FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
1998

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # P96000047482 (0)

AU REVOIR VEINS, INC.

AN AN

Mailing Address

$25 § FLAGLER DR
WEST PALM BEACH FL 33401

Principal Place of Business

525 & FLAGLER DR
rllsESTPALHBEhCHFLW

us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied
2. Principal Place of Business 2s. Mailing Address 4. FEI Number Applied For
21 26 65-06083418 Nol Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. -
—| i —l " §. Certiticate of Status Desired O $U.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
2P Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 (28] 26] [30] Porsonal Property Tax due June 30, X Yes [ No
9. Name and Address of Current Reglstered Agent 1¢. Name and Address of New Regisisred Agent
CRAFT, JEROME W 81 Name
535 SOUTH FLAGLER DRIVE 82| Street Address (P.O. Box Number is Not Accaptable)
WEST PALM BEACH FL 33401
83
84| City

FL T?al Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purﬁgse of changing its registered
office or registered agan!, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligatons of, Seclion 607.0505, Florida Statutes.

SIGNATURE _— — .

Slgnatine, Iypod of s naive ol FeQrturod agnnt and litio it apphcablo (NOTE Ragisterac Agant signaturé raquired when rainatating) DATE
12. OFFICERS AND DYRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTLE P [J GELETE 1.1 FILE [Tchange [ Addition
MAME WHATLEY, JOANNE 1.2 NAME
steenaooness | 535 8 FLAGLER DR 1.3 STREET ADDRESS
COY-ST-2P W PALM BEACH FL 14 CITY- SE- 2P
LE VP [ eLete 21TNLE [J change™ ] Addition
NAME CRAFT, JEROME W MD 22 NAME
sertaooress | 539 S FLAGLER DR 2.3 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 2 4CITY-ST- 2P
TIRE [T DeeeTe 31TILE [Jcrange [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2P 34 CITY-5T-21P N
e [T peLETE 41 TITLE [T change L] Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
ciry-st-ap 44 CITY-ST- 2P
TMLe [J oecere 51THLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy- 51-21P 54 CITY-3T- 2P
e T pELETE 6.1 TIMLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2IP 64 CTY-ST-2P

CR2E034 (1097)

pptied with 1his filing doos not qualify for the exemption stated in Secticn 119.07(3){i), Florda Statutes. | further certify that the information
lomental annual raport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
g the roceiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

g an atlachment wilhzaddj

14. | hereby cartify that tha informadtiol
indicatad on this annual report og
oflicar or director of the cgrporal




