2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FLORIDA VEINS CENTERS, INC.

DOCUMENT # PQ7000100682

Principal Place of Business

15600 SW 288 ST
310 HOMESTEAD
HOMESTAEAD FL 33033

)
§
H
y

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90051 007 ***150.00

Mailing Address

15800 SW 288 ST
310 HOMESTEAD
HOMESTAEAD FL 33033-1243

2. Principal Place of Business

 JAMES M. GUEST CPA, PA.
I--15600 S:W.-288TH-STREET--
: _SUITE201 __

I 3. Malling Address

“JAMES M. GUEST CPA; PA.

L AVETRVEVET L §

DO NOT WRITE IN THIS SPACE

I

IR

~— 15600 S.W..288TH STREET '_
" SUITE 201

4:* FEI Number

Applied For

650797558

Not Applicable

" HOMESTEAD, FL. 33033 .

"> HOMESTEAD, FL. 33033 -

O

_A Certificate of Status Desired

| 1

$8.75 Additional
1 Fee Required

6. Name and Address of Current Registered Agent

GUEST, J M

15600 SW 288TH ST
STE 310

HOMESTEAD FL 33033

8. The above named entity submits

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7. Name and Address of New Registered Agent
Name
s UYAMES-M: GUEST CPA, P.A.
. ..-15600.S.W.288TH STREET
. ... _ . _ SUITE201
o HOMESTEAD, FL. 33033

Zip Code

DATE

e of registered ageant and tile f applicable

(NOTE: Registered Agent signature reguired when reinstating)

9. This corporation igfeligible to satisfy its Intangibie
Tax filing requirément and elects to do so.
(See criteria on back) 3

FILE NOW{!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P [ palete TITLE [Wthange  [] Addition
NAME HAME Emm RO'na-ld‘ ;
CHASSNER, RONALD % S, #Hao /
SIREET ADORESS { 15600 SW 288 ST. #300 srecTanoREss | [ S OO S (0 32 /
CITY-ST-2IP HOMESTEAD FL 33033 CITY-§T-2P %m%}m&l Fo - Z220==3
TiE V8 O Deeta ThLE S [Dherange (I Addition
Nave FAGAN, LINDA e FhéAn; Ll DA 4
STREET ADDRESS | 15600 SW 288 ST #310 seTAOORess | Ty ae s h S 00) 3 g St 380,
Cv-$T-2° | HOMESTEAD FL 33033 - ey Srap ﬁo mesteodd, EL. I3
e ' ' O Detete L CJohange [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2P CITY-ST-ZP
TInLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delste TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE L Detete TLE [(dchange 3 Addition
NAME HAME
STHEET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-7P

changed, or on an attachment wj

SIGNATURE:

8

address, with all

3/04"’/00

13. | hereby certify 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 information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowerad. ﬂOHA(,{) S, CHASDICR .

Kl RS- 2EFRU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



