3COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998. FILED §
AMOUNT DUE ON OR BEFCRE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). §
PROFIT FLORIDA DEPARTMENT OF STATE J lll 1 3 ’ 1 999 8 . OO am
CORPORATION Katherine Rarris [' y
ANNUAL REPORT Secretary of State Secreta Of*§tate
1999 DIVISION OF BORPORATIONS 07-13-1999 90004 042 150.00
JOCUMENT # V4
OCUMENT #  Pg3000032540
AMERICAN INTERNATIONAL SOCIETY OF PHLEBOTOMY TEC . e e
oA e AN RO R
rincipal Place of Business Mailing Address
475 SW 32ND STREET P.O. BOX 55896t
AAME FL 33155 MIAMI FL 33155
18 us DO NOT WRITE IN THIS SPACE
.- R - .- 3. Date incorporated or Qualified - -
05/04/1993
Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
[26] 08-1690001 Not Applicable
Stite, Apt. #, etc. = Suite, Apt. #. ete. 5. Certificate of Status Desied ) 52;-25R:;ji:__3"a'
City & State City & State 6. Election Campaign Financing $5.00 May Be
—El Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation owes the current year
E‘ —2;| ?o—l Intangible Personal Property. [] ves No
9. Name and Address of Current Registored Agent 10, Name and Address of New Registered Agent
81 Name
YOUSEF, NOBEMI ) -
6475 SW 32ND STREET 82| Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33155 =
84| City 85| Zip Code
' FL

Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

' office or registered agent, or both, jn the State of Flprida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment gs registered
agent. | am familiar with, and accgpt the obligatio of, section 607.0505, Florida Statutes. 47 /
GNATURE f v’g/ ._,?:9 -

Signature, typed of printed narme of registared agéf and e if appliczble. (NOTE: Registered Agant signalure requited when reinstating) . . -o—imws - = DATE &
e i = OFFICERS"AND DIRECT@RS ~ ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
£ P (] veLeTE 1.1TILE [ change [ Additon | =
= YOUSEF, NOHEM 12 NAME ?c?;’
cTaporess | 6475 SW 32ND STREET 13 STREET ADDRESS w
YSTZP MIAMI FL 33155 14 CITY-ST-ZIP g
E [oeiere 21TME (1 change [ Addition
iE 22 NAME
EET ADDRESS 2.3 STREETADDRESS
STZIP 24 CITY-ST-ZP
E []oeLeTe AATITLE ] Change [] Addtion
iE 32 NAME
EET ADDRESS 3.3 $TREET ADDRESS
(ST-ZIP 34 CITY-6T-ZIP
E [l oetete 41TTLE ] change [ Addition
3 42 NAME
EET ADDRESS 4.3 STREET ADDRESS
~.5T-2IP 44 CITYST-ZIP
E [ oELETE 5.17IMLE C1 change [ Addiion
€ 5.2 NAME .
EETADDRESS 5.3 STREET ADDRESS e e 2T
(ST-ZIP e oz e Rsionvsrze |
e - - (] oeLete 8.17TILE U change | ] Addition
13 5.2 NAME
ET ADDRESS 8.3 STREET ADDRESS
“§1-ZiP 8.4 CITY-5T-2IP
} hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am g
an officer o directar of the corparation ar the receiver of trustee empawerad to execute {his raport as required by Chapter 607, Florida Statutes; and that my name appears /

0742/2 S

Y ¥fpate / Daytime Phone # Ve




& o™ 14-000 4 ~4<

2 q5p000 2540 -
" 7/0‘ al/? 7



