2007 FOR PROFIT CORPORATION Mar 16F; 1216%]7)800 am

ANNUAL REPORT

DOCUMENT # P02000096223 Secretary of State
1. Eniity Name 03-16-2007 90021 007 ***150.00
SCHEDULING OF PHLEBOTOMIST SERVICES, INC.
Principal Place of Business Mailing Address
1655 E SEMORAN BLVD STE 13 1655 £ SEMORAN BLVD STE 13 cUUUbLIY Y
APOPKA, FL 32703 APCPKA, FL 32703
P T | R O
Suite, Apt. #, ete. Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
74-3062803 ot Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired ] gi.;esqt.ﬁrd:dmom'
8. Name and Address of Current Registered Agent 7. Name and Address of New Regiastared Agent

Name
LAVAUD, MALCOLM S
1448 MAJESTIC OAK DR Street Address (P.Q. Box Number is Not Acceptable)
APOPKA, FL 32712

City FL l Zip Code

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 famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigraturs, typed or prmted name of rog: mgont and fitie it (NOTE: Reglsisted Agenl ignature requred when sinstatng) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE DP O] Deiete TITLE DP i change [ Addition
NAME LAVAUD, MALCOLM S HAME LAVAUD, MALCOLM S.
oTrsTzr | APOPKA FL 32712 on-S-20 ALTAMONTE Springs, FLORIDA 32714
TMLE DT O pelete TITLE DT 5 = Wk Change [ Addition
RAME LAVAUD, SERGE NAME LAV AUD . SERGE
STREET ADORESS | 1446 MAJESTIC OAK DR STREET ADDRESS 405 S WYMORE ROAD #202
cmy-s1-2p APOPKA' FL 32712 ciy-$1-2p AT MA \.rr.\vrmr! CDRATRO O ETAOARTODA 27271
TITLE DDe!e,te TTLE AL I ATTUIVITE W INTIN OOy P = \Cﬁaﬁ’gen D.id(-m[;n
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIrY-S1-Zp
TLE "1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTy -81- 20
L L] Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CI7Y-5T-2P
TITLE 7 oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIiY-ST-219

12. | hereby cenig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 path; that | am an officer or director
of the corporation or the receiver or trusiee empowered fo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attackment with an address, with zall ather ke empowered.

SIGNATURE%/&I% SERGE LAVADD 3/ "1:/ O ¢OR SN2
Sl E AND 'ED OR PRINTED NAME OF, IING OFFICER OR DIRECTOR Oate Daytme Phone #

/



