100 o

FILE NOW: FILIIE FEE AFTER MAY 18T IS $550.00

. hPROFIT i & FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 S

s p s L SR ]

DOCUMENT # P97000093437 (6)

1. Corporation Name

RRC-ASAP PHLEBOTOMY, INC.

R Lo 3 e e et

B
H

T

Mailing Address

4230 NW. 2157 STREET
SUITE 235
LAUDERHILL FL 33313

Principat Place of Busincss

4230 NW. 18T BTREETY
SUITE 235
LAUDERHILL FL 83313

i

FILED
May 07 1998 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Gualified

10/30/1997

2. Pringipa! Place of Business | 24, Maiing Address

4. FEI Number Applied For

Mot Applicable |-

LS 07709382

5. Certificate of Status Desired O $8'75 Additionat

Fee Required

6. Election Campaign Financing
Trust Fund Coniribution

$5.00 May Be
Added to Fees

8. This corporation owes or has paid the curfent year Intangibla
Persanal Property Tax due June 30, Yes D No

10. Name and Address of New Reglstered Agent

Streat Address (P.O. Box Number is Not Acceptable)

1] B el
Suidte, Apt. ¥, elc. | Suite. Apt. #, etc,
City & State - Caye Swate
Zip Cauntry B Zin Country
?‘-l 25 o 29_‘ o m
3. Name and Address of Current Reglstered Agont
POPE, RAMONA 81| Name
4230 NW. 21ST STREET =
SUITE 235
LAUDERHILL FL 33313 83

84| Cily

Zip Code

FL |*

agent. | am familiar with, and accepl the obhgations of, Seclion 607.0505, Florida Statutes

11, Pursuani to the provisions of Sechans 607,050 and 607, 1508, Flarida Slalutes, the above-named corporalion submits (his statement for the purpose of changing its registered
office or registered agent, or bolh, inthe State of Forida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE ___ . _.._. . . e e e -
Signatna, typed o printad nar e ol g siesd g snd e 1 apg cabio (NCIL- Rogistored Agent signatrn roquired when reinslating) DATE —~
12 OFTICLHS AND DIFE C10RS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
.| e D [ o LT LITE T Change L Addition | 2
P e POPE, RAMONA 1.2 NAME §
b | smeeraooress | 4230 NW. 21ST STREET 3 STREET ADORESS i)
E o onv-siae LAUDERHILL FL 33313 14CITY-5T-2IP o
A D [T oELETE 2AT0LE T Change ) Addition | O
] e DEVONE, RETHA 2.2 NAME
) STREET ADDRESS '500 NW 47TH AVENUE 2.3 STREET ADDRESS
5o | onvesr-te FT LAUDERDALE FL 33313 2.4 CITY- §1. 20
Py vme D (X prcere 3ATIE [Tchange [ Addition
-1 e CLAY, CASSANDRA 3.2 NAME
smecTaporess | 5626 NLW. 218T AVE, 33 STREFT ADDRESS
% | ovesrae LAUDERHILLFL 33313 7 34, CITY- 81 2P
i | e ~ T beETE 41TME T change ] Addition
T ne 4.2 NAME
; STREET ADORESS 4.3 STREET ADDRESS
CITY-S7-2P o A4CITY-S1-7P
7 | T [ DELETE 51TILE T Change T Addition
‘; HAME 53 NAME
7\ sweeranoness 53 STHEET ADDRESS
CiTy-ST- 1P 54 CITY-ST-ZIP
: | T T DELETE 6.1 1ML [Tchange 11 Addition
oo e 62 NAME
| STREET ADDRESS 63 STREET ADDRLSS
£ | om.stze e 64 CTY-ST-2P
T 14. | hereby cerlity Ihal the information supplicd wilh this Ting does nol quality for the exemlion stated in Section 119.07{3)(i), Floridg Statutes. | further certify that the information

e

Block 12 or Block 13 if chfinged., or gy an allachment with an address

o e

rer et r L Il T

Indicated on this annual raporl or supplemental annual reporl is troe and Bccurate and that my signalure shall bave the same legdl eflect as if made under cath, 1hat | am an
officer or director of lhefpora!iun or the receiver or Trustee empowerad (o execute this report as required by Chapter 807, Florhia Statutas: and that my name appears in




