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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

womosmerarswe | Mar 25 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000070886 (5)

1, Corporation Namo

VEIN CLINIC AND CIRCULATION CENTER, INC.

T

21]

Pringipal Piace of Busingss Mailing Address
4083 SALISBURY RD 4063 SALISBURY RD
SUITE 206 SUITE 206
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NGT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
10/07/1993
2, Principal Place of Business 2a, Maifing Address 4. FE| Number Applied For

}5}

59-3205749 Not Applicable

22]

Suite, ApL. #, eiC. Suite, Apt. #, elc. L $8.75 Additional
. Certificate of Status Desired D Fao Required

’il

Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Cl Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El 20 m Parsonal Property Tax due June 30. Bl Yes [N
p. Namie and Address of Current Reglstared Agent 10, Nasme and Address of New Registered Agent
ZYGMUNT, JOSEPH A JR 61| Name
4063 SAUSBURY RD B2| Street Address (P.O. Box Number is Not Acceptable)
SUNE 208
JACKSONVILLE FL 32218 83
84] City FL 135] Zip Code

11. Pursuant ta the provisions of Sactions 607 0502 and 8071508, Flarida Statutes, the above-named corporation submits this statarment for the purpose of changing its registered
office or registored agent, or hioth, in the State of Florida. Such change was authorized by tha corporation's board of direclors. | hereby accopt the appointment as registered
agent. 1 am tamiliar wilh, and accepl the obligations ol, Section 607.0505, Florida Statutes

CR2ED34 (10/97)

SIGNATURE . _. -
Stgnalure, lypad of prining Namg of regisiercd ggenl And Li'e if apphcatla (NOTE Repistared Agenl signalure required when relnstating) DATE
12, QFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DP [F oeEve 11 TILE [ crange” [T Aseition
NAME MAVRIELLO, JOHN 1.2 NAME
sweeraporess | 4063 SALISBURY RD #206 1.3 STREET ADDRESS
CITY-§1- 2P JACKSONWILLE FL 32218 1.4 CITY - §7-219
L B | [J GECeTe 21 TITLE [dChange 1 Addition
NAME ZYGMUNT, JOSEPH A 22 NAME
steeer apceess | 4083 SALISBURY RD #206 2.3 STREET ADDRESS
CTY-ST. 2P JACKSONVILLE FL 32218 2.4 CITY-ST-ZiP
TLE ] peceTe A1TME [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITV-5T-2IP 34.CTTY-ST-2P
TITLE [T peLeTe 41 TILE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 QITY-8T1-7IP
TIE 1 pecEre 51TILE - T change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 7P i R
TNLE [T ceLeTe 61 TILE T cChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-§1-21p
14, | hereby certity tha' the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual reporl is true and accurale and that my signature sha!l hava the same legal effect as if made under oath; that | am an

officer or director of the corpoeetBn By the receiver or truslee empowerad 1 ute this repori as required by Chapter 607, Florida Stattes; and that my name appears in
Block 12 or Block *3 il cha gh an attact ! ddress.
5 1 ’

CINNATIIRE: &ﬁ‘ffﬁ »‘3(.-/ ‘-”}- / f/” DL W 1122

o




