FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT # P01000106869 o
1. Entity Name 04-21-2003 90444 036 ***150.00
DEPENDABLE PHLEBOTOMY SERVICE, INC.
Principal Place of Business Mailing Address
2505 MGCRANIE PL 2505 MCCRANIE PL
LAKELAND FL 33801 LAKELAND FL 33801
102 LANISNCS LAY C.o Oov aam
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
ey, 23
City & State City & State 4, FEI Number 59-3754736 Applied For
LOWWTER WAnEN e, Lanree Havzay, FI o Not Applicable
Zip Country Zip Country = ) $8.75 Additional
O e T s o -~ SO, PR LR, S ey ey =5~ Cerif f : rec _ 3 el el abt= o
X e MV TN 2 EES L. SN s W D Foo Aeguved
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
&ame ’P
BOOTH, RUTHE DL . YRR
! Street Address (P.C. Box Number is Not Acceptable)
5214 HWY 98 N 0> Lond, n%LL%
LAK| D FL
ELAN 33809 Qe+ 24
City FL Zip Code
Winter Hearen AL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent. . o

!
Aﬂ:!LMEa;‘ ?,‘:c::aa igvﬁiﬁsgéosg.no S $'e°”°” Campaign Financing $5.00 vay Be
rust Fund Contribution. | Added to Fees
N[gke Check Payable to Flori¢a Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D W Delete TITLE [3 Change [ Addition
NAME COPELAND, SANDRA W NAME
sTRET Anoaess | 2505 MCCRANIE PL STREET ADDRESS
or-si-ze | LAKELAND FL 33801 CITY-51-2PP
TILE D O Delete TILE Tl Charge [ Addition
NAME PARKS, APRIL NAME
sTREET AupREsS | 102 LANDINGS WAY APT 9B STREET ADDRESS
. CITY-ST-21P -WINTER HAVEN FL 33880 R, - s - [ CITY-ST-ZIP — s s . - R e
THLE [ pelete TITLE {7J Change | Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ‘ OJ Delete TILE ) [J Change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P : CITY-5T-2IP
TITLE [ Delete TITLE [1Change  [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TIME ' _ . . O Dekete TITLE 0 ' [ Change ] Addition
NAME - - ' ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption 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 corporation orf 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 with an address, with all other like empowered.

SIGNATURE: UBDRECHRE - -

Sy e
RRINTED NAME OF SIGNING-O

e
iy

IGNATURE AND TYPEDRQ

AY  $0BLOSO

CR2E034 (10/02)



