FLORIDA DEPARTIMERNT OF 3TATE

Sandra B Mortham

CORPORATION
ANNUAL REPORT

DOCUMENT #  P93000070886 (5) 1

1. Corporatan Name

VEIN CLINIC AND CIRCULATION CENTER, INC.

Secretary of Slate
DWISION OF CORPORATIONS

Principal Place of Business

S 1111

ingy Artciress

4063 SALISBURY RD 4069 SAUSBURY RD
SUITE 206 SUITE 206
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 | e —
4. Date Incorporated or Quabied 3a. Dale of Last Reporl
10/07/1993 04/19/1995
o Prmopal Place of Busnass , T S T - Applied For
21 U . N T x2S Not Agprcaie |

$875 .;\Etlonal

Fee Required

ARL #, el i, Apt &, ole. .
Suite, Ap E i, AL, B 5. Ceditcate of Status Desred O

i

City & Stale ] ¥ & Stato o N - CanTp;gn F_man(an O $5.00 May Be
E{l 7 Trust F und Gontribubon Added 1o Fees
- 2ip | Country Country 8. This corporation has lwaw)r intangible tax under s 199.032,
24 25| 30| Florida Statutes ves [MNo

s Wae and Address of Current Reglstered Agent ¢ and Address of Ne

S

g1 N
ZYGMUNT, JOSEPH A JR (83| Great Address (0. Box Numtior is Nol Acgeptable] - ]
4063 SALISBURY RD e |
SUITE 208 83
JACKSONVILLE FL 32216 il Ty 5| Zp Codo

FL

T Pursuant o the provaions of Sections 607 0502 and FO7 1508 Flonda Btakites, 1he above namod Corparaton submits this statement for the purpose of changing its registered office
or registerad agent_or bath, in the State: wf Toredd Gash changie was authorized Dy g corporation’s board of diractors. | heretiy accept the appantment as registered agent. | am
familiar with, and accept the oblyations of Secton 607 0605, Flonida Statutos

SIGNATURE . . .. . L . ) R B
St il fygeid Do g Tt e D Tendt 17‘[ (- e LIATE 6
12. Of FIGH MO DIRLCTORS ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 @
TITLE w T o __Ej_"DHETE T _\_1 ‘H’Hﬁc T T . T T D Cﬂa’lgr? El Add-non :@,
NaE MAVRIELLO, JOHN 15 NAME 3
STREET ADDRESS 4063 SALISBURY RD #206 1% STHEFT AGDRESS 2
G512 JACKSONVILLE FL - Lenmy-g 2w &
TILE ST— T T m__-[j U[AL/F'{EWH 2 VR —__ ] Cnarge ] Aadilion o
HAME ZYGMUNT, JOSEPH A 22 NSML
STREET ACORESS 4083 SALISBURY RD #206 53 STREE T ADDRESS
CTv ST 2F JACKSONVILLEFL Redesesize
TITLE [ DeLETE 3 1TILE ] Change (3 Additan
NAME 32 HAME
STREE | ADDRESS 33 SYHEE! ADDRFSS
Ty -§1-7P e L0y-ST-0 | o
Tk [ DELETE 41Tk [ Cnange  [] Addition
RAME 43 N
SIREET ADDRESS 43 5TRIET ADIRESS
QITY-ST1-2IP B e R aacrestar o _
T [J DELETE 5 1TILF [ Charge [ Additon
NAME &7 KAME
STRELE ADOFESS 5 3 STHEET ADDRESS
iy -ST- 20 i e e e —— LR A T S, _
TiTLE [] DELETE & 1 TITLE (] Cnange [ Addtien
MAME 7 hisME
STRFET ADDRLSS 6 STREET AUDRESS
CITY - §T-2P £4 0TY-51- 4P

vt s fracg 15 volintarly furnished and does not gualiy for the exoniplion stated in Section 118.07(3){x), Florida Statutes. | further
certify that the informabal Wl report or supplemental annaal fg is true and accurate and that niy signature shall have the same legaj effect as if made under
oath; that | am an officg TP -uiver O brus o to execute: 1his repart as requieg by Chapter 807, FI 4, and that my name

appears in Block 127
SIGNATURE: ~£Z R/ (. % 79 %fé ~ 290 O

e ———— e ———— KR T T AR

14, Ldohereby cczaifiygtﬁm J\1f0rr'ﬁ§ﬁ')ﬁ_5\-|";1;"%’.!7;1

atecl on this ar




