FILE NOW: FILING FEE AFrEn MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 onv¢5|§ric$at;§:PS£leONs Secretary Of State
DOGUMENT # P95000060379 (1)

. Corporation Name:

FLORIDA INTERNATIONAL ASSOCIATION OF PHLEBOTOMY

—— | OO

Fongipal Place of Business Maiting Address
6489 5w 8 &T 6409 SW B 5T
MIAMI FL 33144 MIAMI FL 331444543
3. Da;(a;c?rporalad or Quatited | 3a. Date of Last Report
2, Principal Placo of Businoss _2a. Maifing Address 4. FEI Number Applied For
21] N 2] 650602072 Not Applicali
Sumte, Apl #, el Suile, Apl. #, etc. i
— e e : * . B. Cerlificale of Status Desired 1 $8'75 Addtional
22] ........ ;ﬂ Fee Required
City & State | Ciy& State 8. Election Campaign Financing $5.00 May 8o
El 'E] Trugt Fund Contribution 0 Added 1o Fees
Zip | Country .. ‘i Counry 8. This corporation has liability for intangible tax under . 182.032,
24] 25] 28] %] Florida Statutes [ ves Yrkho
9. Name and Addrese of Current Reglstered Agent 10, Name and Addross of New Reglstered Agent
ALCURIA, ARMANDO L &3] Name
0489 SW 8 57 82| Street Address {(£.0. Box Number is Not Acceptable)
MIAMI FL 33144
83
84| City ) FL 85| Zip Code

11, Pursuanl 1o the provis.ons of Seclions 607.0502 and B07.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose 13 changing iis registered
otfice of registered agant, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby aceept the appolntment as registered
agent. | am familar with, and accept tho obhgations of, Section 607.0508, Florida Statutes.

o e o o Feb 26 1997 8:00am

CR2E034 (9/96)

SIGNATURE _ . . i
Srgnab e typech o palod naceg o fagishines agent ard tlle iU applicable (NOTE- Ragisterad Agant signaturs regquined when rainstating) DATE
12, ‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD | M 11 TILE [ Changs ] Addilion
KAV ALCURIA, ARMANDO L 1.2 NAME
strrer aooress | 651 SW 65 AVE 13 STREET ADDRESS
envsioe | MIAMI FL 33144 14 CITY-5T-2
Tl vsD L3 DELETE 21 THILE T thange ™ [ Adoltion
NAME ALCURIA, ARGELIA M I 22 NAME
sraret aoores | 651 SW 65 AVE 2.3 STREET ADDRESS
orv-st-ae | MIAMIFL 33144 2.400Y-51-2p
TILLE [T DLLETE a1 TmE [Change LI Addition
NAME AZNAME
STHEL | ASDRESS 33 STREET ADDRESS
GiTY S 21 4. CITY- ST 2P
TITLE [ DELETE LATLE L] change [J Addifion
NAME 4.2 NAME
STREF AJDRTSS 43 STREFY ADDRESS \
Cy-51 70 44 0ITY-5T-21P ‘
L ' [ DeteTe 51TME [ Change L.J Addition
HAME 52 NAME '
SIREE T ADDRESS 53 STREET ADDAESS
| omy-ste | 54 CATY-8T- 2P
TLE CI peceTe 61 TITLE [Jhange L Addition
HAME 6.2 NAME :
STREE [ ADDRESS 6.3 BTREET ADDRESS
CITY- 81 2iP 4 CITY-ST-2IP
14, 1 do heseby certily thal the informalion supplied with this filing does nol qualidy for the exarnption stated in Saction 119, GEIETTY Florida Siaiulas L further certify that the

inforrmaion indicaled on this annual ropod or supplemental annual ropoart is true and accuratd and that my signature shall have the same legal effect as f made under cath; that
I am an aflicer or director of the corporation or the receiver or trustee empowared 10 axecute Ihis raport as raquired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed. or on an aftachrment with an address.
ATIANGD MOy oy [y 2D @ (R S5
TR ]

SIGNATURE:
IGNATJRE IND TYPED R PHINTED Nlﬂﬁ OF BIGNINGDFFIGER ©R DmECTOR Praytima Fnong #

A AR




