2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000060379 Lo Feb 21, 2005 08:00 AM

1. Entty Name Secretary of State
FLORIDA INTERNATIONAL ASSOCIATION OF
PHLEBOTOMY TECHNICIANS, INC.

Principal Place of Business =~ ) ) T\Jailing Address
5489 SW 8 ST - P.O. BOX 440792 -
MIAMI FL 33144 MéAMI FL 33144-3744
LK
=4 ME  AQbopte S avinr 2l e
Suite, Apt #, elc. I Suite, Apt. #, ete. 15t MOORE CR2E034 {10/04)
City & State ) City & State 4. FEI Number »tApplied For
65-0602072 Not Applicable
Zip Country RS Country - , $8.75 additional
B. Cettificate of Staws Desired ,B: Fee Requicad
5. Name and Address of Currant ﬁagistered_Agen! 7. Name and Address of New Registared Agent
S MName :

A
g:;é:gug{ﬁ’ BAE!;-AANDO L Street Address (P.Q. Box Nurber 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 A A

Signature, yped of prinled nama of reg’:sle’re’&aig?ﬂfand filte o Appiwhabh T {NOTE Regislarad Agent signature required when mslatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00°
Make Check Payable to Florida Department of State

9. Election Campaign Fimancing $5.00 may Be
Trust Fund Contrioution.  []  Added to Fees

10, QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g PD ] oslete e [] Change  [] Addition
NAME ALCURIA, ARMANDO L NAKE

STREET ADDRESS {651 SW 65 AVE STREET ADORESS

City- §7-2i9 MIAMI FL 33144 CIIY-51-7IP

THLE VSD Dlogae - B e | ii-lﬂﬂf'}l'];:‘QQRF?} ] Change  [C] Addition
NAME ALCURIA, ARGELIA M HAME 3 MY o] B ;

STHIF] ADCRESS |651 SW 65 AVE STRLE| ADDRY S5 O 22/ T~E0010-005 153,00

CiTY- §7-2i7 MIAMI FLL 33144 £ly-S1-7p

TILE ’ 1 Dalete B Tilk VI H B 2SR [ Change  [] Addition
hAME HAME C A e80T -N0R AL TS

STRCET ADDRESS STREET ADCRESS

CITY-§T- 2P Ty 31 2P

TE O eiste T Clchange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-51-2P CY-5T- 7P

itk EEE T O change [ Addilion
HAME NAME

STRTE] ADDRESS STREET ADDALSS

Cny-S1-29 Y ST-7P

TITLE o . O D-e[ete- B T [ Change  [J Addilion
NAME NAME

STRECT ADDRCSS STAEETADCRESS

CIY-ST-219 CATy-SI- 27

12, | hereby certi'?: that the information supplied with this filing does not qualify for the exemplicn stated in Section 119 DT?S)U), Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corparation or the receiver or rustee empowerad to execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other fike empowered.

SIGNATURE: /- Bveccala (Clieeadd QR RMANDO ALcaﬁi,%al:oz-tbmm‘-/z’o:—zw-‘/

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR o Oayag Fhana +




