2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000027763 /

1. Entity Name

VASCULAR & AESTHETIC ASSOCIATES OF SOUTH FLORIDA

Principal Place of Business

1212 BAUHINIA ROAD
DELRAY BEACH FL 33483

2, PE'ncipaI gqigusm T d VE

Suite, Apt, #, etc,

Mailing Address

1212 BAUHINIA ROAD
DELRAY BEACH FL 33483

JBD'SE 57 AVE,

Suite, Apt. #, elc.

N

(6082753

DO NOT WRITE IN THIS SPACE

|I

FILED
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90006 043 ***550.00

M

DEIRRY BeALH FL|JEBAY AL 71

TFB901402

Applied For

Not Applicable

§. Certificate of Status Desired

33¥B3. | “UsA (B3B3 | ZUSA

n

$8.75 Additional
Fee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

Name
I:;J‘OZF&SF“%CIAE :oh:DD Street Address (P.O. Box Number is Not Acceptablq)
DELRAY BEACH FL 33483
¥

City

FL

Zip Code

his stgdfement for the purpese of changing (s registered office agegistered agent, oth, in the State of Florida.

e/ bEyT Ruce

A.

o= Y.

o fuidered agent and it if applicable.

{NOTE: Ragistered Agent signalure required when reinstating)

D,

32/&}/5 202D

9, This corporation is eligible to satisg it! Intangible
Tax filing requirement and elects to o so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00

Make Check Payable to Department of State

After SEPTEMBER 13, 2000 Min. will ba $750.00

10. Election Campalign Financing
Trust Fund Contribution,

$5.00 May 8o
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

1. OFFICERS AND DIRECTORS 12,

TITLE D O pelete TITLE [ Change [ Addition
NAME RUOFF, BRUCE A M.D. KAME

STREETADDRESS | 1212 BAUHINIA ROAD STREET ADDRESS

QITY-ST-2iP OELRAY BEACH FL 33483 CITY-ST-2IP

TIMLE {1 Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

e -~ - T Cloeigle -~ = Q Timie - - S " [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

THLE [ Delete TLE O change  [J Addition
NAME R NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME Tee e 0 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - L CITY-5T-2IP .

TITLE [ pelete THLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2p CITY-§T-2IP

13. ) hereby certify that the information supplied
indicated on this report or supplemental repo
of the corporation or the receivedor frustee ging
changed, or cn an attachment " l drgof

SIGNATURE: _$J(GIN{

PED OR/PA ED NAME OF SIGKING QFFICER OR DIRECTOR

BECHAEIATST

W S G

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appearg in

B/l:ck 11 ¢r Block 121if

Yz IHIR 280 272-R900

Date 4

Daytme Fhane

K b " 00N

=



