FILE NOW: FILING FEE IS $61.25

NATIONAL SOCIETY FOR PHLEBOTOMY, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1098 & DIVISION OF CORPORATIONS
DOCUMENT #  N42241 (2)

Principal Place of Busingss Mailing Address

FILED
Mar 12 1998 8:00am
Secretary of State

NN

J7900-MWTEYH CT 19400 NW 18TH CT 3. Date Incorporated or Qualitied
MIAMI FL 33066 MIAM! FL 3056 p 1
us us
4, FE| Number Applied For
650239732 Not Applicable
2. Princlpal Place of Business 248, Mailing Address
8. Cortificate of Status Desired ] $8.75 Acaitonal
Wl 13400 NwW 1€ 7 [u] ° Fag Pacgated
Suite, Apt. #, efc. Suite, Apt. #, elg. 6. Elsction Campaign Financing $5.00 May Be
22 27 Trust Fund Cantribution Added o Fees
City & State City & State 7. s this nonprofit corporation a homeownars assotiation?
;?I MIP‘M' F:L' -2;] O ves ﬂNo
Zip Country Zip Counry B. This corporation owes or has pald the current year Intangible
24| D3OS (O 25 'D ade. 20 sol Persona! Property Tax due June 30. [lves X No
‘9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FINALY, VINCENT ROYE 82| Street Address (P.O. Box Number ig Not Acceptabla)
19400 NW 18 COURT
MIAMI FL 33056 (4]
84| City

FL "]?j Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and §17.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section $17.0503, Florida Statules.

Block 12 or Block 13 if changed, or on an altachment with an addrgss.

SIGNATURE:

Signalure, lyped & prinlag name of raglsterod agent and litle f applicabia. (NOTE: Raglsisrad Agant signatura raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TME “DPC L] DELETE 1.4 TITLE TJ Change  LJ Addition
NAME FINLAY, VINCENT ROYE 1.2 NAME
steet apoRess | 19400 NW 18 COURT 1.3 STREET ADDRESS
CHTY-5T7-2P MIAMI FL 33056 1.4 CITY- 5T-2P
TMLE SD [J oeLETE 21TITLE O Change ] Addition
HAME PATRICK, UNA M. 2.2 NAME
sweerappress | 19400 NW 18 COURT 23 STREET ADDRESS
CTY-51-2p MIAMI FL 33056 2.4 CITY-ST-DP
meE 10 [T oeLEvE 31 TILE I Change ] Addition
NAME FINLAY, FAYE 3.2 NAME
seeTaporess | 19400 NW 18 COURT 3.3 STREET ADDRESS
oY - 5T-2P MiIAMI FL 33056 34.0/7Y-8T-2P L
TLE [T oecene LITITE TJChange ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CTY-5T-2P 44 0ITY-51-2P
TLE (] DELETE 51TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GTy-S1-21p 6.4 CITY-ST-2IP
TLE [J DELETE 617ITLE CJ Change T Acdition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-S1-21P B4 CITY-5T-2IP
14, [ heteby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X(i), Florida Statutes. | further certify that the information

inclicated on this annual report or supplemental annual repott is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or diracior of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

QOS‘,': FYY-2/9¢

o r Db

CR2EQ37 (10/97)



