FILED

2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90017 045 ***150.00

DOCUMENT # P04000123098

FLORIDA PHLEBOLOGY, INC.

Principal Prace of Business Mailing Adcress . 8 ﬂﬂ 2 2 8 8 0
1107 PERIMETER DRIVE 227 W, MONROE, SUITE 4700

SUITE 615 CHICAGO, IL. 60606

SCHAUMBURG. IL 60173

2. Principal Pace of Business - No P.O. Box # 3. Maiiing Address ' l
[9¢t pottectiold Rogd 901 Butterfield Acaf
Suite, Al K, eic. Suite, Apt. ¥, .
Suite 23.0 State 22-0 03202008  Chg-P CRRE034 (12/06)
City & State ity & State . d 4. FEI Number Applied For
Downers Grove , (L owners Geve, L 77-0647694 Not Appicable
Z Counts Fdl G " .
(ODOS" - UWSA P 6051 6. ountry US A 5. Cef-nncataoiSlatus Desited ?— 2:';2‘3‘:;‘“'
€. Name and Address of Currest Registered Agent 7. Name and Addrass of New d Agant
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.0. Sox Number is Not Acceptabla)
TALLAHASSEE, FL 32301-2525
City FL ‘ Zip Code

8. The above named entity submils this statement for Ihe purpose of changing its registered office or registesed agant, or both, in the State of Florida | am tamiliar with, and accept

the obtigations of tagistered agent,

\

* SIGNATURE : il

Sagrbire, typod O SIS Narme O MGG agers angt

it d

{NOTE: Fegrsionen Agem signaluom teguirad woen FBrsiairg

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Iy s

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11~

0 OFFICERS AND DIRECTORS 1.

e PSD O oelete me [ change [ Addilion
HAME CAMPBELL M.D., KEITH HAME

STREET ADDRESS | 109 BONITO DRIVE STREET ADDRESS

cmv-$1- 2P OCEAN RIDGE, FL 33435 CITY-S1-P

HILE S O Detete LUt [ Change (] Addition
NAME MCDONAGH, BRIAN D MD NAME

STREET ADORESS | 11071 PERIMETER DR #615 STREET ADDRESS

CIFY-ST- 2P SCHAUMBURG, IL 60173 Cy-si- 20

me 3 Deinte TLE []Ghange [ Addtion
NANE HAME -

STREET ADORESS SIREET ADDRESS

Crme-sr-ap Ciry-§1-70

e [ Detete LE [ change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST- 2P CTY-S1-7@

WLE [3 Deiete mie O change {1 Addition
NAME MWK

STREET ADDRESS SIREET ADORESS

GrY-S1-2 Ciry-s1-2 e
E [ Delme TITE [J Change™ [ Aadilion i
HAME KAME '
STREET ADDRESS STREET ADDRESS

ory.stpp " - CiTy-ST- 2P

information supplied with this filing dpes nol quaify k¥ 1ha exemptions contained in Chapter 119, Florida Statutes, | tunthar certity that the infarmation

indlicated on this rey r supplemental report is trge and accugste and that rmy signature shall have the same legal effect as If mace under oath: 1hat | am an officer or director
of the corporation o« t o rustes empawfied to execlde Ihis report as ired by Chapler 607. Fiotida Slalutes; and thal my name appears in Block 10 o Block 11
changed, or on an at; ith ari_address. wif all ather | erad.
SIGNATURE: Maveh A0 2008 qiqasiqi9o
- TURE ARD TYPED DRt PRINTED RAME OF OFFICER IRECTOR Caw Daywne Prone o




