2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000060379 Feb 11, 2004 08:00 AM
1. Bty Name Secretary of State
FLGRIDA INTERNATIONAL ASSOCIATION OF
PHLEBOTOMY TECHNICIANS, INC.
Principal Place of Business Mailing Address
6489 SW B 5T P.Q. BOX 440792
MIAMI FL 33144 MéAMI FL 33144-3744
i i AR AN
Suite, Apt #, etc. Suite, Apt #, etc } MOOCRE CR2EQ34 (-] ‘”03) _
City & State City & State e 4. FEI Number Appllédil;or -
- B 65-0602072 Not Applicable
Zip I Country - ap Country___. 5. Certificate of Status Desired R §e%ge5q 3?:;“"“’
6. Name znd Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName P — R
éﬁggg&’éq g%ﬁANDO - Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33144
City — FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e
Sgnature, yped or prmniad name of registared agont and tide 4 appicable NOTE Regrstered Apent sigratute requwred when reinstaling) DATE
“FILE NOWI! FEE IS $150.00 T .
Aty 1, 2004 Faowil b $35000 " — " Gec Compa e $5.00 e
Make Check Payable te Fiarida Department of State
10. QFFICERS AND DIREC-TOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITE _ _ - [J Change [ Addilion
NANE ALCURIA, ARMANDO L NANE o }@Qﬂgug‘l ;453 "
STREET ADDRESS | 651 SW 65 AVE STREET ADDRESS SAM-B00E3-023 150,00
CITY-57-71P MIAMI FL 33144 CITY-ST- 2P
THLE VSD 3 Delete TITLE [ Change | [ Addition,
NAME ALCURIA, ARGELIA M NAME Um‘ﬂ R Lt
STREET ALDRESS | 651 SW 65 AVE STREE] ADDRESS 241 lﬁ?gg?ggé%%:};# q.7C
orY-ST-ZP | MIAME FL 33144 CITY-5T- 2P A SUGDITULT O
Tng O pelese ) TILE ] Crange 3 Additior
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
e [ pelate e I change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T- 2P
THIE ] Detete 7LE CJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OTY-ST-2IP o CITY-ST-2IP o 7
TME M pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-21P QITY-ST-2IP

12, 1| hereby certify that the information supplied with this filing does not quakfy for the exemption stated in Saction 119 OT% (i), Florida Statutes. | funiher certify that the informaltion
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under ocath, that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execuie this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an adedress, with all other like empawsred. - N

SIGNATURE: [ Zogeccesslo Chopectl  LARMAN DO ALQ;[E;& 02-01-0Y ~DRC244.Y90

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR BDaytirnz Phone #




