2003 FOR.PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 2

1. Entity Name

A+PHLEBOTOMY SERVICE, INC.

'PO1000077888 -

Principal Place of Business
6816 SW 22ND COURT
MIRAMAR FL 33023

Mailing Address
€816 SW 22ND GOURT
MIRAMAR FL 33023

2. Principai ﬁ'Y:jf Business

Co blara) DFO] L[> (28

FILED ,-
May 01, 2003 8:00 am;
Secretary of State

05-01-2003 90365 034 ***150.00

HIIHIIIII\IIIIIlIIMII\IIIIHIIIiMIIIIHIIIHIIII\I\IHIIIHIIIIIIi

S“'tegm t.slo SuitorApt-#rSloFm e — - = - . ECK HERE IF MAKING CHANGES

City & State - City & St 4. FEI Number Applied For
M a1, F’ CoZoal M«@W md'u 65-1132707 Not Applicable

oyptry Zip Gduniry © - $8.75 additional
‘\j %O 9_3 g O 3/3 K g m 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GREEN' PAULINE Street Address (P.O. Box Number is Not Acceptable)

6816 SW 22ND COURT

MIRAMAR FL 33023

City

Zip Code

FL

8. The above named enlity 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.

SIGNATURE

.1

Signature, lyped or printed nama of registarad agent and title if applicable,

{NOTE: Registerad Ageni signature reguired when reinstating)

DATE

war *®

-FILE NOW!!! FEE IS $150.00 -
: After May 1, 2003 Fee will be $550.00
Makd Check Payable to Florida Department of State

9. Election Campaign.Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O delete' TmE p Nesas ey e <FThange [ Additon | &
NAME GREEN, PAULINE NAME G p At il S
sTaeeT anoeess | 6816 SW 22ND COURT STRETADORESS | > 70 ; 55’ -~ 3
omv-st-2e | MIRAMAR FL 33023 ‘ Giry-§1-2p R w@']ﬁ‘; iﬁ o 22 i
TITLE D ng THLE O ranger, L] Addition %
NAME WILLIAMS, ANDY NAME o

STREET ADCRESS | 6816 SW 22ND COURT STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-ZiP

TIMLE I [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P oITY-§T-21P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET.ADDRESS | — . _. e STREET ADDRESS

CITY-§T- 7P ) T T - CITY-ST-71P

TITLE O Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TME [ petete TILE (3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

- 12. | hereby certify that the information supplied with this filin

address, with all other like empowered.

LRl RE BEGLY

[l

é; does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi

SIGNATURE: _S. ~

v

L/—Q%w-\‘7ﬂ%—%’22—o

SIGNARURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o5

Date? Dayt\me Phone #



