2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Eniity Name

PHIEBOTOMY CARES, INC.

P01000066570

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90191 048 ***150.00

Frincipal Place of Business

15415 NW 41. AVE:
OPA LOCKA FL 33054

Maziling Address

15915 NW 41 AVE.
OPA LOCKA FL 33034

2, Principal Place of Business

3. Mailing Address

T

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

=t= ORRFAVA- ===

City & State City & State 4.__EE| Number Applied For
Ca -—B.%:g 1 m q— Not Applicable
Zi Count Zi nt i
® ouniry ' Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

15915 NW 41 AVE.
OPA LOCKA FL 33054

Stroot-Address (2.0-Bax Mumber is:Not-Acgeptable)- —

City

FL

Zip Cede

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
e

Signature, typed or printed nams of registered agent and titte if applicable.

(NOTE: Registared Agert signature requirec wher reinstating)

DATE

9. Thig (':,orporation is eligible to satisfy its Intangible
Tax t¥ing requirement and elects to do so.
(See criteria on back}

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable 1o Department of State

1. GFFIGERS AND DIREGTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE e e - O Detete TITLE ’h/ . l\ﬁ' O} Change ] Addition
NAME o T ‘s NAME ngdg -
STREET ADDRESS i : T seer sooress |FIN A QR
oy -51-2¢ N ORI s | IEQIS W yp ave, miom: Ha 230SY
THLE ' 7 Delete TmE [ Change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TLE [ belets TILE [ change (1 Addition
NAME NAME

* STAEET ADDRESS | =~ ™o - = i e w e e ae e | STREETADDRESS |
CITY-ST-2P N - . ]
TITLE [ celete O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IF CITY-ST-ZiP
TILE O Delete TITLE [ change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE [ elete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an atiac

13. | hereby certify that the information supplied with this filing does not q
indicated on this report or supplementai report is true and accurate and that my signa
of the corporation or the receiver or trustee empowered to execute this repcrt as required by Chapter 607, Fiorida Statutes;

nt Wwith an addregs, wit
NOIYOM /\E“‘} NEQL Q)

| other like empowered.

oxR

ualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an cfficer or director

and that my name appears in Block 11 or Block 12 if

205424-yH<

SIGNATURE:

STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 Date Daytime Phane #

ll/\Sl o

CR2E034 (9/01)



