& = * FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFRIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
AN NUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P Q2000032540

1. Corpaoration Name

American Tnternatona) Society
OF Phlebotomy Tzchniciand , The

Principal Place of Business f Mailing Addross

6850 Coral Way.
Suite Ho07,
Miam) , FL 23155 .

ITAUG It PH 3: 4

SECRETARY OF
TALLAHASSEE? FL%"F?;ESA

8. Date incorporated or Qualified 3a, Date of Last Beporl

5/4] 93 05) )5 )96 .

2. Principal Placa of Businoss 2a. Mailing Address 4. FEI Number Applied For

1] 178{ LSQW G4 CT %I kY 2w YA ©6-0405 756. Nol Applicable

Sulte. Apl. #, etc Sulle, AL #, etc. 6. Certificale of Status Desired O $8.75 Additional
20 ?7] Fee Required

City & State City & Stalo FL’ 6. Election Campaign Financing $5.00 May B
;‘ WM PL ;[ M M P Trust Fund Contribulion [J Added to Fees

Zip Counlry ap - CW . 8. This corporalion has liabilily for inlangible lax under 5. 199.032,
;l ?)3 [ S_S El mbﬂf El 5% M ~r ZEI Florida Statutes D Yes []No

9. Name ang Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

Guadalupe Ry dia .

82] Street Address (P.O. Box Number is Not Acceptable)

@850 coral Wow suie 407

83

Momi , ¥ 22I8S

84| City

85| Zip Code
FL

office or ragistercd agen
agant | am familign wi

SIGNATURE _/

ol, SecliopGO7 0h05, Florjda Statutes.

11, Pursuant to the provisions af Scctions £i07.0502 and 607.1508. Plorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
1 both, in the Blale ofd igsida Such change was autherized by the corporalion’s board of direclors, | hereby accept the appointment as registered

S
NAME Peavlievy Car ) 32 NAME
STAEE ADDRISS 50 Qorod %9& H HO7 33 STREE ADDRTSS

Signatare tyghfes oot Dame o et aget o U upricatte 220 (RO Regisieod Agens: st rogjs 1ed whoo einstating) DATE
12. 7 OFFICE RS AND DIRLGCTORS &7 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME g . [T eLETE 11101 [JChange L] Addition
NAME vadalupe 1-\1 ey 1.2 NAME
sweeraoonsss | &S D Lo rod W F HO7 13 STRELT AUDRESS
cvse | Miamy L 22188, 14 GNY-87-2P
— J [T oecere 21THLE EODDNZ2 2690 55 Ll |
NAME Peavhiev Brian 22 NeME -08/18/37--01036--017
smomress | {p 860 coraf L ﬂ-? H= 407, 23 STRES T ADDRESS kky165,. 00 skl B5,.00
cv-stze (MM L 2 BISS 7 40TY-51- 2P
TITLE J oLt 31 TLE [ change ] Addition

hrv-st-ze Wwml B 2PISS 34 CNY-51-71p
11& BIETE TR

Tl change [ Addilion

AME 4 2 NAME
TREET ADDRESS 4 3 STREET ADDRESS
eITY-§1- 2 S4CITY-§1- 7P
TITLE [T onete S111LE [T Change T Adaition
NAME b7 NAME
STREET ADLRESS 5.3 SIREET ADDRESS d
ChY-S1-2p 54 CITY-5T- 21 "‘ M
TIE [ oecETe B1IMLE O Crange L Additon
NAME 62 NAME g//(,/ q;
STREET ADDALSS B3 STRLE] ADDRESS '
CITY-S7- 2P 40751 2P

appears in Black 12 or Block 1310 chiasned, or anan atlackypfenywith an addross,

SIGNATURE: .

14. | do hereby centify hat the inlormation sapplicd with this filing does not qualily for the exemption slaled in Section 119.07(3)1), Florida Slatules. | further certily thal the
information indicaled on this-annual report or supplesnental annual repart is Irue and accurale and thal my signalure shall have the same legal effect as if made under oath; that
I 'am an olficer or dircclor of Ihe corporalion of 15 reaeiver or ruslee empowered o execute this repart as required by Chaptor 607, Florida Statutes; and that my name

CR2E034 (9/96)



4

| %-27’2

AMERICAN INTERNATIONAL SOCIETY
OF
PHLEBOTOMY TECHNICIANS, INC.
6350 CORAL WAY STE 407
MIAMI, FLORIDA 33155

August 8th, 1997

Secretary of State

Division of Corporations

P.O. Box 6327

Tallahassee, FLL 32314

ATTN: Annual Report.

We respectfully request an abatement of the $ 550 dollars of additional fees for the annual filing
reporl of 1997,

We did not received the first and second notice for filing the annual report. We just noticed that
we have not paid for this year.

We thank you in advance for your cooperation.

Respectfilly,




