FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT QF STATE J an 2 1 1 99 8 8 O O am

CORPCRATION Sandra B. Mortham

ANNUAL REPORT Secralary of State Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT #  P94000017425 (7)

1. Corporation Name

VEIN CLINIC OF CORAL SPRINGS, P.A.

AR A A

Principal Place of Business Mailing Address
1801 UNIVERSITY DRIVE PH 1801 UNIVERSITY DRIVE P-H
CORAL SPRINGS FL 33011 CORAL SPRINGS FL 3307
DO NOT WRITE iN THIS SPACE
3. Date Incorparaled or Qualified
03/01/1994
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
21 26] 650497654 Not Appiicabls
Suite, Apt. #, etc Suile. Apt. #, elc. it
g ! P c 8. Certificate of Status Desired O $8'75 Additional
22 _EJ Fee Required
City & Stale City & State 8. Flaction Campaign Financing $5.00 May Be
E ;‘ Trusl Fund Ceniribution Added to Faes
Zip Couniry 7ip Country 8. This corporation owes or has paid the currenyyear Intangible
24 ;I zﬂ . 30 Personal Property Tax due June 30. Yos [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BARNEA, BENGAMIN N. M 81| Name
1801 UNIVERSITY DRIVE 82| Strect Address (P.0. Box Number is Nol Acceptable)
PENTHOUSE -
CORAL SPRINGS FL 33071 83
B4 City FLJss Zip Code

gricla Statules, the above-named corporation submits this statement for the purpose of changing its registered
eyyas authorized by the corporation's board of directors, | hergby acgept lhe appoiniment as registered

Jorida Statutos.,
tf]=l98

DATE

d nan gt sel)icid 3 (NGTT Rogistarad Agani signature recuirod whon reinstating)
12, ' /DFFICERS AND DITLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 4] N CJ orLete 11TLE [T change ~ [T Acdition
NAME BARNEA,NB 1.2 NAME
STREET ADDRESS 1801 UNIVERSITY DRIVE P-H ' 1.3 STREET ADDRESS
CTY-51-2P CORAL SPRINGS FL 33071 1AQITY-ST- 2
TLE [T orurie 21TINLE L] change LT Additien
NAME 2.2 RAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-S1-2P 2.4 CITY-§1-21P
TITLE [J orcere 3 TILE [T change T Addilion
NAME 52 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-20P 34.CITY-§7-2IF
THLE [ 7T oewete 41T00LE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
cITY-51-21P 4ACITY-ST-2iP
TIE 7 DeLETe 51 TITLE [Tchange [ Addition
KAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-§T- 2P 545TY-ST-2P
TIRLE [J cevere 61 TTLE change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-S1-219 5.4 CilY-ST-7ip
14. { hereby certify that the information supplica wilh this filing doos not qualify for the exemption staled in Section 119.07(3)(}, Florida Statutes. | further certify that the information

indicated on this annual repor of supplementat annuat reporl +s true @ rate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diraclor of lhe corporation or the receiv empowored 1o extrete this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aft | adidress.

CR2ED34 (10/97)



