FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT #  P99000081465 BE Secretary of State
1. Entity Name 01-31-2003 20376 034 ***]150.00
TALLAHASSEE VEIN CLINIC, INC.
Principal Place of Business Mailing Address
1415 TIMBERLANE RD.. #3039 4025 BRANDON HILL DR.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32309 9 0 0 1 4 8 BB
- RN RN
2. Principal Place of Business 3. Mailing Address ]

Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

R e am e - 59-35.9?245 - Not Applicable [_
Zp Couniry Zip Country 5. Certificate of Status Desired | ?g}-gfqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
DOVE, JOYCE § “Podney L. Schanje
! ) Street Address (P.{). Box Number is Not piab )
203 N. GADSDEN ST #3 HORE  Brandon ”f_f D

TALLAHASSEE FL 32301.

s | “lalla_hassef, FL 23529

o

8. The above named lil,y'_‘%'f_ibmits this staternent for the purpose of changing its registered office or registerad agert, or botH, in the State of Fiorida. | am familiar with, and accept
the obligations pf reglstéied agent.

SIGNATUBE J'JL'I I/') C /l/;_/_ | I"Z-? ~ O3

SIQHMB typsd or pr‘ned narme ot fEMred agent ard litle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
it

. F"'E NOW! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
L Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPT 2 Delete TIME O change [ Addition
NAME SCHANK, LINDA HAME
stReeT apbRess | 4025 BRANDON HILL DR. STREET ADDAESS
cov-st-ze | TALLAHASSEE FL 32308 CITY-ST-21P
ML oves [ peiete THILE [CJchange [ Addition
NAME KENT, CHARLES HAME
streeT anoress | 4779 LANCASHURE LANE STREET ADDRESS
CITY-$7-2IP TALLAHASSEE-FL-32308. — - CITY-ST-2IP - o - .. -
TNLE [ pelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE 1 Defete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TLE ' O celate TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2Ip
TITLE O pelete TITLE . {1 Change  [C] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g Jlee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

dddress, with.gl! other like empowered.

S SelRRED e [ Sebni 1-29-03 850 408 94/}

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

B A

HIWG

i\

CR2E034 (10/02)



