2006 FOR PROFIT CORPORATION FILED
ANNUA!L. REPORT Aug 16, 2006 08:00 Al
DOCUMENT # P01000021055 P Secretary of State

1. Entity Name
INTEGRATED PHLEBOTOMY SERVICES INC

Principal Place of Business Matling Address
977 GARDEN!A 977 GARDENIA
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117

AR IABIERIE UMV

08142006 Ne Chg-P CR2ED34 (11/05)

‘i

4, FEI Number Applied For

il 59-3702216 Not Applicable
. id’éihgﬁ“q%;" 5. Certificate of Status Desired O Eeae ;Eq L‘::’:;"""a'

6. Name and Addrass of Currenl Registered Agant

FILASKY, KELLY
201 SOUTH RIDGEWOOD AVENUE
ORMOND BEACH, FL 32174

8, The above named entity submits this statement for tha purpose of changing its registared oh‘lce or reglstered agent, or borh in the State of FIorlda | am 1amu|zar with. and accept
the abligations of registered agent.

Signature. lypad or printed name of repisiered agent and Iitle ! applicable {NOTE Rsgisternd Agent signalure (eguirad when reinstating) DATE

SIGNATURE

FILE NOWII! FEE IS $150.00 —~ |~ 9 Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. 00  Addedto Fees corperation did not receive the prior notice.

10, OFFICERS AND DIRECTORS ] R ‘i,;;l}«;? U E '+' LTt
TITLE oP T g

NAME FUSSELL, JOHN

STREET ADDRESS | 977 GARDENIA

CIY-87-71P DAYTONA BEACH, FL 32117

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

T I M

Bkt

b s

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITy-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS G ‘ \
CITY-ST-2P L e T2 ¥ LA St

l

u":gg,m’indﬂj Lhgdi, L
£

SELL -

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contalned in Chaptar 119, Ftonda Statutes. | further certify that the wnformanon
indicated on this report or supplemental report is true and accurate and that my signature ave th legal effect as if made undsr oath, that | am an officer or director
of the corporation or the receiver or trustee smpowered o executs this report as re
changed., or on an attachment with an address, with all other like empowared.

SIGNATURE: _// FHECL  zacermzze

Dale Draytirm Phone #




