2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P01000100651

1. Ent'ty Name R
WE CARE PHLEBOTOMY, INC.

Principal Place of Business ; !é;{ailfng Addiess
3350 N 22 DR 3350 MW 22 DR
COCONUT CREEK, FL 33086 COCONUY CREEK FL

COCONUT CREEK, FL 33066

DO NOT WRITE IN THIS SPACE

FILED
Apr 29, 2005 08:00 AM
Secretary of State

M R A

04262005 No Chg-P CR2E034 (10/03)

4 FLINumber Appted For

65-1138552 Not Agplicabie
5. Certiticate of Status Desired 3 $8.75 Additional

Fee Required

2

6. Name and Adtizess of Current Reglstered Agent

POPE, RAMONA
4230 N.W. 21 ST STREET #235
LAUDERHILL, FL 33313

B S - aa T

IN THIS SPACE

8. The above named enfity submits this stalement for e pltposs of changlng ‘s reglslered office or reglstered agent. or both, in the Stale of Florida. | am famar with, and accept

1he ubtigations of reglstered agent.

SIGNATURE —

Sl re hpedar prinicd nave of regroiceed Age and Te 4 agpieabte T ICTE, Realeictd AQey $ignal.re /CaiHtn when refdiaing) i S DATE
vl Sk <. i}

= = - - -

FILE NOWI FEE IS $150.00 $. Clection Campaign Financing
After May 1, 2065 Fee will be $550.00 Trust Fund Contrioution.

$5.00 May Be
Addad to Fees

LONONa44404

10, - OTTICERS AND DTECTORS
TiLE P ’ e

STREET ADDRESS | 4230 MW, 2t 8T STREET #235

HAME POPE, RAMONA, I

CITy- ST 2P LAUDERHILL, FL 33313

ThE -
wAME

STAEET ADDPESS
oY ST

TRE

HAME

STREET ADDRESS
CiTY- 5T- 218

TILE

RAME

STREET ADURESS
CiTy-§T ZiP

T R T e

04/23/05~80138-012 150,00

DO NOT WRITE

TME

RAME

STREET ADDRESS
Ciyy ST DR

IN THIS SPACE

e

RAME

STRECT ADDRESS
Lmy-sr-ar

12, | hersby certify that the Tnformatich sdpplled Wik this ﬁﬁgg does riot duality for the exemiption stated in Settion (19.07(34. Florida Statutes. | lurther certify that the infermation

i accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or drector

of the corporation or the recelver pr-trusteg gnrinwered to exacute this report as requived by Chapter 607, Florida Statutes, and thit my name appears in Bioch 10 ar Block 11 F
o s

indicated on this report or supplemental report is tue 2

changed, or on an altachm i)

all other ke empowered.

SIGNATURE:
eNATHAE AN

- DMc Caylre Pacic ¥

—— e el - —



