2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P99000067156

1. Entity Name

VEIN & SKIN CARE CENTER, P.A.

Principal Place of Business Maiting Address

5150 N, TAMIAMI TRAIL 4054 BEAVER LANE
SUITE 203 7
NAPLES FL 34103 PORT CHARLOTTE FL 33952-9296

2, Principal Place of Business 3. Mailing Address

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

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90725 019 ***150.00

AV E16v0

N

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FE| Number Applied For
65'0942132 Not Applicable
Zi Count Zi Count it
® ountry P ountry _5. Certificate of Status Desired O $8.75 Additicnal
. . e — -] - B Fee Required
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
CORAL SPRINGS FL 33071
' City Zip Code
i
i FL
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 printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ pelete TITLE [ Change [ Addition § :
NAME POLLIZZ, ANTHONY NAME [
steer anoress | 5150 N, TAMIAMI TRAIL SUITE 203 STREET ADDRESS §
CITY-8T-2IF NAPLES FL 34103 CITY-$T-2IP o -
TILE D O pelete TITLE [J Change [ Addition 5 :
NAME FORENSKY, JAMES NANE
sTReeT acoRess | 4054 BEAVER LANE, UNIT 7 STREET ADDRESS
_LIy-sT-2IP PORT CHARLOTTE FL 33952 e e ) cmy-sT-ZIP . . . . .
TITLE D [ Dalete TTLE O change  [J Adgition
NAME WYNN, VANDER NAME
sTReeT ADDRESS | 4054 BEAVER LANE, UNIT 7 STREET ADDRESS
CITY-ST- 2P PORT CHARLOTTE FL 33952 CITY-ST-2IP
TiILE [ oelete e O change [ Addltion
NAME NAME
STREET ADORESS | | STREET ADDRESS
CITY-ST-ZIP 3 CITY-ST-ZIP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cre-srzp
TITLE O Delete TITLE [ Change  [] Adnition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P

oS

SIGNATURE:

oy that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
g pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

on
tar
2it

2-8/-02

SIGNATURE AND NG OFFIfR OR DIREETOR

TYPEDOR PRIN NAME OF SIGHI

Date Daytime Phone #




