FILE NOW: FILIN(5 FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katherie Harris
ANNUAL REPORT Secretaryof Sato ecretary of State

1999 DWISION OF CORPORATIONS 04-28-1999 90038 019 ***150.00

DOCUMENT # PG7000093437

1. Corporation Name

RRC-ASAP PHLEBOTOMY, INC.

ARG A

Principal Plaze of Business Mailing Address
4236-N-W--2H - STREET ~4230-NW—2H5T-5TREET
SHIE235- SUHFE-235
rEANDERHIE——33343 —HAHDERHIH—F—33313 00 NOT WRITE IN THI3 SPACE
3. Date Incorporated or Qualifed
10/30/1997
2. Principal Zlace of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 4743 NW 9th DRIVE 26] SAME 65-0790922 Not / pplicable
Suite, Ap . #, etc. Suite, Apt. #, etc. . . $8.75 Additional
EI BLDG. L ?ﬂ 5. Cerlifcate of Status Desired A Fee Requ ired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23| PLANTATION, FI 33317 E Trust Find Contribulion Added o Fees
Zip Country Zip ‘ Country 8. This coraoration owes the current year Ir taggible
;] 33317 r:;l BROWARD E‘ EO_I Personz| Property Tax. ?Xt’Yes CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerec Agent
81| Name
POPE, RAMONA RETHA DEVONE
82 Street Adcress (P.O. Box Nurnber is Not Acceptable)
4230 N.W. 21ST STREET 4743 N W 9th DRIVE
SUITE 235 83
LAUDERHILL FL 33313 BLDG. L
84| City 85| Zip Cole
/ PLANTATION FL. | | 33317

14, Pursuani to the pgbvisions of Sec tiohs 607.0502 1ind 607.1508, Florida Statutes, the above-named ¢or oration submits this statement for the purpose of changing its registered
office or registegfd agent, or boih, in the State of Florida. Such charge was authorized by the corporat on's board of di-ectors. | hereby accept the appcintment as regisiered

agent. | am fagll h. and accept the bl at|B)s of, Sectjgh 607.0505, Floiida Statules.
MZ g , 4-07-99
DATE

SIGNATURE.
Signatur, typed or pnnted nam 1 of registered agent a1d bile If applicable. S {NOTE Registered Ageni signature requir :d when reinstating} 8
12. (JFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO QOFFICERS A JD DIRECTORS: IN 12 o3}
TME D B DELETE 14 TITLE Cchange  [JAddtion | =
NAME POPE, RAMONA 1.2 NAME 3
sweeraoores ;| 4230 NW. 21ST STREET 1.3 STREET ADDRESS o
arv.erzn | LAUDERHILL FL 33313 14CITY-5T-2P L &
TITLE D [ DELETE 21THLE RETHA DEVONE DP XiChange [ Addiion | ©
NAME DEVONE, RETHA 22 NAME 4743 NW 9th DRIVE
streeT aporess] 1500 N.W. 47TH AVENUE zastReeTaooRess | BLDG. L
CITY-ST-2ZIP FT LAUDERDALE FL 33313 2 $CITY-ST-2P PLANTATION, FI 33317
TTLE [ DELETE 31TITLE [JChange  [[]Additian
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-5T-2P 34.CITY-5T-21P
TITLE 1 DELETE 41TME [JcChange  []Addition
NAME 4. ZNAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TTLE ] DELETE 5.1 TITLE OChange [ Addition
NAME 5.2 NAME
STREET ADDRES:} 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST.2IP
TMLE [] DELETE 6.1 TITLE [cChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2° 64 CITY-5T-2P

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infcrmation
indicated on this annual report or supplemental a inual report is true and accu-ate and that my signature shall have the same legal,effect as if made uncer oath; that | an an
officer o~ director of the corporati sn or the receive r or trustee empowered to € «ecute this report as requ ired by Chapter 607, Flogfa Statutes; and that r iy name appears in
Block 12 or Block 13 if changed, or on an attachrient with an address, with all other like empowered.

RETHA DEVONE 4-07-99

‘OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jayume Phone #

IGNATURE:




