FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 ‘

PROFIT S FLORIDA DEPARTMENT OF STATE d
CORPORATION A ’

ANNUAL REPORT

1996 @ EEST
DOCUMENT # J32135 (2)

1. Corporation Nane

PROFESSIONAL PHLEBOTOMY SERVICES, INC.

S 0P

Principa! Pace of Business Mailng Address

P.0. BOX 6016 P.O. BOX 6016
CLEARWATER FL 34618 CLEARWATER FL 34616

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

3. Date Incorporated or Qualified 3a. Date of L ast Report

09/08/1266 01/17/1995

2. Puncipal Pince of Business "}i}éfﬂaéniﬁg_ Address 4. FEI Number Applied For
21| R I o N 59-2719055 Not Applicable
Suite, Ant #, ete | Suite, Apl ¥, etc 5. Centitcate of Status Desired O $8.75 Adc!iiional
[22]‘ 3 ~ 21' - _ Fee Raguired
City & State City & Stale 6. Election Campaign Financing O $5.00 May Be
[231 . e _ o @ L Trust Fund Contribution Added to Fees
L ~ Country |l dp Caountry 8. This corporation has liability for intangible tax under s 199,032,
|24) [2s] 29| B 30] Fiorida Statutes Oves ONo
) Name and Address of ( Current Reglstered Agent 10. Name and Address of New Régistered Agent
81! Name
CALLAHANr CHERYL 82] Strest Address {P.O. Box Numbaor is Not Acceptable)
1111 BAYSHORE BLVD. #D-7
CLEARWATER FL 34619 83
84| Gity FL Ias 2ip Code

1. Pursuani™ia e provisions of Sections 6070555 andi 607.1508, Fiorda Statdtes, he above-named Carporation submiits this statement for the purpose of changing 1S registered ofice
or registered agent, or both, in the State of Fiorida. Such change was aathorized by the carporation's board of directors. | horeby accept the appointment as registerad agent. | am
Eanihar with, and accent the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

o St ot typed iﬁ:y‘l‘mm:o_" _ srand azenl and M o g hcabie : INOTE Fogishurud Agat signdiin reaured whan e nstating) DATE i
|12 CFIICERS AN DRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 2

HiLt DP [ DELETE TATITLE [ Change [ Addition =

L CALLAHAN, CHERYL 1.2 Naag 3

swiraooness | 1111 BAYSHORE BLVD #D-7 13 STREET ADORESS ]

ery-g 7o CLEARWATER FL 14 CY-S1- 5P &
IR R T [[] DELETE 2.1 MILE [[] Change 7] Addition O

N 22 NAME

STREFE ADDRESS 23SIRLET ADDRESS

Uy si-ne e 24CITY-ST.7ip

s [ DELETE 3 1TINLE 2 Crange ] Addition

Kk 32 NAME

STREE T ADDHESS 33 STRELT ADDRESS
e T 34CITY-81-2Ip

0Lk [T DELETE 4.1 1TLE (] Crange [ Addition

IENEE 4.2 NAME

SURETATCRESS 43 STREET ADDRESS

evestar oo . o 44CITY-S1- 7P

LF [ DELETE 5 1TTLE 3 Change [ Addition

haM: 5.2 NAME

SR ADSRISS 5 3STREET ADDRESS

O st . e S4CITv-8I-2ip

i [ DELETE 6 1TILE [ Change [T Addition

NAM: 6.2 NAME

SIEHLADTRESS 6.3 5TREE ! ADDRESS

evvseae e i 64CITY-81-21

14. | do hereby cerlty that the informiaton s.pplied with this filing is valuntarily furnished and doas nol quality for the exemplion stated in Section 119.07(3)k), Flonda Statutes. | further

certfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i mads under
oath; that | am an officer_gr director of the corporatian or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears n Block 12 IDCRG f changied, or on an atlachiment with an address

SIGNATURE: \ A\ A |-;_?§;‘ib (12 #y-990

PED OR PRINTED AME OF SIGNING OFFICER OR DIREGTOR Dierre Pree &




