NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  N42241

NATIONAL SOCIETY FOR PHLEBOTOMY, INC.

(2)

Principal Place of Business Mailing Address

N

AR TR

19400 NW 18TH COURT 19400 NW 18TH GOURT
ROOM #22 ROOM #22
ﬂgm FL 33056 ::'SAW FL 33036 3. Date Incorporated or Qualified 3a. Date of Last Report
02/221991 {3/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26 650239732 Not Applicable
ite, Apt. 4, etc. ite, ApL. #, alc. it
Suite, Apl. 4, eto Suite. Apt. #, et 5. Cerlificate of Status Desied [ $8.75 adaitional
El ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
2 28] Teust Fund Gantribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 29] 30 Florida Statutes B Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
FINALY, VINCENT ROYE 82| Strect Address (P.O. Box Number s Mot Acceptabio]
18400 NW 18 COURT o
MIAMI FL 33056
84| City FL lssl Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
e was authorized by the corporation's board

or registerad agent, or both, ir the State of Fiarida. Such chax

familiar with, and accept the ooligations of, Section 617.0503, Fiorida Statutes.

of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE Slgnature. typed or prntsd name of ragistered agent and tita f ppplicable (NOTE: Fegistared Agent signature required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPC {Z]DELETE 11 7MLE [JChange ] Addition
RAME FINLAY, VINCENT ROYE 1ZNAME

STREET ADDRESS 19400 NW 18 CQURT 1.3 STREET ADDRESS

CITy-S1-2IP MIAMI FL 53056 14 CITY-5T-2IP

TILE SD i [JDELETE 21TILE CdcCrenge L] Addition
hae PATRICK, UNA M. 22 Nake

STREET ADDRESS 19400 NW 18 COURT 2.3 STREET ADDRESS

CHTY-ST-2IP _ MIAMI FL 3305 2.4 CHY-8T- 2P

THLE 1) [JDELETE LATITLE [JChange ] Addition
N FINLAY, FAYE aznE

STREET ADDRESS 19400 NW 18 COURT 3.3 STREET ADURESS

GITY-ST-21P MIAMI FL_33056 34. GITY-ST-ZP

TITLE [CJDELETE &1TITLE [Jcrange  [J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2IP

TMLE [LJDELETE S1TITLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2IP 54 CITY-ST-2iP

TITLE [CJOELETE 61 TIILE [cChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-81- 2P 6.4 CITY-ST-2IP

14. | do hereby cerlity that the information supplied with this filing is voluntarity furmnished and does not qualify for the exemption stated in Section 1 19.07{3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplsmental annua

report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that |1 am an officer or director of the corporation or the receiver or trustes empowersd 10 exaoute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

ioye

Fivcay — dfiafoe  @os) 9uy- 2094

SIGNATURE AND TYPED

SIGNATURE: Wm% Vingenr

INTED NAME OF S1GNING OFFICER OR DIRECTOR

¥ Date Daime Prone #

SRR
FILE NOW: FILING FEE IS $61.25

CR2E037 (12/95)




