2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P01000021055 Secretary of State
1. Entity Name
INTEGRATED PHLEBOTOMY SERVICES INC 01-27-2003 90517 038 *=**150.00
Principal Place of Business Mailing Address
201 SQUTH RIDGEWOOQOD AVENUE 201 SOUTH RIDGEWOQOD AVENUE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
— ARG OO O
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3702216 Not Applicable
Zip Country Zip Country 6. Cenlicats of Staws Desied [ ﬁ?eae:g L.:’;:iedciitional

6. Name and Address of Current Raegistered Agent 7. Name and Address of New Reglstered Agent

Name

FILASKY, KELLY
201 SOUTH RIDGEWOOQD AVENUE

Street Address {P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

City FL Zip Code

8. The at!'ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. N

SIGNAT_-UHE

Signalure, typed o printed name of registered agent and title if applicable, (NOTE: Registered Agem signature required when reinstating) DATE
FILE NOw!ll FEE I.S $150.00 ! 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State I
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN $1
TITLE D " [ alets TITLE mge ] Addition
NAME FILASKY, KELLY NAME -
street aporess | 201 SOUTH RIDGEWOOD AVENUE STREET ADDRESS -
CITY-5T-2IP ORMOND BEACH FL 32174 CITY-5T-2IP - —
TITLE ] Delete TILE _ [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oL 7 . _. @ orestae | - .. , .
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 petete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE O Delets TITLE . [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
ClTy-S7-21P CITY-ST-2IP
TTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 i
changed, or on an attachment wi addregs, with all othgr like empowered.

RREMUBER Asww ¢ [-23 93 c2ecr17833

SIGNATURE:

PRINTED NAM

3 TF SIGNING OFFICER OR DIRECTOR Date " Daytime Phore #

-

CR2E034 (10/02)



