FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000067759 05002005 G043 034 *12150.00

1. Entity Name

VEIN CENTRE OF THE PALM BEACHES, INC.

Principal Place of Business Mailing Address
6633 FOREST HILL BLVD 6633 FOREST HILL BLVD 4 0 l] 15 B 87
WEST PALM BEACH, FL 33413 US WEST PALM BEACH, FL 33413 IS
> > e ANV T
| 2090 Fim Beacl, Lakes Gl | 2090 Rim Beel Lakes Rludl
Suite, Apt. #, et Suite, Apt. #, etc.
! N 01182005 Chg-P CR2EQ34 (10/03)
Swite 80 Sl 861
City & State City & Stal 4, FEI Number Applied For
West Feim Ragch  FL WesH ,&, I Reac A F: 65-0516844 Not Applicabie
Zip Country Zip Country = . $8_75 Additi |
. _33&09 . - MS A 33‘409 (,(.S A’ ) 5. Certificate of Siatus Des:red_ ) [ Fee Requifedtona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NAVARRQ, ZORAIDA C e ATGres PO B vr— -
6633 FOREST HILL BLVD treet ress (P.O. BoxNumbaer is Not Acceptable .

WEST PALM BEACH. FL 33413 20% /m @’{}‘CZ ,ﬂ o] /'fd' Sbl-‘:é @/

City

West bkl  Pecoh FL | e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the S1ate of Florida. | am familiar with, and accept
the obligations of registered agent

L.

SIGNATURE _
Signature. fypec or e name of Tegistered agen) asd e H appicanie, (NOTE: Rogislarad Agent signanire reguired when rengratng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTCORS mn. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS N 11
TiLE D [ Delete TITLE [ cnange  [J) Addition
HAME NAVARRO, ZORAIDA C NAME '
STREET ADDRESS | 6633 FOREST HILL BLVD srmee poomess | 2OF0 il Barch lakes 13I '/a/r S fe S0
o-s-2e | WEST PALM BCH, FL CITY. ST 219 W?S} A , &CﬂA ’ 7 23409
TOLE 3 velete WILE [CiChange [ Acuirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
THLE L].Delete R - e ~  —~[JCrange—+[=] Additign=1scrms
e [ - HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciry-§1-71
TITLE 7 pelets TILE [ Change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P : CITY-ST-2IP
TME ] pe'ete THILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-71P CITY-ST-2IP
TILE T telete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-$T-2IP

12. | hereby certify that (he information supplied with this filing does not qualify for the exemplion staied in Section 1 18.07(3)0), Florida Statutas, | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oaih; that | ar an ofticer or direcior
of the corporalion or the receiver of frusles empowered 10 execute this report as reduired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an artachment with an address. with all other like empowerad.

SIGNATURE: S0t J i ien

- N
ﬁ}ﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICEH OR GIRECTOR Datc Daytime Phone #




