2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 23, 2006 8:00 am
Secretary of State

DOCUMENT # P05000153636 06-23-2006 90008 035 ***150.00

1. Entily Name

VEIN SPECIALISTS AT ROYAL PALM SQUARE, INC.

Principal Place of Business Mailing Address L

1510 ROYAL PALM SQUARE BLVD. 1570 ROYAL PALM SQUARE BLVD.

FT. MYERS, FL 33919 FT. MYERS, FL 33918

R e v HRGARRINR A ER
Sulte. fpt. # efc. Sulte. Agr. £, etc 05232006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

o 20—3817830 Not Applicable
Zip Country Zp Country 5. Certificale of Slatus Desired [ $8.75 Addilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MAGNANT, JOSEPH G M.D.
1510 ROYAL PALM SQUARE BLVD.
FT. MYERS, FL 33819

Name

Streel Address (P.O. Box Mumber is Mot Acceptable)

City

FL ] Zip Code

8. The above named ently submits 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 of registerea agent

SIGNATURE

Signalire, typart or prnted arne of tecusisnsl agent ana wile it apphcable

(NOTE Angsterad Agenl signature 1qinied when fanstiatng

DATE

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

9. Efection Campa:gn Financing
Trust Fund Contribution

$5.00 May Be
Added tc Fees

tn accardance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

[ e - PRES 1 belere TITLE [7] Change  [_] Addilion

‘ NAME MAGNANT, JOSEPH G M.D. MAME

| STREET ADDRESS | 1510 ROYAL PALM SQUARE BLVD. STREET ADDRESS

‘L CITY-SI1-2IF FT. MYERS, FL 33919 CITY-5T-21P

| e SEC 1 belete TITLE [JChange  [T] Addition

{ NAME MAGNANT, JOSEPH G M.D. NARE

i STREETADDRESS | 1510 ROYAL PALM SQUARE BLVD. STREET ADDRESS

! CIY-§7-2IF FT.MYERS, FL 33919 CITY-ST-2IP
TILE TREA 1 Delete e [J Change ] Addilion
HAME MAGNANT, JOSEPH G M.D. NAME

! SYREETADDRESS | 1510 ROYAL PALM SQUARE BLVD. STHEET ADDRESS
CITY-5T-2IP FT. MYERS, FL 33915 CATY-ST-2IP

U OTITLE O pelere e ] Change  [T] Addition

I MAME HAME

! STREET ADDRESS STAEET ADDRESS

j cn-si-ze CITY-ST-2IP

|‘ e 1 Deleta TILE ] Change [ Addition
NAME MAME

| STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-2IP

' TITLE 3 Delete JITLE ) Change  [] Addilion
NAME, NaME

J STRFET ADDRESS STRFET ADDRESS \
CIry-St-zp CITY-ST-2IP |

12. 1 hereby cerbily Ihat the informanon sup
indicated on Lhis repg
of the corperalion g
changed, or on ana

ecewero Tylee mpowered 10 execut

SIGNATURE: _

ad with this filing aoes not quality for the exemplions contained in Chapter 1
or suppiementai réport 1s Irug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
nis reporl as required by Chapter 607, Flonga Stalutes; and that my narme appears in Block 10 or Block 111
nowered.

oseph G, Magnant, M.D.

189, Florida Statutes. | further certify that the information

eresigens 1376948746

Da,{-me nane ¥




