2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT

1. Entity Name

LAKES VEIN CENTER, PA.

# P06000154906

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90185 042 ***150.00

MENDEZ, KEVIN R

B

15600 NW 67TH AVE., SUITE 105
MIAMI LAKES, FL 33014

Principal Place of Business Mailing Address -
15600 NW 67TH AVE., SUITE 105 15600 NW 67TH AVE., SUITE 105 o
MIAMI LAKES, FL 33014 MIAMI LAKES, FL. 33014 -
P e[ SO ATE
Suite, Apt. #, elc. Suite, Apl. #. alc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
?()'"’ glx O 5 { 5 Not Applicab'e
Zp Gountry Zip Couniry 5. Certficate of Staius Desired  [] $8-79 Adaitional
Fee Required
6. Name and Address of Current Registered Agant _ 7, Mame and Address of New Registered Agent
Name

Strael Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

"‘\\

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famitiar with, and accep!
the obligations of registered agent.

.‘P,gﬂ'ﬂm-"!» hyped or prinied name ol registered agert and iide  applicable
s £

{NOTE Regsiceg Agent sigraiu: e required when “einstanng) CATE

FILE NOW!!! FEE IS 51591.00:‘
.7 After May 1, 2007 Fee will:be $550.00
e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ik
10. e QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“MLE — "FD [ Delete TILE [J Change [ Aadition
NAME I"MENDEZ, KEVIN R NAME
STREET ADDRESS | 15600 NW 67TH AVE., SUITE 105 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33014 CITY-57- 21
TITLE VDST O pelete TITLE [ crarge [ Agoition
HAME MOSLEY-MENDEZ, KELLIE A HAME
STREET ADDRESS | 15600 NW 67TH AVE., SUITE 105 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33014 CITY-ST-2IP
TILE ] Delete TITLE ) Change  [T] Addingn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-71P
TILE O pelete TI1LE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE [ pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIty S1-71P
TILE 1 Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ Cifr-ST-21P

SIGNATURE:

12. | hereby cerlily that the information supplied with this filin

of the corporation or the receiver of Ir
changed, of on an attachment with

address, with all other fike empowered.

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certity thal the inlormalion
indicated on this report or supplementalfeport is true and accurate and that my signature shall have the same legal effect as it made under oath: thal | am an officer or director
lee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11

ol (3

65 S5 o#n(

[ SIGNATUtE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

Date Caytire Prore o

+—




