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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2003 8:00 am
Secretary of State

PngNl;Jml:llENT# P02000113365

ASAP PHLEBOTOMY & TRAINING, INC.

04-28-2003 91414 001 ***150.00

35041836

Principal Place of Businass - Malling Address

2516 NW €0 TERRAGE STE 53

SUNRISE FL 33313 SUNRISE FL 33313

2516 NW €0 TERRACE STE 533

Pingipal Place of Business ) 3. Mailing Add
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) Fee Requlired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. . Narne

DEVONE, RETHA
2916 NW 60 TERRACE STE 533
SUNRISE FL 33313

TP E

"o Do * S

v Canrise_

FLI%Z3 00 |

8. The above namad entity submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State ol Florida. | am familiar with, and accept

the ghlicass istered agent. D
SIGNATURE Ca, \SLJ \/ UY\Q
Signature, o prinied name of registered agent wnd tide if applicebls, (NOTE:

ol Agent sigr tequired when DATE
B T VR - NOWITI™ 15 $150.00° ° - B EE - o= - e | N S —‘
Aﬂ::lilea;ciovsz:! ';Eswm :::sg?, o0 8. Election Campaign Financing $5.00 May Be
* ’ E Trust Fund Coniribution, Adtded to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 N
Mk PSD ! O Detete e 'E@uange ] Addition g
wmMe | DEVONE, RETHA NAME . =3
steE ooRéss (2918 NW 60 TERRACE STE 533 smeavess [3AAQ - Summes breeze. Dr #‘9‘8§
emv-st-ze | SUNRISE FL 33313 CiTY-S1-2P Su‘\-(-- (S . EL 2 22 g
e O Oeiete N D ' Ot (] Addition g
NAME . NAME : .
STREET ADDRESS | STREET ADORESS
CTY-5T-2P CITY-5T-27
e O Delzte TnE C3cnnge [ Addition
NAME e L — - T .- - — -
STREET ADDRESS STREET ADORESS
CHTY-51-2P CHTY-St-2P
e ] Deete TE Ocrange [ Asdition
WAME NAME . e s
STREET ADDRESS _ ) - ———= -} STREELADDRESS~[ =" =T e T T
ony-57-2P B CTY-51-2P
TITLE [ pelete TINE O chenge 7] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
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WLE O] Detete TinE Ccrange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
civy-S1- 1P CY-S1- 2P

of the corperation of the receiver of trustee empoweraed 0
changed, or on an wilh an address, with all

SIGNATURE:

12. { hereby certify that the Information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 turther certify that the infarmation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an ofiicer or director
exacute this report as réquired by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
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