(el o ket

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1997 X

DOCUMENT # N42241

1. Corporation Name

NATIONAL SOCIETY FOR PHLEBOTOMY, INC.

(2)

Princlpal Place of Business Mailing Address

FILED

Mar 17 1997 8:00am

Secretary of State

AT A

16TH COURT 19400 NW 18TH COURT
: ROOM #2¢
MIAMI FL 33056 MIAMI FL 33056-26873 _
us us 3. Date Incogoraled or Qualified 3a. Date of Last Repon
02/22/1991
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
m ﬂq‘oo NW l_g COURT 2_5| 19400 NW 1] COLI RT 650239732 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. 1
E' e AP el ;I wie. Ap ee 5. Cerlilicate of Status Desired 0 $8';;5H:;jirt;nal
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23] MiamMmy  FLOR(DA 28] MiA™MIL FeoRbA Trust Fund Contribulion Addad to Faes
Zip ! Country ~ Zip ) Counry - 8. This corporalion has liability for intangible tax under s. 199.032,
2] 33056 25] DAE 2] 3305k [ DADE Ficrida Statutes ves [1No
9. Name and Address of Current Reglstered Agsent 10, Name and Address of New Reglstered Agent
B1| Name
FINALY, VINCENT ROYE 82| Strest Address (P.O. Box Number is Nol Acceplable)
19400 NW 18 COURT
MIAMI FL 33056 83
84| Ciy B5] Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Stalules.
SIGNATURE

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agonl, or both, in the Slale of Florida. Stuch change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

Sigrwlura, typed or prinlod name of tagisterud agenlt and wtie if appheable

{NOTE Registerad Agort signature raquired when reinsiating)

GATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPC CJ DELETE 11T [J Change [T Addtion
NAME FINLAY, VINCENT ROYE 1.2 NAME
sweeTanoress | 18400 NW 18 COURT 1.3 STREET ADDRESS
QITY-$T- 2P MIAMI FL 33056 1.4CITY-S1-2
TITLE SD [ DELETE 21TILE [T Change  T_J Addition
RAME PATRICK, UNA M. 2.2 NaME
streeranoeess | 19400 NW 18 COURT 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33056 2. 40Ty -51-2P
TILE D [ DELETE IATITLE [ change [ Addition
HAME FINLAY, FAYE 3.2 NAME
sreer aboress | 10400 NW 18 COURT B 3.3 5TReET ADDRESS
oIty -§1-2p MIAMI FL 33056 3.4, CITY-5T-ZIP
TMLE [ pecete 417T0LE [ crange [ Addition
NAME 4.2 NaME
STREET ADDRESS 43 STREET ADDRESS
Ciry-§1-2p 44CTY-51- 2P
“ VITLE T DELETE 51 TITLE [Jchange [ addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
£iry- $T-2P 54 CITY-ST-2P
MLE [T DecETE 6.1 TILE [T change [ Additian
HAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTY-S1-2IP §4CITY-5T-7P

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

R - N/

14. | do heraby certify that the information supphed with this filing does not aualify for the exemplion stated in Saction 119.07(3)(i}, Flonda Statutes, | further certify that the
Information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal
}am an officer or director of the corporation of the receiver or frustee empowerad to execute 1his report as required by Chaptar 617, Florida Statutas; and that my hama

a S tnm (oc Y@ li0 ~ 1t

CR2E037 (9/96)




