2001

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067 156

1. Entity Name P
VEIN & SKIN CARE CENTER, P.A.

Principal Place of Business Mailing Address

5150 N. TAMIAMI TRAIL 4054 BEAVER LANE

SUITE 208

NAPLES FL 34103

7
PCRT CHARLOTTE FL 33952-92%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90291 027 ***150.00

MDA ARRAA I

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number 65-0942132 Applied For
Not Applicable
Zip Country Zip Couniry 5. Cenrtificate of Status Desired O $8'75 A.dditional
—_— - e - .- e . —— i — - L B Fee Reqguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN, HAROLD E ESQ.
Street Address (P.0. Box Number is Not Acceptable
1515 UNIVERISTY DRIVE ( ' prable)
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabla. (NQTE: Registerad Agent signalure required when reinstating) DATE
‘ L e . "
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE l&? $150.00 10. Election Campaign Financing $5.00 May 56
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - ¥
= Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] ' 1 Delete TITLE Clchange [ Addition | S
NAME POLLIZZ, ANTHONY NAME =3
sTREETa00Ress | 5150 N. TAMIAME TRAIL SUITE 203 STREET ADDRESS 3
CITY-ST-ZP NAPLES FL 34103 CITY-ST-ZIP bl
o
ML 1] O Detsie TITE [ Crange (3 Addilion | &
HAME FORENSKY, JAMES HAME
STREET ADDRESS 4354 BEAVER LANE, UNT 7 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 33952 CiTY-S1-2P - e
e D ) O Delete e [ Change [ Addition
NAME WYNN, VANDER NAME
STREET ADDRESS | 4054 BEAVER LANE, UNIT 7 STREET ADDRESS
omv-s1-2¢ | PORT CHARLOTTE FL 33952 GirY-51-2¢
TITLE 7 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7iP
TITLE [T oeleta TITLE {_] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby cerlify that the informati ;
indicated on this report or supgfemeNal report is true AnX gccufate dol
of the corporation or the receifer or i y
changed, or on an attachmery with

SIGNATURE:

pogupplied with this filing does p6t )

tee empowergd td
":-- ess, wilhfall of

emthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shali have the same legal effect as if made under oath; that | am an officer or director
4s required by Chapter 607, Florida Statutes; and that my name appeats in Block 11 or Biock 12 if

/-3)- 0y

SIGNATURE AND TYPED OR PRIN'\ED

NAME OF smn@nczn OR DIRERQR

Data Daytime Phone #

s ——



