—

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # P93000044762 Feb 26, 2007 08:00 AM
1. Eniily Narme Secretary of State
THE VEIN CLINIC OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
2211 NE 36 STREET 2211 NE 36 STREET
SUITE 101 SUITE 101
T
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #. clc Suite, Apl #, etc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEl Numbor Applied For
59-1686775 Nol Applicable
Zn Country Zn Country 5. Cerllicale of Status Desired a ?g;ggqﬁ?;g"onal
6. Name and Address of Current Registerod Agemt 7. Name and Address of New Registered Agent
Name
D'ALESSANDRO, DAVID A
2211 NE 36 STREET Stroot Addross (P.0. Box Number 1s Not Acceplable)
SIUTE 101
LIGHTHOUSE POINT FL 33064
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its regrstered office of ragistered agen, or both, in the Stalo of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signalure, iyped of printed name of regstered agenl 2nd lithe r apphesble. {NOTE, Regrstared Agant s1Gnalure tequired when rdinglaling) DATE
AR FILE NOW!! FEE IS §150.00 9. Eisction Campaign Financing $5.00 may Be
er May 1, 2007 FB? Will Be $550.00 Trust Fund Contribution. [J  Added to Faes

Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
e DPT [ Deele ne Ol change  [J Addiion
NAME D'ALESSANDRO, DAVID A NAME g
STREET ADIFRICSs | 2211 NE 36TH ST #1071 SIREE] ADDRLSS ) ,.U‘Z'.U}'Q“E;‘.‘t:.‘}:?a - e
GTY-ST-2 LIGHTHOUSE POINT FL 330684 CIY-S1-ZIP 13, i:”:r.- D =S 1 B 1 CJU v UD
NILE 7 Delele TINE [ change [ Addition
NAME NAME
SIREET ADDR! 58 SIREET ADDRLSS
CITY-S1-2IP CIY-SI-2IP
e [ Delele TIILE [ change  [J Acditon
NAME NAME
STREET ADORESS SIREET ADDRESS
cIry-st zip CITY 8- 4iF
e [ elete TITLE [ charge  J Addttion
HAME NAME -
STREL] ADDRESS SIREET ADDRESS
CITY-s1-21P CITY-SI-2IP
TIEe [ Delete HIE [1change  [1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- ZiP CHTY-51-2IP
TIE 1 pelete 1E [l change  [] Addition
NAME NAME
STREET ADORLSS SIREET ADDRESS
CITY- 81-2IF CIY-S1-2IF

12. | hereby cortify that the information suppliod with this filing does not qualify for the exemplions conlainod in Soction 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplomantal raport is lrue and accurate and thal my signalure shall have the same logal offecl as if made under oath; thal I am an officer or diraclor
of tho cerporation or tho racoiver or lrustoo empowered to execute this report as required by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Block t1
if changed, or on an altachmont with an addross, with all other like empowered

SIGNATURE: mfwg@/é AR -ALD  FIY 745240

SIGNATURE AN QA PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deayture Phohg §




