FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

DOCUMEN

1. Corporation Name

Prin¢ipal Place of Busingss
2211 NE 36 STREET
BUITE 101

LIGHTHOUSE POINT FL 33084

FHLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Sccrelary of State
DIVISION OF CORPORATIONS

T # P93000044762 (1)
THE VEIN CLINIC OF SOUTH FLORIDA, INC.

Mailng Address
2211 NE 36 STREET

SUITE 101

UIGHTHOUSE POINT FL 33064-7595

FILED

Secretary of State

AR AR

8. Date Incorporated or Qualified

38, Dale of Last Repor

: e .. 06/21/1993 04/02/1996
{ 2, Principal Place of Business Lga. Mailing Addross 4. FEI Number Applied For
21] _ E . ) __59-1686775 " [Not Appiicable
Sulte, Apt. #, etc. ” Suite, Apd. #, etc. il
e P 6. Cortiticate of Status Desired 0 $8'75 Additional
U 27] . e . Foo Required
Clty & State | Cily & State 6. Elaction Campaign Financing $5.00 may Bo
23] e8| TwstFund Gonuibution AddedtoFoos
’ Country | Zip ___ Country 8. This corporation has liabilily for intangible tax under s. 199.032,
26| el 30] Florida Statutes OYes [no -
9., Name and Address oLl.':_uJLr.nggglsterad Agen@___ir_ ' . 10, Name and Addrgss of New Reglstered Agent
D'ALESSANDRO, STEPHANIE M B1| Name
2211 NE 36 STREET 2| Siroel Address (PO, Fox Numher Is Not Acceptable] T
.SIUTE 101 — - _ ——
LIGHTHOUSE POINT FL 33084 83
‘84 City N T FL 85| Zip Coda

11. Pursuant fo the provisions of Soctions 6070607 and £07.3508, F lorida Statutos, e above-named corporalion submits 1his stalement
office or rogisterod agent, or bath, in the Stale of Florida. Sush change was

authorized by the corporalion's board of directors. | hereby aceept the appaintment as regislercd
egent, | am familiar with, ang accopl the cbligations of, Scclion 607.0505, Florida Statutos

urpose of changing its rdgislered ’

ed, or on an allachmenl with an address.

P Y o, g

SIGNATURE _____ . T, e B
Stgrature, typed of printed nare o togistered sgant and ke It a;iplcal ke IRONE: Fog steied Agont signalure raquired when reingtating) DATE
12, T OfferEANn bR GTOoRs T T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12|
TILE 1] - T Owmne T e o T Change ] Addition
e D'ALESSANDRO, DAVID A 1.2 Nt
wweeraooness | 2211 NE 36TH ST #1401 1.3 STHE T ADDRESS
erv-s1-zr | LIGHTHOUSE POINT FL 33064 140Y-81-20
T D [ 0 TV 17T R O '™ vray g ¥y
NAME D'ALESSANDRO, STEPHANIE M 27 NAME
‘streeranoress | 2211 NE 38TH ST #101 23 STHEET ADDAESS
oITY-51-20p UGHTHOUSE POINT FL 33064 B 2.4001Y-81- 7P
THLE I W R a1t [’—"“*" o T T Change J Addition
“HAME 1.2 NAME
"SYREET ADORESS 33 SIRFET ADDRESS
CITY-$T-21P 34.C0Y-51-2I1
THLE R W T3 [ AN [T enenge T Adoition
“NAME . 4.2 NAME
S’T_REE! ADDRESS 43SIREET ADDRESS
oy s1-21p L L 440ny-s1.70
T I N IR YT T [l Change ] Addition
e 5.2 NAMT
STREET ADDAESS 53 SIKEET ADDRISS
‘oY 1-2P 54 CIY-51-30
TLE TG R T T T T T T T T T T T [ e L Addien |
NAME 52 NAMT
"STREET ADDRESS 63 SIRIFT ADDRTSS
T ST-2P o R | - . _
114, I do hereby cerlify thal the information supplied with 1his filing does not qualify for the examptior sialed in Section 119.07(33), Fiorida Statutes. | further certify thal the

information indicalad on this annual reporl or supplepy ARG i ol urglesand thal my signature shalt have the same legal effect as if made under oathy; thal
1 am an officer or direclor of the corporaton or the r&&?@%lr&ﬁm C{ﬁmﬁi\is report as required by Chapter 607, Florida Statutes,; and that my name

appears in Block 12 or Blocl?@
A} /

L N AW e

ays

P rr S P eSO

Apr 02 1997 8:00am

CR2E034 (9/96)



