FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 °
\FTER 3950 FILED i

PROFIT |
GORPORATION Ot v May 07, 1999 8:00 am
ANNUAL REPORT Secretaryof Ste Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90033 047 ***158.75

.DOCUMENT-#-PQ7000025498 ————  ——- - -

AR IR

LONG PHLEBOTOMY INC.

Principal Piace of Business Mailing Address
2655 SUNRISE YD st EEETE

-Go-566-5HE-502 ST ¢TGBT
F-AHDERDA-E-F—33004=- FHOAOERDALE P 3%00 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatifed :
Q32141997 |
2. Principal Place of Businaes | 2a Mailine Address 4. FEI Number Applied For |
2] 8149 Sowt ngate. B hod ‘j %195 Southaate Bhud | " e5o736175 oot |
i _ —— et A | " &J“ .
Suite, Apt. 4. ete. Suite, Apt, #, etc. 5. Certifcate of Status Desired ; $8.75 Additional
E ;1 Fee Required ]
_,-CLl & State . itv & State . 6. Election Campaign Financing $5.00 May Be
23, I! . Wd'@f‘ﬁ{a |¢ i }’( E' - Ldué&r‘dﬂl Lot F],Or i Adt Trust Fund Centribution 8 Added to Fees
Zip Country’ Zp i Country 8. This corporation owes the current year Intangible
;4—] ._'?30&% [2_5-1 M S f‘ 2_9] 3 306& ’m '4 S ’q’ Personat Property Tax. JYes \%o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent r

| U BRUCE B LONE

: . MQ ass 82| “Street Address (P.0. Box Number is Not Acceptabie)

A £ SIS SouTH GATE B D
/KE /E}Plf'\ 8

] “ N Lsudee DaLE FL|® 8%y |

11. Pursuant to the provisions of Sections 607 06502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am@niliar with, and accept the obligations of, Section 607.0505, Florida Statutes. ' \%”’_’ /
sonarure BRUCE A, LO B 277
DATE

14, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 5 execute this report as required by Chanpter 807, Florida Statutes; and that my name appears in

all other

Block 12 ar Block 13 if changed, or on an attachment with an address, e empowered.

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signaidl® required when w;i"sl;ling) / J a ;
12, OFFICERS AND DIRECTORS 13. PL\' ADDITIONS/CHANGES TO OFFICERS AND%F;ECTORSDINA;;.OH g
TITLE PD [J DELETE 1.4 TIMLE ange tion | — -
NAYE LONG, BRUCE A 1.2 NAWE [éo';? 1 ggzg_gﬁ__ Cg'ﬂ»?f‘ RLVD 3 ’\
streetrooress| 11129 NW 39TH ST STE 103 1.3 STREET ADDRESS il b
CITY-ST-ZP SUNRISE FL 33351 14 CITY-ST-2P N c L AUDER DA LE —( 2306C & SR
TME STD T DELETE vime ATy KERAMAL LO A & RoRyad Hlhange  (IAddtion| © l .
NAvE ZUKERMAN-LONG, ROBIN 22Nk 2195 SouTHEAME LLY !
seetaporess| 11120 NW 39TH ST STE 103 23STREETAODRESS | A ) /gt 0P DACE o 23 CE ‘
Y. ST-ZP SUNRISE FL 33351 2.4 CITY-5T-2P :
TTE T DELETE AITTE CiChange [ Addition |
NAME 32 NAME !
STREET ADDRESS ' 33 STREET ADDRESS ‘
CTY-51-2P 34, CITY-5T-2P :
TIMLE ] DELETE 41 TITLE [MChange (] Addition .
NAME 4.2 NAME i
STREET ADDRESS 43 STREET ADDRESS |
CITY-ST-ZIP 44CITY-ST-2P I
TITLE [ DELETE 54 TITLE [ClChange [ Addition ,
NAME 5.2 NAME |
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2P -
TMe [ DELETE 6.1 TIME [1Change [ Addition HH
NAME o o 7- '1': 62 NAME i
STREET ADDRESS 63 STREET ADDRESS 1
CITY-ST-ZIP 6.4 CITY-ST-ZIP i

SIGNATURE: BRUCE - hoNS 1 s fen S shkr @Gs9) 75¢-77s0

SIGNATURE AND TYPED OR PRINTED NAME OF 57 FICER OR DIRECTOR Date Caytirma Phione



