2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 02,2004 08:00 AM
DOCUMENT # P020000986223 Secretary of State

1. Entity Name
SCHEDULING OF PHLEBOTOMIST SERVICES, INC.

Prircipal Place of Business hailing Address )
1655 E SEMORAN BLVD STE 13 1655 E SEMORAN BLVD STE §3
APOPYA, FL 32703 _ APOPKA, FL 32703

A EARIR AT

07282004  No Chg-P CR2ED34 (10/03)

DO NOT WR!TE 'N TH!S SPACE 4. FEi Number Applisd For

74-3062803 _ Nat Applicabie
] $8.75 addilonal
5. Certificate of Status Deslred | Foo Requirad
6. Name and Address of Current Registered Agent H . j idhaiid TR g T

e MAIERTIC OAK DR DO NOT WRITE
APOPKA, FL 32712 IN THIS SPACE

8. The above named entty submils this statement for the purpose of changing its registered office or registéred agent, o both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — - o o —_— — —_— -
Signatyre, yped & pirked nama of registers agent and (Ye ¥ appicatis RTYE: Registead Aam's}mwweqmé‘ when reinsiaihe) oY . e CATE b
FILE NOWIl! FEE IS $150.00 . Efection Campaign Financing £5.00 May Be In accordance with s. 607,493(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contdution. . [3 | AddedioFees | corporation dig not recejve the prior notice.

10. " OFFICERS AND DIRECTORS _ I

g op ’ SR

NAME LAVAUD, MALCOLM 8 N o B

STREET ADORESS | 1446 MAJESTIC OAK DR Unnnnissilzy )

om-st-r | APOPKA, FL 32712 o 180 !

TTE DT = = H = B = fraie oL T L R

MAME LAVAUD, SERGE - B e T

STREEY ADDRESS § 1448 MAJESTIC CAK DR
CrTe-ST-1 APCPKA, FL 32712

e
HAME

iyl | DO NOT WRITE

i - o | INTHIS SPACE

STREEY ADDRESS
GiTy-Sy-21p

ITE

HAME

STREET ADDRESS
City-ST-2IF

g . - R - e ——
NAME

5TREET ADDRESS
Ciy-s1-289

12. 1 hersby certify thal the Information supplied with this filing does not qualily for the exsraption staled In Sectidn 119.0?§3){i), Floricta Statutes. | further Sertify that the inforrnation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an oificer or dirsctor
of the carporation or the receiver or rustee empowered 1o execute this repon as reguirec by Chaptes 607, Florida Staiwres; and that my napne appears in Biock 10 or Bleck 11 0f

changsd, of on an atachme 2h an address, with 2lf otfer ke ampowerad,
o ?//-2?’/"5 YOF -PYF- /100

SIGNATURE:
BRIl




