FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPF%);E]ON .‘ ’ ” .7 ‘ FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 W onorcomommons Secretary of State
DOCUMENT # P95000097214 (7)

LA ]
1. Corporation Narmé

VEIN TREATMENT CENTER OF FLORIDA, INC.

~~ RO A

Principa’ Piace of Business

8100 COUNTY ROAD 44 8100 COUNTY ROAD #4
LEG A LEG A
LEESBURG FL 34748 LEESBURG FL 34788-3711
3. Date incorporated or Qualified 3a. Date of Last Report
I 12/19/1985 (4/25/1896
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Mumbar Applied For
’31]* e e e e 2_51 59-3353491 Nol Applicable
Suite, At # el Suite, Apt. #, olc. - ) $8-75 Additional
@ B 7] B. Certiicate of Status Desired [ Foo Rogulrod
| Gty Stato __ Ciy & Swe 6, Election Campaign Fingncing $5.00 may Bs
23] W#[z_ﬂ Trust Fund Contribution 0l Added 1o Fess
L Aw | Country | o Country 8. This corporation has liability for intangibla tax under s. 199,032,
24_1_____, e ‘_?_;l,__ e 291 m Florida Statutes [Jves [lno
... .9 Nameand Address of Current Repistered Agent 10. Name snd Address of New Registered Agent
DEDDIC, MOUSTAFA 81| Name
8100 COUNTY ROAD 44 82| Sireet Address (P.O. Box Number is Not Acceptable)
LEG A
LEESBURG Ft. 34748 &3
B4| City FL 85| Zip Code

T3, Pursuant 1o the provisions of Sections 6070502 and 607 1606, Florida Statutes, 1he abave-named corporation submits 1his statement Tor 1he purposer of changing its registered
office o registored sgent, pr both, ie the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiageitt e cept the ohligalio Seclion 607.0505, Florida Statutes.

SIGNATURE

a'l;:llwlwvtg;"é_;phtdb\h [ROTE Regstared Agent signature raquired whan reinsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
I T T oEcETe 1ATLE TTTthange [T Addition
New SEDDIC, MOUSTAFA 1.2 NAME
sive s anoiess | 8100 COUNTY ROAD 44 LEG A 1.3 STREET ADDRESS
o size | LEESBURG FL 34748 14 C1Y-S1-2P
iy L DiLETE 2ATIE [JCharge L] Additon
HAML h 2.2 NAME
STRE § ATRESS 23 STREET ADDRESS
ClTy &I 2 4 CIY-5F-2p
e CTDRET TITLE T change ] Agdition
hAME $2 NAME
STREET ADDRESRS, 4.3 STREET ADDRESS
g-st-pe | 34, LITY-51-2P
Y, |NETES 41TME [Jchange T Adaition
HAME 4.7 NAME
SIKEET ADDHISS 4.3 STREET ADDRESS
Q- 51 20 A4 TITY-ST-2P
(MY, ’ [ peiETe 51 TTLE T crange L] Adaition
NaMtE 52 NAME
SIHEE| AT SS 53 STREET ADDRESS
| eveseae | , ~ B 5.4 CITY-51-7IP
TILE LT ofLete 1IMLE " trange [ Agdition
hAMT 6.2 NAME
STHELL ANDRESS £.3 STAEET ADDRESS
GiTy-ST 70 5.4 CITY-S1-2F

14, | do hereby cortify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3){). Florida Statutes. | further certify that the
inforratar mcicated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as i made under oath; that
I art an athcor or director of the corporation or 1he receiver of trusteg ampowered 1o executa this repon as requirad by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed. or on an anachan address.

SIGNATURE: o / b.iE"ﬁF's]'diilhﬁ';;igégﬁﬁéiﬁl;ﬁi;ﬁ"“"‘"—— o Dale "Dayme Fhone ¥

A

B

CR2ZE034 {9/96)



