2006 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR) | FILED

DOCUMENT # P02000096223 Apr 24,2006 08:00 AN
i Emiy Name Secretary of State
SCHEDULING OF PHLEBOTOMIST SERVICES, INC,
Principal Piace of Business ’ Mailing Address
1655 £ SEMORAN BLVD STE 13 1655 E SEMORAN BLYD STE 13
T DT
2, Principal Place of Business i 3. Malling Adcress o
Sutle, Apl. ¥, elc. Suite, Apt. #, eto, 13',{ MOORE CRZE034 (10/05)
Cily & Stat - City & Stat T | 4 FELNumber | 7 Applied For
Y v ™ 743062803 ot Aol
Zi Country ap Cauntry 5. Certificate of Starus Desired ] fi‘gfqgf:éﬁml
&, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
| i - "1 Rame i ) :
l{ﬁxg‘k’ﬂ% JI‘EASA'h%%LJRAKSDR Street Addrass {P.0. Box Number is kol Acceptable)
APOPKA FL 32712
City o FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or fegistered agent, or both, in the Stats of Florida. 1 am famillar with, and acgeps
the obligalians of reglstered agent.

SIGNATURE

Signalure. typed o prated name ol registered agéem and e ff apcicanis (NDTE Registered Agent signatuda renulred when (Einstatingh QATE

" FILE NOWSI! FEE 1S $150.00 “Wee
After May 1, 2006 Fee Will Be $550.00 .
take Gheck Payable to Florida Department of State .

9. Eiection Campaign Financing $5.00 May B
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS 3. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE DP T telete TITLE i 3 otenge [ Addiic
NAME, LAVAUD, MALCOLM S NAME

STRECT ADDRESS {1446 MAJESTIC OAK DR STREET ADRESS LOOOONS 26554

OTY-STIP | APOPKA FL 32712 CITY-§1- 2 0504 A05-80078-020 150,60

HLE DT ' (3 Selels TME ' Clchange [0
NAME LAVAUD, SERGE MAME

STREETACDRESS {1446 MAJESTIC OAK DR STREET AQORESS

CY-ST-ZP | APOPKA FL 39712 CIve-S7.2p

™ : =Y T . . O Chige [ Aot
HAME HAME

STREET ADDRESS STREET ADGRESS

CIy-ST-zP CITY-5T- 2P

TME ' U DClogee f e CJchange Thass
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T- 71

e T Opede THE Dl Change [ Acs"
HAME HAME

STREET ADORESS STREET ADGRESS

CITY-ST-21P CIvy-51-7if

TRE © Oogee TTE T {fchange  [Jane
NAME NAME

STREET ADDFESS STHEET ADGRESS

G- ST-TP oY ST-2p

12. 1 hereby cerlity that the intormation supplied with this filing does net qualify for the exemptions ‘cantained in Section 119, Fiorida Statutes. [ further cerlify that the informalior
indicated on this report or supplemenital report is true and accurate and that ry signature shall have the same legal effact as if made under oath; that | am an officer or direcic
of the corparaton or the recerver or trustes empowerad to executa this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 1
if changed, or on an attachment with an address, with &l olher like empowerad.

SIGNATURE: A 4 - i{f/pz}%’é

TURE ED 2 HAME OF SIGNING o% CR TIRECTOR
_ -

Daytima Phono §




