 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1 997 8 . Ooam

CORPORATION Sandra B. Mortham

M eer Secretary of State

'DOCUMENT # P94000017425 (7)

, Corporation Narma

VEIN CLINIC OF CORAL SPRINGS, P.A.

s T T

1801 UNIVERSITY DRIVE PH 1801 UNIVERSITY DRIVE PH
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330M 8820

3. Date Incorporated or Qualified 3a. Date of Last Report

03/01/1994 02/27/1996

T2 Princpal Place of Business | 2a. Maiiing Address 4. FEI Nomber Appliad For
. 26’ 65‘0497654 Not Applicable
Briite, At #. e Suile, Apl. #, glc. iti
A e 5. Certificate of Status Desired [:] $8'75 Aditional

Fee Required

B
. iy & Stae |, Gl & State 6. Flaction Campalgn Financing $5.,00 May Be
r"’_fif e R ?SJ Trust Fund Cantribution ] Added to Fees
AR . Coaritry A | Country 8. This corporation has liability far iptangible tax under &. 199.032,
2a] , 25 20] 30) Florida Statules Yos [ No
T " 8. Name and Address of Current Registered Agant 10. Name and Address of New Hellistered Agent
GREENE MICHAEL E B4 Naﬁ 8 'A
| AN ML BACLEA AL,
210 UNIVERSITY DRIVE SUITE 707 82 St g: ddvess (0. Box Numh is Not Ag:e tabie)
CORAL SPRINGS FL 33071 . _ T80 o ers 7y
3
Proirtous e
B4 Cit 85 Code
Cobhz SPEICS FL |*| 285

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered

prm’m
Sych change was authorized by the corporation’s hoard of directors. | hereby accer7he apppintment as registered

. 1| 5
o'h(( or regusterod agunt
agent Lam lamihar uwy( :

ohh( ahmm of, Seclyan 607.0605, Florida Statutes.
f‘f/ff""‘"" Lo

CR2E034 (9/96)

SIGNATURE / i
Segan vl oy, r a1t (NOIE: Regstered Agert signature required whar rsinslating) DATE
(2T VR L ATICE S AND DINECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D MG TATIIE [ Changs [ Addition
NAMF BARNEA, N 8 12 NAME
st anonrss | 1801 UNIVERSITY DRIVE P-H 13 STREE? ADDAESS
| evsize | CORAL SPRINGS FL 3307% 4TRY- T2
L T DEETE Z1TIE [Tchange [ additien
KAME 2.2 NAME
SIESET ADURESS : 2.3 STREET ADDRESS
, Cir-Sr-2p e 2 4{Ny-51-2P
L1 eiete 31TILE L change ] addition
NAKE 3.2 NAME
SIHEE ] ADDFRESS 3.3 STREET ADDRESS
L L L S U 34 CIN-51-2IP ,
i CJoouee 47 1I1LE [ change LT Addition
NAME 4 2 NAME
STRIEI ADDRERS 43 STREET ADDRESS
| onv-st-ar L e e e oo e 44Ty 5120
i [JwiLliTe 1T [T Change | Addition
HANY § 2 NAME
SIKEE ! ADDRESS 5.3 STREET ADDRESS
L L . S40IMY-51-2P
LE [T OELETE 61TITE [Jcnarge [ Aadition
HAME 6.2 NAME
SIRFLT ADURESS 63 STREET ADDRESS
| CaTy- 572 6.4 CITY - BT - &P
14,1t horety cenify ihat the informabion supplied wil ihis L

doas not qualify for the exemption stated in Section 118.07(3)(i1), Florida Statutes. | further cerlify that the
informaton indicated an this annual report of suppremental anh apor Is true and accurate and that my signature shall have the same legal effact as H made under ath; that
| aro an officer o d getor of the corparalion or (e of trustee o c:red to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Block 131 changod chiment with an ad
¢
SIGNATURE: / e o?//ﬁ/‘?‘? -
4l

SIGNA rur:ri FPED QR Pﬁﬂl‘o HAME OF SIGNING OFFICER OR DIRECTOR Daoytime Pronn #

FYyY L3F: 1



