2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 19, 2008 8:00 am

DOCUMENT # P06000078871 Secretary of State
1. Entity Name ;
PHYSICIAN'S.VEIN AND COSMETIC CENTER, P.A. 05-19-2008 90030 005 ***150.00
Principal Place of Business Mailing Address
13474 PRINCEWOOQD CT. 13474 PRINCEWOOD CT. TIUALUU IV
SPRING HILL, FL 34609 SPRING HILL, FL 34609
R e B W 1 YRR O R RR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4759208 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d I§e8e-ge5q é\i:’eddi“"’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWELL, CHRISTINA Cheigting Ho—eent
24420 STATE ROAD 54 Street Address (P.O_Box Number is Not Acceptable)
LUTZ, FL 33559 . 134974 rincewsoed .k
Cit: . , Zip Code
Sprbh‘ L"\‘ut( FL ');a_{(’oc:'

8. The above named entity gubmits 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 obiigations of registergd agent.

SIGNATURE B
4"-' i T Sig‘nature. typed of printed name of registered agent and title i applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $500 May Be
After May 1, 2008 %ée will be $550.00 Trust Fund Contribution. O Added to Fees
Ff]
10: A OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE PD LA O Delete TITLE OJChange [ Addition
NAME HOWELL, NORMAN S DR. NAME
STREETADDRESS | 13474 PRINCEWOOD CT. STREET ADDRESS
GITY-ST-2IP SPRING HILL, FL 34609 CITY-SI-2IP
TITLE ST [ Delete TITLE {dChange [ Addition
KAME HOWELL, CHRISTINA NAME
STREET ADDRESS | 13474 PRINCEWOQOD CT. STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34609 CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O vetere TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE Coelele | e . ClChenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate 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 receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
AW Ao oy t‘/)z_ud(

D NAME OF SIGNING OFFICER OR DIRECTOR 1 } Fho
M A T T R o )

SIGNATURE:




