FILED
Jun 06, 2005 8:00 am

57

2005 FOR PROFIT CORPORATHON: '
A NNUAL REPORT Secretary of State
05-18-2005 90026 032 ***150.00
DOCUMENT # P04000080727
1. Entty Name
SOUTHERN VEIN SPECIALISTS, INC.
Principal Place of Business Mailing Address bbULl/i0J
12909 SOUTHWEST 14TH AVERUE 12909 SOUTHWEST 14TH AVENUE
NEWBERRY, FL 32669 NEWBERRY, FL 32669
RS R AL O
Sufte. Agt. . rc. Suite. Apt. &, gtc. 05122006  ChgP CR2E034 (10/03)
City & Slata City & State 4. FEl Numbar Applied For
O3 ~-nF 33340 Not Applicable
Zip Couniry Zip Couniry 5. Conliicate of Status Desirod. [ ?g zf’m Acctiona
6. Name and Address of Current Reyistersd Agent 7. Hame nd Acdress of New Registerod Agent
Kameo
SPIEGEL & UTRERA, P.A. Sargon X (AeR
1840 SW 22ND ST. 5"“‘ A"d’“ é" O- Box ““"'*’"’ '5 Not _f_g_‘”mab'
4TH FLOOR A
MIAMI, FL 33145
City ZipC
Newbeyvy  J( FL | “2%%/.9
8. The above named enlity Submils this statemant lor the purpose of changing ils regisiered office of registered agerl. or boin, in the State of Florida. | am lamifiar with, and accept
the obirgaujszlpg tered agent.
SIGNATURE C?J—L»m ﬂm 5-/0-0 %
agend and tite INOTE: Appaimrad AQie's SNy recrinmd when revibiateg) BaATE
FILE NOWY! FEE IS $150.00 9. Elaction Campaign Finencing $5.00 MayBe | In accordance with s. BOT.193(2)(b), F.5., the
Due by September 7, 2003 Trust Fynd Contribution. O  Added o Foes corporation did not receive thy pf(ur nolice.
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHE_CT-(:'!HS IN11
e PSTD O Daws [TE [ Ctange [ Aadition
RAME CARR, SHARRON RAME
SIREETADORESS | 12908 SOUTHWEST 14TH AVENUE STAEET ACDRESS
caoy-51-ap NEWBERRY, FL 32663 [#]) BA0¥. ]
TmE O s e Ocleme  [JAsdion
HAVE HAE
SIREE] ADORESS SIREE] ADCFESS
CiTY.S1-2P CiTe-S1- 29
me [m me Clcmnge  F] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§1-21P ire-51-ap
¥ 0 Detets e Ocaxe [ Aiion
RAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2P i -S1.20
TILE O Defere me [ omnge [ Addilion
HAME NAME
STREET ADORESS STREE] ADDRESS
CITY-S1-7P X Ciry-§7-20
VITLE O Detets Tme Ocmae 0O Asdiion
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-57-0P CATY 5T 2P
12. 1 hereby ceruly that the information supplied with this i:lﬁrt‘\g doas noi qualily lor the exemption statad in Section 119.07(3Xi). Rorida Stattes. ) further certify that the infoemation
indicated on this report o supplemental report is rue accurate and thal my signature shall have the same legel offect as il made under oath; that 1 am an oHicer o direCtor
of tha corporation or tha receiver o tusten empowered 10 executs Lhis repo Bs required by Chapiar 807, Florida Stantes: and that my nama appears in Block 10 or Block 114
changed, or on an attachment with an address, with all ciher like empowsred.
SIGNATURE: (#28 SHALLOY Cleg OS5-{o-05 _ 3359-359-4353
TYPED OR PRENTED NALE OF GGNNG CFCER OB DIRECTOR [ Duytire Prone #




