2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P01000086783

1. Entity Name

CONNELL PHLEBOTOMY INC.

Secretary of State

02-04-2004 90058 009 ***150.00

Principal Place of Business

800 LOMAX STREET, #108
JACKSONVILLE, FL 32204

Mailing Address
4634 YERKES STREET

IACKSONVILLE, FL. 32205

2. Principal Place of Business

3. Mailing Address

Y315 Fnleon Kun lare

0 0O

Suite, Apt. #, efc, Suite, Apl_ #, etc. 0201 Che-P cR2 (10/03)
City & State City & State 4. FEI Number Applied For

Middiebu 1@3 L 59-3742795 Not Applicable
Zp Country 325 O{o8 Country 5. Certificate of Status Desired [ ?g-;g ‘m‘g'“"a'

L) I}

7. Nama and Address of New Registered Agent

6. Name and Address of Current Registered Agent

CONNELL, MISTY
4634 YERKS STREET
JACKSONVILLE, FL 32205

" O Onnell Mish -

TP BT

is Not tabie)
un Nﬁn&

Y Micddiebuea

FL | 25,4

CEL

8. The above named entity submits this statemert for the purpase of changing its registered office of registered agent, or Bdth, in the State of Aorida. 1 am famitiar with, and accept
the obligations of registered agent

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $530.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT B Desee THLE PT o thange [ Addion
N CONNELL, JOSEPH e Connmel i, oSep

SIREEY ADDRESS | 4634 YERKES STREET sweTaoress | L1315 Falcon Lane

oT-STZP | JACKSONVILLE, FL 32205 av-st2r | Micdlebuly, FL. 52008

TILE Vs TH-Delete e V3 —&‘rcmnge [ Addition
NAME CONNELL, MISTY HANE Corneii Misty

STREET ADDRESS | 4634 YERKES STREET smeeTanoRiss | Y315 FAlCon Rua Lan

orv-st-zp | JACKSONVILLE, FL 32205 av-sze | Micldlelbuwlg, FI, D206

L [ Delete e ey O Change [ Avidiion
NAME NAME -

STREET ADDRESS | i , STREET ADDRESS

CTY-ST-2IP B ) . T ) civ-stae - - = - -
THE 3 Detete e [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2P CAY-ST-21P

e 7 Detgte i Cchange [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P Cy-ST-2P

e T Detete TIE [ Crange ] Amition
NAME NAME

SIREEF ADDRESS STREET ADDRESS

oNY-ST-2P ChY-ST-2P

12. | hereby ceriify thai the information supplied with this iLIlrrllg does not qualily for the exempiion stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true

changed, or on an atlachment with an address, with al other like empowered.

SIGNATURE:




