FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT ) FLORIDA DEPARTMENT OF STATE
CORPORATION ; * Sandra B. Mortham

ANNUAL REPORT Secretary of Stale

1996 J DIVISION OF CORPORATIONS

DOCUMENT # P95000097214 (7)

1. Corporation Name

VEIN TREATMENT CENTER OF LAKE COUNTY, INC.

[T

Principal Place of Business Mailing Address
8100 COUNTY ROAD 44 8100 COUNTY ROAD ¢4
LEG A LEG A
LEESBURG FL 34748 LEESBURG FL 34748 :
3. Date Incorporated or Quatified | 38. Date of Last Report
12/19/1995
2. Principat Place of Business | 2a. Mailng Address 4. FE Num% Appliod For
[21] 26| €G- ASAD 49 ¢ Not Applicable
Suite, Apt, #, etz | Suite, Apt. #, etc. B. Cerlificate of Stalus Desired ] $8.75 Add_ilionar
EI 271 Fee Required
_ City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
Zip L Country | Zip | Country B. This corporation has liability for intangible tax under s 199.032,
24] 25 20 30] Flovida Statutes O Yes ClNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
Sectclsc 81| Narre
*BB'IG‘. MOUSTAFA g2| Street Address (P.0. Box Number is Mol Acceptable]
8100 COUNTY ROAD 44
LEG A 83
LEESBURG FL 34748 841 Cily FL |35| 7ip Code

11. Pursuant 1o ths pravisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accent the appointment as registered agsnt. | am
familiar with, a7d accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE . o . e I . o .
Signature, typed or printed nare of e stered agent and tite if epplicable (NOTE- Ragistored Agenl signalure ra ures] when reinsla™ng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 12
TiE TD WEGEE 11TLE [J Change L] Addition
NAME SEDDIC, MOUSTAFA 12 NAME
sirce1 aoosess | 8100 COUNTY ROAD 44 LEG A 1.3 SIREET ADDRESS
CITY ST 2P LEESBURG FL 34748 1A CITY -51-2P
LE I DELE™E 2 1TILE [ Crange  [] Addition
HAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CIIY-S1-2° 24 CiTY-ST-7IF
THLE [’} DELETE 3 1TILE [ Change [} Addition
NAME 32 NAME
SIREL | ADDRESS 34, STREFT ADDAESS
CiTY-8T-ZP 34 CITY-S1-2P
T [] CELETE 4 1TIME [ Change ] Additien
MAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-Sf-21P 44CITY-51-2P
TITLE [] DELETE 5 1 T1LE [ Charige [ Addition
NAME 5.2 NAME
STREET ADCRESS £3 STREET ADDRESS
CITY-5T-2IF 54CiTY-§1-2P
TILF [7] DELETE 6 1TITLE [] Change  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
LTY-$1-2P 6.4 CITY-5T-2IF

14. 1do hereEy cerlify that the information supplied with this fiing is volunizrily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statules. | further
certify that the: information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; thal | any an off cer or directar of the corpor, or the receiver or trustee empowered te execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chany sment with dress.
Ly —) 7 /é.’

SIGNATURE: -~ ~“ =< L . L= I
SIGHATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Da'e Dayture Phana #

CR2E034 (12/95)



