FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Mar 06 1 997 8 Ooam .
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S C Creta| Y, Of State
DOCUMENT # P96000047482 (0)
1. Corporation Narme
AU REVOIR VEINS, INC. _
NATRSRAT A0
535 SOUTH FLAGLER DRIVE 535 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5800
3. Date lncor;gted orOuaIiiied 3a. Date of Last Report
2. Principal Place of Business | 28. Mailing Address j 4. FEJ Number : Applied For
1] 26| - _65-0683418 Not Applicable
Sﬂaz»\%l Sc%' -Flagler-Dr | SAME Art #, etc. i g | O $6.75 additional
a 2;] B, Certificate of Status Deslred Feo Required
Chy & Stale | City & State o ‘| 8. Eiection Campaign Financing $5.00 May Be
E H. Palm. Beach Florida 25] . Trust Fund Contribution 0] _Added to Fees
] Colntry Zip Country B. This corporation has liability fgp iptangible tax under s. 199.032,
24] '3 3401 [25] (28] (20| Florida Statutes ﬁ Yes [} No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CRAFT, JEROME W 81| Name
535 SOUTH FLAGLER DRIVE 82| Sireat Address (P.0. Box Nurmber is Nol Accepiabis)
WEST PALM BEACH FL 33401
83
84| Ciy FL 85| Zip Code

11. Fursuant 1o the provisons of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this siatement for the pur?gse  of < changing its registered
office or registerod agent, or both, in the State of Florigia. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am famibar with, and accepl the obligatons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE T

Sigratare, typed o printed namg o registared agen and tile f gpplicate [NOTE Regislared Agent sipnature roquyed when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE T eLEve 1N TILE PRES IDENT ) Change  E_] Addition
NAME 1.2 NAME

Joanne Whatley

STHEFT ADDRESS 1.3 STREET ADDRESS 535 § Flagler D
G- ST 2P 14 CITY-§T. 20 * 9 I,
TG [T DeLere 21 TILE * ' ’ hange Addition
NAME 22 NAME gice President
STREET ADDRESS 2 STREETAGDRES | %rome W. Craft, M.D,
grestar_ | 2 ACHY-ST-ZP 35 So. Flagler Dr.
T [ DELETE 34 THILE WP ach, . K Change Addition
NAKE 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
COy-51-21P 14, CITY-ST- 2P
e T ceete L1TME ] Change ~ [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
ClIY-S1-7 44 CiTY-ST-21P
e T perene 51TITLE LJ Change ] Addition
NAME 52 NAME
STREET ACDHESS 5.3 STREET ADDRESS
CIFY-51- 7P 54 CITY-SF-2IP
TITLE [ pecene 6.1 TITLE [T cnange T Addition
NAHE 6.2 NAME
STRERT ADDRESS 6.3 STREET ADDRESS
CIy-§1-2P 64 GITY-$1-21p
14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the

infarmation indicated on inis annual report or supplemental annuat report is true and acgurate and that my signature shall have the same legal effect as if made under path; that
L arm &n ofhcor or director of 1he corporation of the receiver or irustes empcgréered to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name
appears in Binck 12 or Bleck 13 if changed. or on an attachment wilth an address 5,& 5'7

. /- &§3503

SlG NATUR E: ’ 5|GNAIuR£%;;meC;F ETGP;—IN:ﬁ OF jm wwm ,efd ‘? 3 -q‘Dmen Frons #




