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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J32135 Jan 18, 2000 8:00 am
1. Enity Name Secretary of State
PROFESSIONAL PHLEBOTOMY SERVICES, INC. ry
01-18-2000 90014 018 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 6016 P.0. BOX 6016
CLEARWATER FL 33758 CLEARWATER FL 337586016
us us
[ 1 R FRAR R RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- . Citv & & ] lied Fe
City & State ity & State 47 FFl Number 59_2719055 | I !lﬁzf),:lf,:.:..or
Zip Country Zip . Country - " 8.75 Additional
5. Certlﬂcatgff ffitrus Desired | gee Require':; fona
6. Name and Address of Current Registered Agent | — - _ 7. Nameand Address of New Registered Agent
Narne )
CALLAHAN, GHERYL Street Address (P.O. Box Number is Not Acceptable)
1111 BAYSHORE BLVD. #D-7
CLEARWATER FL 33759
City FL l Zip Code

B. The above named extily submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida,

w1 AN :
SIGNATURE = éﬁ@&ﬁgég’v"’“ "Fﬁ)‘"

Signhature, typad or prmle{)'lame of ragistered agent and titla f applicable. {NOTE: Registered Agent signature requirad when rsinstating} DATE
) o iy . m
9, lhls{_cl:_orporatpn is el:g|b‘|: u[: S?tlsfyc;ts Intangible Flvll.‘EA:ltOW... FEE I$m$l:50.;)0 10. Elsction Campaign Financing $5.00 May B
ax filing requirement and slec stodo s0. Alter , 2000 Fee will he $550.00 Trust Fund Coniribution. ] Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS [ 12 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP [ Delets TILE P change [0+
NAME CALLAHAN, CHERYL NAME
stheer Aoress | 1111 BAYSHORE BLVD #D-7 sweerooecss | 1{OY B ASHoes RLuo SLoutH
CiTY-51-2P CLEARWATER FL __ Qomestr < ™ Hﬁ&ﬁ){l , (= 246 qs’
ine O pelete JJ TOLE [ Chenge (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IF
TME=~- = - - - N O-Delete TITLE - . --~-[] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP R T CITY-$T-2P
TITLE i [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TILE ‘ O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS _ STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the_infornjaﬂOﬂ
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivergr trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 11 or Block 12 i

changed, or on an attachmen{ witbgn ad s, allother like empowered. ]
SIGNATURE: Ayl ol =0 |- -00 1297979500

SIGNATURE ANDTVGD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Daw Daytma Phone 4

{




