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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000048364 (9)

1. Carporation Name

VEIN CARE MEDICAL GROUP, INC.

Principal Place of Busness Mailing Address ”|||’||| »l m“ |“|| ||||| Im"lmllm IIIII ||'|| |“|| |}|u Im"ll

Sandra B. Mortham

Secretary of State . S e Cretary Of State

DIVISION OF CORPORATIONS

505 S. FLAGLER DR. 505 5. FLAGLER DR.
SUITE 130 SUITE 1330
WEST PALM BEACH FL 3401 WEST PALM BEACH FL 334015978
3. Date Incorporated or Qualified | 8a. Date of Last Report
06/06/1996
2. Principat Place of Business 2a. Mailing Address 4. FEINumbar Applied For
1] 1004 SOUTH OLD DIXIE HWY. [26] 1004 SOUTH OLD DIXIE HWY. | 65-0677954 Nat Applicable
Suite, Apt #, eic. Suite, Apl. #, elc. » X $B.75 Additional
22| NO, Dot ;l NO. 3ot 5. Certificate of Status Desired 0O Fee Required
_____ City & State City & State 6. Election Campaign Financing $5.00 May Bo
23| JUPITER, FL 28] JUPITER, _FL Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation has hability for infangible tax under s 199.032,
24] 33458 25] 20] 33458 '30] Florida Statutes Cves Kine
_ 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
DUBOIS, SILVIA R #1] Name
505 S. FLAGLER DR. B2| Streot Address (P.0. Bax Number is Not Acceptable)
SUITE 1330
WEST PALM BEACH FL 33401 83
84| City 05| 2ip Code
FL

11, Parsuant to the provisions of Sections 607.0502 and 6071508, Florida Slalutes, tha abave-named corporation submits this statsment for the pwrpose of changing its repistered
oflice or regislercd agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the sppointment as registerad
agent. | am familiar with, and accept the obligations o, Section 6070505, Florida Statutes.

SIGNATURE . ——
Enprature Wyped o preled nane of regetirsd agent and bile | apgiicable, {HOTE- Repisterad Agenl gignature required when renstating) DATE
12 QOFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRk PSD M ENGES 11Tt i Changs L] Addion
NAME MISKIN, BARRY M M.D. 12 KAME
e aooress 1 1000 8. OLD DIXIE HWY., STE. 304 1 3 STREET ADDRESS
CiIr-5T 2p JUPITER FL 33458 1.4 (4TY -ST-TIP 1004 SOUTH OLD DIXIE HWY. ’ NO. 301
e [J oruere 21TTLE ‘ L{Change ] Addition
NAME 2.2 NAME h
STREET ADIKESS 2.3 STREET ADDRESS
| Cy-s1-w i ] 2 4CITY-SE- 2P
Tt [ DELETE 31TTE : CJEhange  [] Addition
HamE 32 NAME
STRIE T ADORESS 3.3 STREET ADDRESS
CITY-81-7F 34, CITY-ST-2IP
TIE T BELETE ‘i 41TLE ' _ [T Changa ] Addition
HAME 4 2 NAME
SIKEET AODRESS 43 STREET ADDRESS
Gty -§1-110 A4 CITY-5T-2P
HIE T J DELETE 5.3 TITLE - - [.] Change  [_] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 SIREET ADDRESS
presm | 58 GiTY-51- 1P
we E Y DELETE B4 T0LE CTchange L] Addition
NaME 5.2 NAME
SIREIT ADORESS 6.3 STREET ANDRESS
CINy-51-2IP N 6.4 CITY-5T. 2P
14. | do hereby corlify thal the informationgupplied with this filing does not qualify for the exernplion stated in Section 119.07(3Xi), Florida Statutes. | lurther centify that the

infarmation indcated on this ann
I am an afl¢cer or direclor of thg
appears in Block 12 or Bloc

SIGNATURE: v

ol or supplemental annual report is true and accurate and that my signaturs shell have the same legal effect as if made under oath; that
guon or the receiver or trustee empowered to execute this report a5 required by Chapter 807, Florida Statutes; anc that my narme
ed, or on an attachrnent with an address.

g - " v T It i ] i [
O AR D i;gkﬁﬁ‘* Jié ZMI Ii’? ) /7 If yé Vézz
ofik AND TYPED DR PRINTED HAME OF SIONING OFFICER B DIRECTOR e T TDawe ’ Day:me Flons ¥ B

FLORIDA DEPARTMENT OF STATE A‘pr 2 5 1 99 7 8 O 0 am

CR2E034 (9/96)



