FILED
iy Mar 06, 2006 8:00 am

2006 FOR PROFIT CORPORATION *  Secretary of State
ANNUAL REPORT 02-13-2006 90034 020 ***150.00

DOCUMENT # P05000010887
1. Entity Namse
VEIN TREATMENT CENTER OF PALM COQAST, P.A.
YyhUlldbig
Principal Place ol Business Mailing Adcress b b U U J
67 SOUTHLAXE DRIVE 67 SOUTHLAKE DRVE
PALM COAST, FL 32137 PALM COAST, FL 32137
T s DR
Suila. At 9, eic. Suite, Apl. . eic. 01302008  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE| Number — Applied For
S~ 2497 59 [TTrosopicass
Zp Country Zip Country 5. Certilicaie ol Status Desired a E: ;osqum“b"'
€. Nams and Address of Current Registsied Agent o 7. Name and Address of Now Registared Agent N
. Name
COLLUCCI, NICKOLAS JOHN -
67 SOUTHLAKE DRIVE Street Address {(P.0. Box Numbar is Now Acceplabie)
PALM COAST, FL. 32137
Ciy FL I Zip Code
8. The above namad aniily submils this siatement for the purpesa of changing ils regisiererl ollice of registered agent, of both, in the Staie of Florida, | am lamiliar with, ang accep!
the nhlig.n'_nms of registarea agent.
SIGNATUREF
Suwbhen W O Dlswed funy cd meiseer el SQE A olio f spphcabie (HOBF g gt o) AN Salri I8 PulLY S whin (IR ] ate
FILE NOWIII FEE IS $150,00 9. Etaciion Campaign Financing _ $5.,00 May Be
After May 1, 2006 Foe will be $550.00 TrstFund Contribwtion.  [J Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o} O Deteta e Ocmnge [ Adition
MAME COLLUCCI, NICKOLAS JOHN NAME
STREET ADDRESS | 67 SOUTHLAKE DRIVE STREET ADDRESS
Y- 5t.ap PALM COAST, FL 32137 ciry- -2
HILE 0 {7 pesete e Ocrange [ Addizion
HAME STEIN, CHARLES | MANE
STREETADDHESS | 67 SOUTHLAKE DRIVE SREET ADORESS
Ciry-s1-ap PALM COAST.FL 32137 ciy-si- 2
e [ Detere uIE Ocrenge [ Aogiton
NAME R L R L .
SIREET ADDRESS STREE] ADORESS
aly-si-ap ciry-s1- 2P
fing . e me DChang O Addition
MAME HAME
STREEF ADORESS STREET ADDRESS
[ B8 Giy-51-2ip
e [3 Detete 1IRE [ trenge [ Adilion
NAME MAME
SIREEY ADDRESS $IRLEY ACDRESS
CIPT-81- 2P oy-st-np
e 3 Detete me [JChange  [71 Addivion
HANE WAL
STREET ADDRESS STREEN ADDRESS
oY S0 Cily-ST- 2P

12. | hareby certily (hal the informaton supplied with this filing coes Nol quality 107 the axamplions contained in Chaplar 119, Florida Stawstes. § further Carlity that tha information
ingicatad on this repon of supplemental report is rue accurate and that my signature shall have the same legal elfect as il made under oalh; thal | am an cilicers or directon
ol the corporation o the receiver or tiust "powered [0 exgoLte this y required by Chapter 607, Florida Statutes: and inat my name appears in Block 10 or Block §1 it

changed. of on an altachment wilh s, with all other ke gm
SIGNATURE: . - @5‘* M%Afm ﬂ?{%s Z/M/é 3-SR0 24Y

NTZD NAME OF 8/0HING OFFICER GR DIRECTOR b1 Oayiema Phore ¢




ATTACHMENT

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 16, 2006

VEIN TREATMENT CENTER OF PALM COAST, P.A.
67 SOUTHLAKE DRIVE
PALM COAST, FL 32137

Subject: VEIN TREATMENT CENTER OF PALM COAST, P.A.

——
4

Reference Number- P05000010887

;W€ have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s): Al

/

Please complete Bl@teﬂng your Federal Employer Identification (FEI %

number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



