FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 14 1997 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State
(2)

DOCUMENT #
PROFESSIONAL PHLEBOTOMY SERVICES, INC.

1. Corporation Narme
Principal Place of Bus moss T Mailing Address ”Ill“l |||| ||"|||||l IIIII"‘II Im"'”

P.0. BOX 6018 P.Q. BOX 6018
CLEARWATER FL 34518 CLEARWATER FL 346188016

Ll

3. Date Incorporated or Qualitied 3a. Date of Last Report

09/08/1986 02/05/1996

2, Principat Place of Business ng Address 4. FEI Number Applied For
21 e 58-27 19055 Not Applicable
Suite, Apl. #, clc Suite, Apl. #, elc. $8.75 Additional
- ) . ’ ) .
:Izz 27] §. Certificate of Status Desired O Fee Requires
City & State Gy & State 6. Election Campaign Financing $5.00 may Bs
23] . o 28| Trust Fund Contribution Added to Fees
Zip | Country __din Country 8. This corporation has liability for intangible tax yrder s. 199.032,
m sl lml %) Floruda Stlutes Dlves (XRo
9, Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstared Agent
CALLAHAN, CHERYL 81| Nama
"M BAYSHORE BLYD. #D-7 B2| Street Address (P.O. Box Numbaer is Not Acceptable)
CLEARWATER FL 34819
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607 0602 and 6071508, Florda Statules, the above-named corporation submits 1his statement for the purpose of changing 1s registerad
oflige of regstored agent or bolh, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered
agent. 1 am fam har with, and ascepl the obl galons of, Sechon 607 0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE _ e . e
Slgoatme, typwed o panled nanre of megiste s d agew el the d apphoab e (MOTE Hogeioneg Agent sigralure required when reinstaling) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTik DP [T pecETE 11 TTLE T Change ™ [T Addition
NAME CALLAHAN, CHERYL 1.2 NAME
sweeranoress | 1111 BAYSHORE BLVD #D-7 13 STREET ADDRESS
CirY- 51206 CLEARWATERFL 14 CITY-5T- 2
e T OECETE 21 THLE [ thange [ Addition
NAME 27 NAME
STREET ADDRT 56 2.3 STHEET ATIDRESS
Y51 S 2 4E0Y-§T- 20
L [T DECETE 31 TILE [T Change [ Addifion
NAME 3.2 HAME
STREET ADORESS 3.3 STREET ATIDRESS
CITY-51-2IF S 34.CITY-5T- 2P
L [T pECerE 4.1 TiILE [J Change [T addition
HAME 4.2 KAME
STREET ADORESS 4.3 STREET ADDRESS
&iTY-51-2F 44 0ITY-5T- 21
TILE o ) 11 pecke 51 TTLE | JChange  [_] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET AIDRESS
CTY-51-7F e §4CITY-ST- 7P
TITLE T DRLETE 6.1 TIILE [T change  [J Addition
NAME £.2 HAME
STREET ADDIRESS £.3 STREET AIDRESS
LIY-5T-21F 64 CITY-ST - 2

14, | do herety cerlly that the information supplied will (is fling does not qualily for he exemption stated in Section 112.07(3)(1). Fionda Slatates, | furiher ceriiy thal the
intormation indwatad on his annual reporl o supplemental annual roport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
I am an ofticor or director o corgoration ar the recaiver or truslec empowered la execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biofk 13% changefl o) lachrnonl with an address
SIGNATURE: - 09 (‘,3)’57‘17 -9$00
D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Diaytirne Phore &

SIGNATURE AND




