20G0 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P99000067156

1. Entity Name
VEIN & SKIN CARE CENTER, P.A.
Principal Place of Business Mailing Address
5150 N. TAMIAMI TRAIL 5150 N. TAMIAMI TRAIL
SUIME 203 SUITE X3
NAPLES FL 34t03 NAPLES FL 34103-27818

2. Principal Place of Business

3. Mailing Address

Hosd ALAVER L ANE
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City & State ity & State . - 4. FEi Number i { Applied For

PCQRT' C.‘\PVRLOW& , FL o4 -—-09 I7Laz /? 2 _!NotApplicabre
Zip Country Zip Cauntry $8.75 Additional

§. Name and Address of Current Reglstered Agent

33053 49 I_a;ﬁ.! J &R o] S Corifoate of Staus Opsired [

7. Nome and Address of New Registered Agent

KAPLAN, HAROLD E ESO.

Name

Streot Address (P.O. Box Nurmber is Not Acceptable}

1515.UNIVERISTY. DRIVE- S S
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida
SIGNATURE
Sipnature, Ype of printed nama of rapistansd agant and bils it applicabla {NOTE: Ragistared Agent sipnature raquired whae raikstating) DATE

9. This corposation is eligible 1o satisfy its intangicte FILE NOWH! FEE IS $150.00 . S

" ) 10. Eiection Campaign Financing $5.00 May Ba

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees

{See criteria on back)

Make Check Payable to Department of State

12

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

1. DFFICERS AND DIRECTQRS

D
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