FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
{ PROFIT FLORIDA DEPARTMENT OF STATE Mal’ 27 1998 SOOEIHI

CORPORATION Sandra B. Portham

ANNUAL REPORT Secretary of State Secretary of State

1998 « ~Xd _ 9 DIVISION OF CORPORATIONS

DOCUMENT # P96000048364 (9) /

A

VEIN CARE MEDICAL GROUP, INC.

Principal Place of Business Mailing Address

1004 S OLD DIXIE HWY 1004 S OLD DIXIE HWY

a0 0t
JUPITER FL 3456 JUPITER FL 33458 DO NOT WRITE IN THIS SPAGE
: 1] us 3. Dale Incarporated or Qualified
; | _ 06/06/1996
- 2. Principal Place of Busingss 2a. Mailing Addrass 4. FE! Number Applied For

21 26 65006770954 Not Appliceble
Suite, Apl. ¥, &lc Suite, Apt. #, stc.
ue. an v, Apt. &, ste 6. Certificate of Status Deslred O $8.75 Addtiona)

27] ) Feo Requirsd

22
City & State City & Stale 6. ElectiomCampalgn Financing $5.00 May Be
;ﬂ ;EL Trust Fund Contribution (] Addad to Foees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘E[ 29 30 Personal Property Tax due June 30. D Yes [JNo

9. Name and Address of Current Registered Agent . Name and Address of Naw Registered Agent

10
DUBOIS, SLYA R e Ravd Miskin  MD
505 S. FLAGLER DR, atsmaed '
SUITE 1330 !%ﬁff (0 ’33‘ W%I’sgmﬁfﬁ}ab% 20]
WEST PALM BEACH FL 33401 83 i 7
LS C“G%i+¢w FL as[ Zip Code >

11. Pursuant to the provisions ol bections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered
offica or ragistered agent, #Fboth, in the Slale of Forida. Such changs was authorizad by the corporation's board of directors. | hereby acceptghe appgftment as registered

agent. | am familiar withyapld agcept the obligations of, Seclion 607.0505, Florida Statutes. c ,?jy
f

SIGNATURE

CR2E034 (10/97)

SignaturgZ o g ted nanne of regivioed agenl and tllc it BppLCELIS (MOTE: Registorad Agent signature required wher: reinstating) DATEf

| {12 i 7 OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

| e PSD TJ BeLETE 11NLE [Jchange [T Aadition
HAME MISKIN, BARRY M M.D. 1.2 NAME
seerapohess | 1004 S OLO DIXIE HWY, #301 1.3 STREET ADDRESS
CiTY-51-2P JUPITER FL 14 CNTY-ST-2P
TILE T oeLETe 21TITLE [ change [T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
GITY-ST- 2P 2.4CY-5T-2P
e [T oeLete 81 TITLE L1 change  E_I Addition
RAME 32 NAME
STREET AGDRESS 3.3 STREET ADDRESS
CITY -ST-21P 34.CITY-ST-21P
TILE . - [Jorese 41 TILE L) Change L] Addition
NAME 4.2NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-20P 44 OITY-ST-ZP
TITLE [ ] DreeTe 5.1TITLE [T change L] Addition
NAME 5.2 MAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2P 54 CITY-ST-ZP
TLE [T oeLETe 6.1 THILE T change T Addition
.NAME 5.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-51-2F i 6.4 CITY- ST 1P

14. | hareby certiigthm the informalion supplied with this filing does not quallfy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information
indicated on this annual report or supplemenltal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to exacute this repart as reguired by Chapter 607, Florida Statutes; and that my narzo ap ea9in

Block 12 or Block 13 if changed, or on an altachm ilh an address. /
= =g QM3 e

AIAAATI I, ) L



