FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT Of STATE
Sandra B. Mortham
Secretary of State

Apr 21 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # Pg5000073768 (0)

PRN PHEBOTOMY SERVICE, INC.

VAR R

Maiting Address

1501 W PATTERSON ST
TAMPA FL 33604

Principal Place of Busingss

1501 W PATTERSON ST
TAMPA FL 33604

DO NOT WRITE IN THES SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
Fi 26] R9-3336170 Not Applicable
Suite, Apt. #, olc. Suite, Apl. ¥, 61C. 3 -
_I wie. AP ot we. Ap © §. Certificate of Status Desired O $8 75 Additiona)
22 a Fee Reguired
City & Stale | City& State 8. Election Campaign Financing $5.00 May B
E] 28] Trust Fund Contribution Added 1o Fees
2ip Country Zp Country 8. This corporation owes or has paid the current year Inlangitte
24 ;] m E‘ Personal Properly Taxdue Juna 30. [ Jves [ No
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Registered Agent
(N
SICKLER, REGINA ame
1501 W PATTERSON ST 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33804
83
84| City Zip Code

FL |*|

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corparation submils this stalement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | arn famihar with, and accep! the obhigations of, Section 607.0505, Florida Statutes,

SIGNATURE — e
Sigrature typed or prinled name of regestered agenl and itte f applicable (NOTE: Roglslered Agent signature required when rainstating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [J oeLete 11 TITLE [T Change [ Addition
HAME SICKLER, REGINA 12 NAME
seeraporess | 1509 W PATTERSON ST 13 STREET ADDRESS
CITY-SF-2P TAMPA FL 33604 14 CITY-§1-21P
TITLE CJ pecete 21 TITLE [J change ] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2 40Y-ST-2P
TILE [T oLt 317TMLE [T change  T_T Adartion
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34 CITY-§T-2IP
HILE T petete 41TIME [T Change [T Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.7IF 44CITY-ST-21
TITLE [J oEceTe S1TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-7P 5.4 CITY-5T- 7P
TLE [T oecede 51 Y01LE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-21P 64 CITY-S1-21P

14. | horeby cerlify that the informaton supplied wilh this fiing does not quality for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further gerlify that the information
indicated on this annual reporl or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corparation or the raceiwver of trustee empowerad to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachmment with an address

CICMATIIDE. Rm ma.zga‘/dvm el i lidin o p i fgn O KQB lo23.0836

CR2E034 (10/97)



