FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 08:00 AM

ANNUAL REPORT - '~ Secretary of State
DOCUMENT # P0O3000010937 y

1. Entity Name

PHLEBOTOMY EXPRESS, INC.

Principal Place of Business Mailing Address
4016 S.W. 69TH TERRACE 4016 SW, 69TH TERRACE
MIRAMAR, FL 33023 ' o MIRAMAR, FL 33023

| NI

IR ACIoIA

04092005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied Fo;
54-2105336 | [Norapplicable
L ) $8.75 additional
5. Cerificale of Stalus Desired | Fee Required

6. Name and Address of Current Registered Ageni

WALKER, OLIVE
4016 5.W. 68TH TERRACE
MIRAMAR, FL 33023

DO NOT WRITE

IN THIS SPACE

8. The above named eatity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. [ am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, fyped or printed name of regrstered sgent and title f apphcable. (NOTE: Registered Agent signatune rnqured-v;hen remsu_ur-lg) : Da;\TE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, CFFICEAS AND DIRECTORS |
TILE D
NAME WALKER, OLIVE

STREFT ADBRESS | 4016 S.W. 69TH TERRACE
cry-st-2p MIRAMAR, FL 33023

TILE D

FAME. HEMMINGS, ASHLEY JR
SIREET ADDRESS | 4016 S.W. 69TH TERRACE
CITY-ST-2P MIRAMAR, FL 33023

TIE
HAME

DO NOT WRITE

NAVE
STREET ADDAESS
CiTy-51-2P

1 wrHisseace

HILE

NAME

STREET ADDRESS
Gity-sI- 71

TILE
NAME
STREET ADDRESS L . ]
CHY-51-ZP i R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07?3}6), Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eiféct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.
d ,w@&\ Y —1h-0S 9s¢-3I6UFLF
Date

SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTON Daytune Phane #

SIGNATURE AND TYPED CA




