELFORT RD., BLDG. 400 40031040
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256 .
e WS L RO AOARIEL AR
3125 South LU W] 2125 South Sty

Suite, Apt. #, eic. Suite, Apt. # etc.

; . . 02152007 Chg-P CR2E034 (12/06)
ik, | S
ily & State City & State 4. FEI Number Applied For

?\ ('lC{ 14 M‘LQJI ) FL é q e Loofen 2 El 20-0319047 Nol Applicatle

élpa ‘t“ Couniry Z\lg) ; ' q ' Couniry 5. Certificate of Slatus Desired a fi'gg“ﬁ::’ditio“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, NORMAN S
5150 BELFORT RD., BLDG. 400 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256

‘ City FL Zip Code

8..Tha 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 obfigations of registered ageny.

3 Sr registered agent and litle if applicable. {NOYE: Registered Aganl signatura reguired when reingtating) DATE
i

sicheTiiRe
A

. Signature, typed or printed n

FILE NOW!l! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
Al't_er M.?y 1\2007 Fee will be $550.00 Trust ~und Contribution. O Added to Fees
10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE % . PSTD o O pelete THLE [ Change [ Addition
awe” " | COHEN, NORMAN S NAME
STREET ACORESS | 5150 BELFORTSRD.,'BLDG. 400 . STREET ADDRESS
CITY-§1-2IF JACKSONVILLE, FL 32256 CITY-57-21F
TILE [ pelete TILE {7 Change () Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-§7-21P
IMLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
NILE [ Detete ([HE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete e [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath: that § am an officer or director
of the corporation or the receiver gr tpfSlee empowered to gxecute this repert as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11

changed, or on an attachment address, with g gjfler like empowered.
- .,
L A¥V, 35839521

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone & /

¥

SIGNATURE:

NATURE AND TYFE




