2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P03000010937
1. Enlity Name
PHLEBOTOMY EXPRESS, INC.
Principal Place of Business ’ Mating Address
4016 S.W. 69TH TERRACE 40716 S.W. 69TH TERRACE
MIRAMAR, FL 33023 MIRAMAR, FL 33023
F e e R R
Suile, Apt. #, efc. Sulte, Apt. #, etc. 09302004 Chg-P CR2E034 ($0/03) O\‘(
City & State Gity & State 4. FEI Number Fopled For
54-21 05336 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gest;l‘:?:(;“o"a"
— .6. -Na;!_e ;nd—Aadrass of Current Hg-Isteri'!t.:IiAg.enl = 7. Name.and ;\-ddress of New Registered Ag;a;lt —
Name
WALKER, OLIVE
4016 S.W. 89TH TERRACE Street Addrass (P.C. Box Number is Not Acceptable)
MIRAMAR, FL 33023
City

8. The above named entity subymits this statement for the purpose of changing its registered office or registered &
the obligations of registerad agent.

SIGNATURE _
Sigrature, typed o printed name of regislertd agent and litle if applicahie. {NOTE Ragistered Agent signalure raquirad whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s, 807.183(2){b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10 OFFICERS AND MRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change [ Addition
NAME WALKER, OLIVE NAME e 1T e Ny sy e o e
STREET ADDRESS | 4016 S.W. 69TH TERRACE STREET ADLAESS 108 04--01029--015  #%150. 00
CITy-8T-7iP MIRAMAR, FL 33023 CITY-ST-2IP
TITLE D [ pelete TITLE [] Change [ Addition
NAME HEMMINGS, ASHLEY JR NAME
STREET ASDRESS | 4016 S. W, 69TH TERRACE STREET ADDRESS
CIiY-ST-Z1P MIRAMAR, FL. 33023 CITY-ST-7I
Tine e e - O pelete _ e R L . ) ) . .DcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TILE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-7IP CITY-ST-2F
TITLE [ Delete TILE : [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2
TITLE [ pelete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7p CITY-57-ZIP

12, | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Seclion 113.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supRiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg r or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it

wilh an address, with all otheglike empowered.

~ Cz0-6cr U Bz5u52)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pricne ¥

Y] .K\m(—-. -y ey ﬁj



