2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057210

1. Entity Name

FLORIDA VEIN CONSULTANTS, P.A.

% DE

Principal Place of Business . Mailing Address

NISE S. CLARK. D.O. % DENISE $. CLARK DO

2. Principal Place of Business

Flenida Vein (onsultants, PA.

Suite, Apt. #, etc. Suite, Apt #, etc.

5150 Mcuor Blvd , Suite 104

FILED

Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90054 038 ***150.00

MY

|

BRI

DO NOT WRITE IN THIS SPACE

ily & State City & State

r{ and FL

4, FE% Nur‘nbef

Applied For

53 6% ‘-‘- (£ Not Applicable

39519

Country Zip Country

5. Certificate of Status Desired |

$8.75 additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Flegisterecl Agent

Name

CLARK, DENISE; 0.0.

SEHEERSY

(AL

bl e L --—-ﬁ--_-....-

Swde o4 T

StreetAddres (P.Q), Box NumberisNotAccetable 5750’\/1 L 6
} X . ayor Blva

Ty

—OREANBEEE-SPMY

e

“Orlando.

FL |59 8/9

8. The above named entity submits this statement for the purpose of changings registered

SIGNATURE _ DEMISE S. OLAR—K D 0

office gr registered agent, or beth, in the State of Flarida.

4-/53-00

‘L}“"bﬁﬂ? TR, ‘Ir } ;

. A, PR B UL AL ER R LA TN S g o)
o - “10." Election Campaign Financin
Tax fling TaquiTemant and Slects 10 o 0. " After MAY 1, 2000 Fee will be $550.00 et P CO"m'r?buﬁ;n ™ fg .00 May Be
. . ed to Fees
{Ses criteria on back) a Make Check Payable to Department of State , .
1. OFFICERS AND DIRECTORS Jiz “ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 1
e D O Delete TIE P/VITIS/Dlc Bhnge S Addilon
NAME CLAHK DENISE S DO NAME
STREET ADDRESS . ziz: sreet aooress | SO Mador 5’ Vd SbU—‘,'e { Ol,l«
oIrY-5T-71P avsze | O land d 3 FL SQ 819
TILE O pelete TITLE ‘ [Jchange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [T Detete TITLE Othange [ Aodition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-27 GITY-$T-2IP
TLE [ palete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CIrY-ST-2P oITY- ST-2P
e [ Delete TITLE [ Ghangs [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
orv-stze | L. ) CITY-5T-2IP
TILE D Delete TITLE [ Change [ Addition
NAME ™ 77T [ T e e it e s i e s s [MAME s oo
| <rheer snoRees . STREET ADDRESS t i TR
A R e : it vt s oy T T e L |

13, hereby certlfy that the :nformatlon supplied with this filing does not quamy tor the exemptlon statéd In SEctioh 1:|9 B?(S)(i)@m:da Statutes. | furiher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a8 if made under dathi'that | am an officer or director
of the carparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namie-appears in Block 19 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

352-355-

B SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

DEIU ISE?\S C L/HQK D O 4_,8..00 (40-1)

Date

Dayume Phons #

SIGNATUBE':; I

i T e

CR2E034 (9/99)



