FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

F1ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of State
DIVISION OF CORPORATIONS

FILED

Feb 10 1998 8:00am

Secretary of State

1998

DOCUMENT # P@3000032540 (5)

AMERICAN INTERNATIONAL SOCIETY OF PHLEBOTOMY TEC
HNICIANS, INC.

* Maing Address
1781 S.W. 64 COURT

MIAMI FL 33155
us

Principal Placo of Busw
1781 SW. 64 COURY

MIAMI FL 33155
us

e

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

I
2. Principaf Place of Dusnoss

2] GM1S Sw

st |52

05/04/1993
4. FE! Number Appligd For
Eg)L SS9 (o' 08-1690001 Not Applicable

Suite, Apl. #, elc

$8.75 additional

5. Certificate of Status Desired x Fee Required

Sune, Apl ¥, olc,
22] B 77|

FL—' 6.

Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

cnﬁ‘tam . i B t;.r &8
’_} R 23,[,,, b, _MM

$EE i
30

This corporation owes or has paid the current year Intangible

Hl 3BIST b s £

28| - Persanal Property Tax dug June 30.  [JYes  [no
___9. Name and Addresi of Gutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
GUADALUPE, LYDIA 81} Name Y/
’ em)  Youse =8
6850 CORAL WAY B2 Stesl Adjs{é' 0. Box Numbel i Not Accapiapl -l-
SUITE 407 - . %;i:l:u a&] Li_
MIAMI FL 33155 83
84| City P : FL Zip Code_

11. Pursuan! 1o the provisons of Soctions BI7.0002 and 607, 1508, F lorida Statutes, the al
office or registored agent, of both iy The Btate of Flonga

bove-named corporanon submits this statérnent for the purpose of changing its regislered
tment &s registered

Block 12 or Block 13 i chiangedd or

SIGNATURE:

it gl Im«y mn address

Such change was authorized by the corporation’s board of directors. | hereby accept the gp,
agent. | am jamihar wih, and accept the opliganions of giection 607 0505, Florida Statutes. /
SIGNATUHE * — /%
Wt ate mmn o e ',"','f, d e ut g u aatw R ‘(‘NUIE Registered Agent signature raguirod when reinsiating) AaTe”
12 o O |(. 15 AN[) mH CIONS B 13. ADDrTiONS.'GHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P DELETE 11 TIILE [T change Eihddition
e GUADALUPE, LYDIA 12N xlo hew |
sweet anoRess | 6850 CORAL WAY  SUITE 407 13tReET ADDRESS | o 44 TS SW 3 ‘M
CITy-51-2P MAMIFL3315% 14CilY-ST-21P SASAMA
TIRE v ]?nflﬂ[ 21 TIME [T Change T Addition
NAME BEAVLIEU, BRIAN 22 NAME
seet anokess | 6850 CORAL WAY SUITE 407 2.3 STREET ADDRESS
CITY-5T- 2P MIAML FL 33155 L 2.4 CITY-5T-71P
TIHE [ #IDEIETE 31TME [T change {1 Addition
NAME BEAVLIEL, CARMEN 32 NaME
sreet anoaess | B850 CORAL WAY  SUITE 407 3.3 STREET ADDRESS
CrY-ST- 2P MIAMI FL 33155 o o 34 CITY-ST-2p
TITE [T orere 417MME [T change L] Addition
4 2 NAME
STREEY ADDRESS 43 STREET ADDAESS
CIy-§1- 217 o _ 440AY-S1-21P
e ) oevete 51 TIILE [JChange ~ T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-SI-2IP _ B 54CNY-SI-2P
ME T vecere 61TNLE [JCrange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20P 64 CITY- §T-2IP
14, ) hereby certify that ‘e idormiation supphied with ths Tiing docs nol | qLaldy for the exemlghon stated in Section 119.07(3Xi). Florida Statutes. | furthar cerlify that the information
indicaled on 1his (mrlu A reporl o supplementad annual reperl is true And accurate and that my signature shall have the same tegal effect as it madae under oath; that | am an

officer or director of 1he carporation or 1ho receiver on lustee ermpoweined to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in

1/ ?/53/ 5 wrvwdy

CRPE034 (10/97)



