2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

POCUMENT # P95000060379
}:fgig?g;‘m INTERNATIONAL ASSOCIATION OF
PHLEBOTOMY TECHNICIANS, INC.

~ Feb 08, 2006 08:00 AN
Secretary of State

Princlpal Place of Business " Mailing Address
6489 SW8 ST P.0. BOX 440792
MIAMI, FL 33144 MIAMI, FL 33144-3744 US
- 02052006  No Ghg-P CRZE034 {11/05)
‘ DO NOT WRITE IN THIS SPACE PR s
685-0602072 Nt Appiicable
5. Centificate of Status Desred F: ?e%;esqmm;

6. Name and Address of Current Registered Agent

ALCURIA, ARMANDO L
6489 SW 8 8T
MIAMI, FL 33144

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant for the purposa of changing its registered cffice or registared agant. or beth, in the State of Florida. 1 am familtar with, and accept

the obligatlons of registered agent.

SIGNATURE

A Agern 57 WA 1k g CATE

Signature, et o printed nerme o W0iered agent and ke f applicabls, (HOTE: Regi

FILE NOWII! FEE IS £150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

§. Elaction Campaign Financing

$5.00 may 5o
0  Addedto Fees

 NDDON429RR4
02/ 18¢0E-30053-008 8.75

13. OFFICERS AND DIFECTORS [

TE PD

NAME ALCURIA, ARMANDO L
STREET AQDRESS | 651 SW 65 AVE
CiTy-5T-2P MIAMI, FL 33144

TILE VSD

HAME ALCURIA, ARGELIA M
STREET ADDRESS | 651 SW 65 AVE

Y- §7-29 MIAMIL FL 33144

TME

HAME

STREET ADDRESS
Clry-s1-2°

THLE

NAME

STREET ADDFESS
CiTy-ST. 2P

TILE

NAME

STREFT ADDRESS
Cry-ST1-aP

THE

NAME
STREETADDRESE
GiTe-5T-2°

00004245334 o
{32/18/06-80083-008 150,10

DO NOT WRITE
IN THIS SPACE

12. i hereby ceni&;hat the information supplied with this Rl
indicated on thi
of the corparation or the receiver or trustee emp
changed, or an an attachment with an address, with 2l cther like ampowared.

SIGNATURE: 2 -

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR

{ does not qualify for the exemptions contained in Chapter 118, Flortda Statutes. | further Certify that the information
raport or supplementzl report is true and accurate and that my signafure shall have the same ldgal effect as if made under oath; that | am an cfficer or director
owared & axecula this report &3 required by Chapter 607, Flori

[
a Statutas; and that my name appears in Block 10 or Block 11 if

L

- - - -—

Dats Diaytime Phena #




