FILE NOW: FILING FEE AFTER MAY 1ST IS $550

FILED

PROFIT T
CORPORATION
ANNUAL REPORT

1998

Socretary of State

1L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FLORIDA INTERNATIONAL ASSOCIATION OF PHLEBOTOMY
TECHNICIANS, INC.

Principal Piace ol Business

€489 SW 8 5T
MIAMI FL 33144

Mailing Address

€469 5W § ST
MIAMI FL 33144

AT O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/04/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 128l P 0. Box_ 470192 650602072 Not Applicable
Suite, Apt. #. elc Suilc, ADL ¥ etc.
P ¢ = e it 8. Certificate of Status Dasired O $8.75 aadttional
22 ~ . i zﬂA T Fee Required
City & Stale . Ciyéstale 8. Election Campaign Financing $5.00 May Be
23] - e 2‘1]41 121 FL . Trust Fund Contribution Added 10 Feas
Zip Country A Country 8. This corporation owes or has paid the current year Intangible
m o a o 29]33] Yy- 7YY ;0] — Personal Property Tax due June 30. Yes No
9. Name and Address of Curient Registered Agent 10, Mams and Address of New Reglisterod Agent
ALCURIA, ARMANDO L 81| Name
6489 SW 8 ST 82| Stiset Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
84| City FL ssI Zip Code

11. Purstant to the provisions ol Sechions 607 0402 and 607 1508, Florida Statules, the above-named corporalion submits this stalement for the purpose of
office or regisiored agenl, or both, n the State of Flonda_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accapt the chligalans of, Socton 607.0505, Florida Slatutes

changing its registered

SIGNATURE . ] L
Sigeatiue fypwd o prnted e o Tereed agjen | aned Btie 8 apges abile {NOTE - Regstered Agent signature required when r&instalingy DATE

12, T OGRS AND DIRLETORS ™ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE PD [ DeLere 11 TIILE I Change L] Addition

NAME ALCURIA, ARMANDO L 1.2 NAME

sweeranness | 651 SW 85 AVE 1.3 STREET ADDRESS

ciTy -§1-2Ip MIAMI FL 33144 o 14CITY-ST-2IP

TTLE V5D - N [T oeiere ZATILE [ TChange L] Addition

NAME ALCURIA, ARGELIA M 22 NAME

sreeTanoress | 851 SW 85 AVE 23 STREET ADDRESS

CITY-ST-7IP MIAMI FL 33144 - 2 4CITY-51-2P

TILE [ orLete 3VTILE [T Change ~ T_J Addition

NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-21P S 34, CITY-§1-2P

TILE [ DELERE 41 MLE [T change  [J Addition

NAME 4 7 NAME

STREET ADDRESS 43 STREET ADDRESS

ciTy-51- 2P e e 44CIY-5T-7P

TITLE ot 51 TITLE U] change  [J Addition

RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 5.4 CIY-51-2IP

TITLE T T e U DELETE 61 TITLE I:I Ghanne D Addiion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADUHESS

CITY-ST-21P £4CIY-ST-2IP

indicated on this annual reporl or supplemental anoaal reporl is true and accurate and t
officer or cliraclor of the corparaban or the recever of truslee empowered to execute this
Block 12 or Block 13 if changedd. or oncan atlachment with an address

14. | horeby certity thal the information suprphud with this iling does ol qualbily for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | furlher certity that the information

clENATIRE: Arvmsuls Alciires 1. (/_Zam».én mf Ve S PGP

at my signature shall have the same legai effect as it made under oath; that | am an
reporl as required by Chapter 607, Flonda Statutes; and that my name appears in

CROEG34 (10/97)



