rix

FILED

Y 2004 FOR PROFIT CORPORATION

ANNUAL REPORT Apr 26, 2004 8:00 am

DOCUMENT # P01000100651

1. Entity Name

WE CARE PHLEBOTOMY, INC.

ecretary of State

04-26-2004 90537 034 ***158.75

Principal Place of Bus'ness Malling Address
4230 N.W. 21 ST STREET #235 4230 N.W. 21 ST STREET #235 SIVUILILY
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
’ T
T s T O A
2250 W2 DR, 3350 0 23DR.
Suite, Aol #, etc. Su'te, Apt. #. etc.
' ) . — o ) . 01272004 Chg-P CR2E034 {10/03)
CoeoAnCRESKIFL|Cneon ot CrRESK FL
City & State ’ City & State 4. FE! Numoer Apglied For
- o~ e - - _ e . P ey 65-1139552 - . = T e | [Not Applicable
Zio Country . Zio Country - . $8.75 additional
g ,% o b é} O KDUJ:Q"CS_ 3?0&? L 3 B A 5, Certiticate of Status Desired o Foe Flequiretli fona

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POPE, RAMONA

4230 N.W. 21 ST STREET #235 Street Address (P.O. Box Number is Mot Acceptacle)
LAUDERHILL, FL 33313

City FL | Zip Code

8. The aocve named entity suomits this

{he ohligations g

t for the puroose of changing its registered office or registered agent, or Doth. in the State of Florida. 1 am familiar with. and acceot

SIGNATURE . i e
. 3 »j.'lﬂl.r{ hacd or q’\rWKﬂ aarealegskeed ﬁf_lfﬂ'lﬂ e Fassonac. . (I'ICIE. Regg ale:ed AQe SQADLIE A8 a0 D v SCRIERERIGY DOAlS
FILE NOWI FEE IS $150.00 9. Election Camoaigh Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 |- Trust Fund Contributon. O Added to Fees -
10. * »  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 11
TLE P n O3 perete TITLE Chonange [ Addton
NAME POPE, RAMONA KAME
STREET ADDRESS | 4230 N.W. 21 ST STREET #235 STREET ADDRESS
CiY-57-21P LAUDERHILL, FL 33313 CITY-ST-2IP
TIRE - O ecete TE [Jchange  [JAddtion
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F CITY-S1-2iP
WTLE =~ —fo o~ ae . Delete * L - cea e - {3 change [} Addition:
NAME NAME
STREET ABDRESS STREET ADDRESS
CrY-57-2P TY-§T-27P
Y . ; O verete Lt O Change ] Atdton
KAME * KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TLE O pezte TILE [Gchange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-& CIry-§7-2IF
Tme 3 Deete TITLE ' Clehange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the informat'on supolied with tv's fiing does not qualify for the exempl'on stated in Section 119.07(3)1). Florida Statutes. | further centity that the infermat'on
ind'cated on th's recort or sunpiemental report is true and accurate and that my signature sha't have the same legal effect as it made under oath: that | am an officer or d'rector
ot the corporat'on or the receiver of trustee empowered to execute this repont as required by Chagter 607, Florida Statutes: and that my name appears in B'ock 10 or B'ock 11t
changed. or on an attachme 1 ddress. with all other like emoowered.

SIGNATURE:

SIGNRTORE ANETYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Cale Dyl = Panac &




