- o FILED

- Feb 20, 2006 8:00 am

\ . 1
2006 FOR PROFIT CORPORATIGN Secretary of State

_10. ok
DOCUMENT # P05000092243 01-19-2006 90076 047 150.00
1. Entity Name
CENTRAL FLORIDA VE[N CLINIC, P.A.
Principal Place of Business Maiting Addross
7824 LAKE UNDERHILL ROAD 7824 LAKE UNDERHILL ROAD
SURE ) SUITE )
ORLANDO, FL 32822 ORLANDO, FL 32822
2 e O 0 O
Suite, Apt. ¢, BIC. Suite, AplL. #, aic. 01062006 Chg-P CR2EC34 (11/05)
City & State City & State 4, EEI Number Appliad For . .
- : 20 ~ 31&73\0 Not Appiicable
Ze Country Ze Country 8. Corificate of Statvs Desired [ Eg-:fqm“bm'
§. Name and Address of Current Registersd Agent 7. Name and of New od Agent
Name
LEFKOWITZ, IVAN M - — . s
430 NORTH MILLS AVENUE Strest Addrasa (£.0. Box Number ia Not Acceptlable)
ORLANDO, FL 32803 ’ -
GCity FL [ Zip Code

8. The sbove named antity submils this slatement for the purpose of changing its ragistered office o régisterad agant, or both, in the Stete of Florida. | am lamiliar with, and accept
the oblgations o regisiered egent.

SIGNATURE
Segrare_ yped o MEsd REMe Of regealer? 400N and W ¢ appicabie. {NOTE: Regammed AQunt NONeturs Hdueix] whes’ HELI ) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWIIl FEE IS $150.00 unr y
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
me PSTD O Gelets HIE " Ochange [ Addilion
NANE ALPEROVICH, ALEXANDER NAME
STREET ADORESS | 7824 LAKE UNDERHILL ROAD, SUITE J STREET ADORESS.
£my-51-207 QORLANDO, FL 32822 any-s1-z9
TIE ) Detete e D Crange  [J Addilon
HAME NAME
STREET ADCRESS STREET ADORESS
CiTY-5t-22 ciry-50-2P
me O oelets ME Ocrane [ Adcition
MAME RALE
STREET ADDRESS STREET ADORESS
oTY-SI-np orY-51-28
NAME ,A - = Dw""ﬁ %:‘_ﬂ*———mvw — ——— w?fl’ﬂﬂw O Adein
STREE) ADORESS STREE] ADDRESS T
Ofy.$1-2p CITY-5T-21F
i O oeize me Otreme O Asdiion
NAME NAME
STREET ADQRESS STREET ADDRESS
cry-51-o» cy-sSt-ap
TIE [ Detee TRE Ot (O Aadiion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2p omy-ST- 0P

12. | hareby cerlify that the informalion supplied with this liling 808,00t quality lot the exampbions containad in Chapter 119, Fierida Statwas. | furthar carity that tha information
indicatad on (his repart or supplemental repon is true afid fte and that my signature shall havs the samae legal eflect 28 il made under oath: that | am an officer or diractor
of tha corporglion of tha receivar or rusioe ampowerag e A lapgg as required by Chaplar 607, Florida Statutes; and thal my nama appears in Block 10 or Black 11 it

changed, or on an attachment with an padross, with aff b
SIGNATURE: Y \‘\U'P_U? 407-212-2%78

BGNATURE AND TYPED OR PRINJEG




F LORIDA DEPARTMENT OF STATE

D1v1310n of Corporatlons

H PO | .t . . o ) . . - . . . -

January25,2006. <t il iae ot e e

CENTRAL FLORIDA VEIN CLINIC, P.A.
7824 LAKE UNDERHILL ROAD

SUITE J

ORLANDO, FL 32822

Subject: CENTRAL FLORIDA VEIN CLINIC, P.A.

— = s —— P S TR I e
==
Reference Numbef P05000092243

Please be advised, we 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):

Please complete Block 4 by entering 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 humbeér.: ‘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.

R = e S —

If you have additional queétions 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.

— e

/CJ
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



