2004 FOR PROFIT CORPORATION

L ANNUAL REPORT

H —
Loj o=t
I

DOCUMENT # P03000116040

1. Entity Name
PHLEBOLOGY MARKETING CONCEPTS, INC.

Principal Place of Business Mailing Address

5150 BELFORT RD., BLDG. 400
JACKSONVILLE, FL 32256

5150 BELFORT RD., BLDG. 400
IACKSONVILLE, FL 32256

2. Principal Flace of Business 3. Malling Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

FILED
Feb 19, 2004 8:00 am
Secretary of State

02-19-2004 90027 037 ***150.00

wIULRUUY

RO A

01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20"' 0.31’ C?O{‘V Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Nér'ne - e e (AT ame S == it

"COHEN, NORMAN S

5150 BELFORT RD., BLDG. 400
JACKSONVILLE, FL 32256

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar prated sams of registered agent and titks if applicable

(NOTE' Regisleraa Agent signalure requirer when rainstaling)

DATE

. FILE NOW!! FEE 1S $150.00-
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

SS.DO May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TTLE [ change [ Addition
NAME COHEN, NORMAN S NAME
STRFET ADDRESS ¢ 5150 BELFORT RD., BLDG. 400 STREET ADDRESS
CiTY-§T-21P JACKSONVILLE, FL 32256 ciry-st-zip
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 5T-ZIP
THE _—— e P 8 4 Y 1 11 1S [P S i een == hChanga . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O dalete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-8T-7¢F
TITLE O pelete TTLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exernption slated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information

indicated on this report or supplemental repg
of the corporation or the receiver or trustegrf

power

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
gl cther likgrempowered.

2 I-Y

OFFICER OR DIRECTOR

& 704’)9746'_ 2 ?0.4

. Date Daytime Phona # - |




