" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT  _

DOCUMENT # P04000123098 -

1. Entity Name

FLORIDA PHLEBOLOGY, INC.

Principal Place of Business Mailing Address

1107 PERIMETER DRIVE 30 S, WACKER DRIVE B
SUITE 615 SUITE 2600 o
SCHAUMBURG, IL 60173 CHICAGD, IL 60606 -

DO NOT WRITE IN THIS SPACE

FILED
May 07, 2007 08:00 AM

Secretary of State

(T

04182007 No Chg-P CR2E034 (11/05)

4. FEINimber Applied For
77-0647694 X Nat Applicat

5. Cerfificate of Status Desired [ feae-gigf:;ﬂmﬂ

— 2t o S 3o Ty WEEE b
6. Name and Addrass of Current Registered Agent e
REGISTERED AGENT SOLUTIONS, INC. -
15ESGOFF§:CE F'LAZANDR. LOTe I - DO NOT WR'TE
SUITE A =
TALLAHASSEE, FL 32301 lN THIS SPACE

- = o - P o ] - -
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stata of Flatida. | am familiar with, and atceg

the obligatens of registered agent.

SIGNATURE e o . . -

=]
-

Sigransrg, lyped o prinlad name of registared agent and e If apphcatile, . (NOTE. Regstarac
. ae . . = —_—

Agert signature required whan remstating) . DATE

|I|| o
A

FILE NOWII FEE IS $150.00 8. Election Campaign Financing
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

TITLE PsD

HAME CAMPBELL M.D,, KEITH
STREET ADDRESS | 109 BONITO DRIVE
CITY-ST-2P QCEAN RIDGE, FL 33436 ] ] - -

TME 5

NAME MCDONAGH, BRIAN D MD

STREET ADORESS | 1101 PERIMETER DR #6815 -
CITY-ST-2P SCHAUMBURG, IL 60173 B . —01 -

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
Gt - 51-70F

TITE
HAME
STREET ADDRESS
CITY-5T- 2P _ _ . _

TITLE

NAME

STREET ADRESS
CITY-ST- 2P

Uooonozeise
- ISS25A07-R0050-016 150,00

DO NOT WRITE
IN THIS SPACE

o T ae T .- s —
O i - ¥ — g

12. 1 hereby certify that the infarmation suppiied with this filing does not qualify for the e,{emp:ions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the igeeiver ogtrustee emy red ta executdithis raport as required by Chaptar 807, Florida Statules) and that my name appears in Block 10 or Block 111

changed, or on an attach all other like

SIGNATURE:

5‘./,0

| -

SIGNATURE AND TYFED OR PRINTED NAME OF SI0NING OFEICER OR DIRECTOR

Dalg Daytime Fhong #



