2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unm Mar 28, 2003 8:00 am

DOCUMENT #  P99000067156 Secretary of State
1. Entity Name 03-28-2003 90094 007 ***150.00
VEIN & SKIN CARE CENTER, P.A.
Principal Place of Business Mailing Address
5150 N. TAMIAMI TRAIL . 4054 BEAVER LANE ) Tt
SUME 203 7
B B AR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. stc. Suite. Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Far
65-0942132 Not Applicable
Zip Counlry Zip Country 5. Cerlificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — —— T = e T — .
KAPLAN’ HAROLD E ESQ. Street Address (P.O. Bax Number is Not Acceptable) )
1515 UNIVERISTY DRIVE :
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - -
Signature, typed or printad name of registersd agenl and title it applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 . - )
: 9. Election C F
Atter May 1, 2003 Fee will be $550.00 e o o8 g 300 ey 2o
tiake Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete TITLE O change [ Addition
NAME POLLIZZ, ANTHONY NAME
sireer aooress | 5150 N. TAMIAMI TRAIL SUITE 203 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
TITLE D . [ Delete TITLE [ Change  [] Addition
NAME FORENSKY, JAMES HAME
sTreeT ADDRESS | 4054 BEAVER LANE, UNIT 7 STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE FL 33952 CITY-ST-2IP
TILE D [ Delete TITLE o [ Change [ Addifion
NAME WYNN VANDER — e i THAME T T T T T s e T S T T e S e T
staeet anoress | 40054 BEAVER LANE, UNIT 7 STREET ADDRESS
crv-st-2¢ | PORT CHARLOTTE FL 33952 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITy-S1-2P
TINLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP oITY-ST-Z8

119.07(3)(i), Florica Statutes. [ further certify that the information

12. | hereby certify that'the information suppffed
ame legal effect as if made under oath; that | am an officer cr director

indicated on this report or supplementaf reportys tr
of the corporation or the receiver or trutee emgoygra
changed, or cn an attachment with an ddress y

SIGNATURE: ___SIGINSUINRT

SIGNATURE AND TYPED OR PRINTED NA|

UF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



