410" | B 298l (
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VOLUSIA INDEPENDENT PHLEBOTOMIST SERVICES, INC.

Principal Place of Business

%5
S. #1985 NOVA ROAD
ORMOND BEACH FL 32174

Magng Address

8. #185 NOVA ROAD
ORMOND BEACH FL 32174

FILED

Mar 10 1997 8:00am

Secretary of State

NN E R

3. Daie Incorporated or Qualified 8a. Date of Last Report

09/03/1996
2. Prncipal Place of Businoss 28. Mailing Address 4. FEl Number . Applied For
| = - ,
|21} 26] 59 33 gé 373 Not Applicable
Suite, Apt #, ole Suite, Apt. #, etc. ' i
¢ F B I P 5. Cerlificate of Status Desired 1 $3'75 Additional
22 27] Fes Roquired
Ciy& State | City & State 6. Elaction Campaign Financing $5.00 May e
23 25] Trust Fund Contribution Added o Feas
_dw __ Gouniry L | Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 25| 20| a0 Florida Statutes ves L[] No
9. Name and Address of Current Reglutered Agent 10. Name and Addrese of New Reglatered Agent
. 81| Name
ROBINSON, DEBORAH Joseph P. Clark
427 S. #1895 NOVA ROAD 82| Street Address (P.O. Box Number is Not Acceptable
ORMOND BEACH FL 32174 ‘ 533 N. Nova Road, Suite 115
83
B84} City 85| Zip Coda
Ormond Beach, FL 32174

agenl | am fal K505, Florida Stalutes.

a Statutes, the above-named corporation submits this statement for the pur
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

50 of changing its registered

SIGNATURL 2/20/97
Sl B \ {NOTE- Regiskered Agent sgnature required when rainstating) DATE
12, - J 1 OrrICERS AND DIRECTORS \ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ' K] {)ELETE\ TATICE President [Tchange [ Addition
HAME ROBINSON, DEBORAH 12 NAME Mary Jane Newsome
sieer anonrss | 427 8. NOVA RD. #1895 13 SYREET ADORESS 725 S. Nova Road ¥/ 45 '
orvsize | ORMOND BEACH FL 32174 14 CITY-ST-2P Ormond Beach, Fl. 32]24-;332
TILF T oecete 21TIE Change Addition
NAME 22 NAME
STREE ADDHESS 23 STREET ADDRESS
orvsiae | L 7 4 CITY-5T- 2P
ILE [T pELETE 3ILE [Jcrange ] Addition
NAME 32 NAME
SHHELT AUDRE S 33 STREET ADDRESS
civ-si-iw | 34.OTY-51- 2P
e [J DELETE A1 TLE Jrange ] Addition
kAN 4 2NAML
STREF ADDRISS 43 STREEY ADDRESS
CITY - ST- 210 A4 GITY-§T-2P
i T CToEETE S1TME [T Crange L aodition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y-5- 2 5.4 CITY-ST-2IP
T [ToeE o T SoreTTidon
NAKE 8.2 RAME
STREED ALDRESS £.3 STREET ADORESS
Cily - 51- 219 6.4 C1Y-50-2IP

information indicated on L iNE)
| arm an officor ar dire,

i an attachment with an address,

14, 1 dG heroby corlity that the information suppliod with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
i xport o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if madie under oath; that
ation or tha receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

2/20/97

Datn Daylire Prone 4

CR2E034 (9/96)



