2008 FOR PROFIT CORPORATION FILED

-~--ANNUAL REPORT Mar 06, 2008 08:00 A

DOCUMENT # P02000096223

4. Entity Name

SCHEDULING OF PHLEBOTOMIST SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address
1655 E SEMORAN BLVD STE 13 1655 E SEMORAN BLVD STE 13
APOPKA, FL 32703 APOPKA, FL 32703

DO NOT WRITE IN

A A

01282008  NoChgP CR2E034 (11/05)

THIS SPACE T I

74-3062803 Not Applicable
5. Corlfcato of Status Desired  []  $8-7 Addional

8. Name and Address of Current Registorod Agent

LAVAUD, MALCOLM S
1446 MAJESTIC OAK DR
APOPKA, FL 32712

DO NOT WRITE
 IN THIS SPACE

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 faméliar with, and accept

the obligations ot registered agent.

SIGNATURE .

Signawre, typed of rinted name of registered sgent icd Btk # gpolcable. {NOTE: Repistared Agent signaturs requiced when reinstating) DATE.

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing $5.00 Moy Bo
Trust Fund Contribution, [0 AddedtoFees

10. OFFICERS AND DHRECTORS i

TIMLE DP

NAME LAVAUD, MALCOLM S

STREET ADDRESS | 405 S WYMORE RD #202

cry-s1-ap ALTAMONTE SPRINGS, FL 32714

 UOD0D0R4a417 -
03/21/03-80013-022 150.00

TILE DT

NAME LAVAUD, SERGE

STREET ADDRESS | 405 S WYMORE RD #202

Cery-5T-2P ALTAMONTE SPRINGS, FL 32714

TILE

STREET ADDRESS
Cmy-51-0P

DO NOT WRITE

HTE

NAME

STREET ADDRESS
CY-ST-.20

IN THIS SPACE |

TME
NAME
STREEY ADDRESS
CinY-s1-2P -

TIME

RAME .
STREET ADDRESS
CiTy-s1-2P

12. | hereby certify that the information supplied with this fili

indicated on this repart or supptementa! report is irue and accurate and that my signature shali have the same legal effect as if mads under oath; that | am an officer of director
of the corporation ar the raceiver or trustee empowered 10 execute this rapgrdt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

does not qualify for the exemptions conltained in Chapter 119, Floride Statutes. | further certify that the information

@3 [03/08 JOF -£E9- 467
Y.

Caytirne Phone #

I
changed, or on an attachment address, with all other ke empowered. i




