s

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20,2006 08:00 AV
DOCUMENT # P02000082114 .z Secretary of State

1. Entity Name
HEMATECH SERVICES, INC.

Principa! Placa of Business lMaj-Iing Aﬂdress
515 PRAIRIE LAKF DRIVE 615 PRAIRIE LAKE DRIVE
FERN PARK, FL 32730 FERN PARK, FL 32730

— GO ARG

01142006 No Chg-P CRZEQ34 (11/05)

Do NOT WRITE IN THIS SPACE 4. FC| Number Appliad For__
56-22836486 Nex Applicable
O ¥8.75 Acditonal

Fee Required

5. Certificate of Status Ceslred

6._Name and Address of Current Registored Agent

615 PRAIRIE LAKE DRIVE DO NOT WRITE
FERN PARK, FL 32730 IN THIS SPACE

8. The above named entity submits this Statemant for the purpose of changing its registered office ar regisiered agent, or both, in the State of Florida. | am Familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatvre, lyped or priated name of igistered agent and ttie o applicable (NOTE Fegistored Agent signatire tequired when rensialing) T DATE -
FILE NOWIl! FEE IS $150.00 9. Elatlion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1
TITLE FD
NANE MONTE, GECRGE
STREET ADDRESS | 615 PRAIRIE LAKE DRIVE 0 {}U -
Gy S-2P | FERN PARK, FL 32730 - a1y g -*%3~%%3%%EHBE 150000
e D
WAME THILMONY, MILES D

STREET ADDRESS | 2831 NICHOLAS LANE
CiTy-ST- P APOPKA, FL 32703

TTLE 3D
NAME ANGELINI, MICHAEL J

DREss | 471 RIVERWOODS TRAIL
Z:iiifzw > CHULUOTA, FL 32766 DO NOT WRITE

e IN THIS SPACE

NAME
STREEY ADDRESS
CIiY-ST-2IP

TRE

NAME

STREET ARDDRESS
Ciry- §1-2IP

TITLE

NAME

STALET ADDRESS
ciry-sT-2IP

12. {hergby certify that the information sup}?ﬁed with this filing does nat qualify far the exemplions containsd In Chapter 119, Florida Statutes. 1 further cerlify that the infGrmation
indicated an this report ar supplemental report is true and accurate and that my signature shail have the same legal olfect as if made Under cath; that | am an officer or director
of the carporation o the receivar of trustes empowered to execule this report ds required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attashment with an address, wilh ali other fike empowered 3 < @

7 !L
SIGNATURE: President ) “loo 407.920. 7291

OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Davtireé Prenie ¢




