Plooooo 83988

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]Pexup  []war [] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIAM GBI

600331909706

L7227 13- =0 1000 =007 w425 00
- ::,_ )
N

e K
= <

ot _C.O

{ ;

- f

A O\

JUL 27 1019

I ALBRITTON



COVER LETTER

TO: Amendment Section
Division of Corporations

INDEPENDENT PHLEBOTOMY SERVICES, INC.

Name of Corporation
P10000083988

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

SUBIECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

AMBER L. YOUNG, ESQ.

Name of Contact Person

JENKINS & YOUNG

Fir/Company

265 CLYDE MORRIS BLVD., #300

Address

ORMOND BEACH, FL 32174

City/State and Zip Code

CWMECKLEM@YAHOO.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

CHUCK MECKLEM 386 290-4373

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Drivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301

CRIEM45(03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrsuant o the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Statutes, this

statement of change is submitted for a corparation organized under the laws of the State of FLORIDA

in order to change iis registered office or registered agent, or both. in the State of Florida,
1. The name of the corporation:

2. The principal office address:

INDEPENDENT PHLEBOTOMY SERVICES, INC.
977 GARDENIA, DAYTONA BEACH, FL 32117

3. The mailing address (if difterent):

rgent Ynd agree to act in this capacity,
n the proger wid complete
¢ of m) el fam fa cept the obligarion o/ my position as regisiered
agént. Or, if thisHocument is being fifed merely to rgﬂc 't a change 1 the regisicred office address, 1
wereby.confisn that the eorporation”has heep notified in writing of this change.
/'( (./Q/..-[Z%f[/ 7/]7-)]01
v Stifiature nﬁ(?"'crcd Agent !
If signing on behalf of dn entity:

Q\\v L»L M"Q LLL&“"\

Typed or Printed Nume

4. Date of incorporation/qualification: 10/15/2010 Document muinber: P10000083988
3. The name and street address of the current registered agent and regisiered office on file with the
Florida Department of State: (If resigned, enter resigned)
JOHN FUSSELL, DECEASED
977 GARDENIA =3
s = )
DAYTONA BEACH, FL 32117 T e
N
6. The namie and street address of the new registered agent (if changed) and Jor registered ofTice o -
(if changed): - !
E
CHUCK MECKLEM =
5 FOREST VIEW WAY e
P.O. Box NOT aceeptable
ORMOND BEACH, FL 32174
The strect address of its registered office and the strect addeess of the business office of ils registered agent,
as changed will be identical, .
- . . . N [N -r fy 4
Such change was,atthorized by resolution duly adopted by its board of dircctors or by an officer so S '
authorized by the board,or the corporation has béen notified in writing of the changy’
//ﬂf@ / Lo L CHUCK MECKLEM
e Signature of an ()fﬁe"cr/nv/dlmclur /\ Prnted or byped name and title
! herehy accept the uppoifitment as registered «
{ furthér agree to comply with the provisions Q/‘%JH stqgutes relative 1o the pr
performance of my dutiés, and { am jamiliar with and
I

Date

*** FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAUASSEE, FL 32314
CR2EQ45 (03/12)



