FILED
2005 FOR PROFIT CORPORATION " Mar 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000172315

1. Entity Name

ATLANTIC VEIN CENTER, INC.

Secretary of State

(03-21-2005 90117 026 ***150.00

Principal Place of Business Mailing Address
298 LANTERNBACK ISLAND DR 298 LANTERNBACK (SLAND DR v 5 0 02 3 3 2 5
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
ST g e R R A RACA O A
2730 78 Terrace “361|37390 7% Terrace _‘ _
Sune. Apt #, éfac h, £L SUE ;P;L’E'G o/ 02242005 Chg-P  CR2E034 (10/03)
Clty & State & State El Number Applied For
\/w B EQCh FL j O— 7‘/ 5 o Not Applicabla
Zip Couryry Zip Country ) . 8.75 Additional
33 qbo D}Jfan Rll/er 9 é 0 Wlaﬂ KI Vﬁf 5. Certificate of Status Desired O l§ee Fleq;;redm
6. Name and Address of Current R ,' tered Agent 7. Name and Address of New Reglstered Agent
Name
YARDLEY, THOMAS H - .
1970 MICHIGAN AVE Street Address (P.Q. Box Number is Not Acceptable)
BLDG D
COCOA, FL 32922
City FL [ Zip Code

8. The above named entity submiig 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 obligations ofr%lered agent.
SIGNATURE ) Q4L 6 {'LU“J

S\mﬂu typed of printsd name of ngﬂ titte of i {NOTE: Registared Agent dipnsiue fequied when remsliating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 2] [ petete e [ Crange [ Addition
NAME HILL, BRUCE B NAME
STREET ADURESS | 298 LANTERNBACK ISLAND DR STREET ADDRESS
CITY-5T-2P SATELLITE BEACH, FL 32037 CITY-ST- 2P
TITLE 7 pelete e [3Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CITY-ST-2P
Tme ‘0 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ar | _ . ) emy-§T-29 ~ _ ) L
TIILE 3 Delete TmE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2¢ cny-57-28
TME O Delete TIMLE [ change  [J Additien
MAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CAY-ST- 2P
THLE O pelete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-S1-2PF CTY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calb; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aliachmen with an address, with all other ke empowered )
5 Baes V’Lu \
SIGNATURE: :

SIGNATURE AND TYP!DOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




