|
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT #  P99000088237 May 14, 2002 8:00 am
1. Enity Narre Secretary of State
FORT LAUDERDALE AESTHETIC VEIN CLINIC, INC. : 05-14-2002 90040 031 ***150.00
Principal Place of Business Mailing Address
1840 NE 47 STREET #1 1940 NE 47 STREETHH . | - L. -
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Suite, Apt. #, etc, Suite, Apt. #, etc. : DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~ 65.0957127 Not Applicable
Z.-\" Z L
o Country P Country 5. Certificate of Status Desired O $8.75 Additional
W Fee Required
S 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o B P e e e mm el Che o mE o . . I Sk omt ,Name O . . R - -
DAVIS, JAMES B Street Address (P.O. Box Nurnber is Not Acceptable)
500 E BROWARD BLVD 1400
FT LAUDERDALE FL 33394
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 printad name of registersd agent and title if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
. I
. T N . m
9. This corporation s eligibie to satisfy its Intangible FILE NOW!! FEE IS. $1h59.00 10, Efection Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution | Added 1o Fees
(See criteria on back) . 0 Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE [3 Change  [J Addition §_
NAME HABAL, SALEM M MD NAME 3
streer aDRESS | 1940 NE 47 STREET #1 STREET ADDRESS é
arv-s-2p | FORT LAUDERDALE FL 33308 CTY-ST-2P . w
- 1
TmLE D [ Celete TILE i [ Change [ Addition | &
NAVE DAVID, IRVING MD e
STREET ADDRESS | 1940 NE 47 STREET #1 STREET ADDRESS
CIvY-ST-21P FORT LAUDERDALE FL 33308 CITY-ST-21P
TME O Oelete TITLE : [ Change [ Addition
NAME NAME |
STREETADDRESS | o~ e o v vmmsrn v iz ™ e L SPREELAOORESS _f oo om0 e o Lee e om -
CiTY-ST-2IP CITY-57-2IP
TLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
TITLE 7 Delete TITLE [ Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE ' [ Dalete TITLE O change (] Addition
NAME NAME
STREET ADDRESS £T ADDRESS
GITY-ST-2P / oITY-5T-21P
13. | hereby certify thafl the Information supplied wit alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on thigfreport or supplemental raport i and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatipn or the receiver or trustedf em, te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
ike empowered. Qg;[) TH-3AAD
—
O TN I .
A RECUIRED  sacom A desar mb &-33-02_
A) SIGNATURE ANB-fYPED ORWTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #

r




