2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000093437

1. Entity Name

RRC-ASAP PHLEBOTOMY, INC.

Principal Place of Business

654 SIESTA KEY- CIHCLE‘“‘
#2615
DEERFIELD BEACH FL 33441

—— e -

=T

Mailing Alddress

€54-SIESTA-KEY-CIRCLE — - -
#2615
DEERFIELD BEACH FL 33441

2. Princi

3. Mailing Address

B\

pal Place of Business
Wﬁbm\f&mﬂi Rivd

=

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90209 016 ***150.00

HUHDD i’f A

i illll“llHIlHIIl

Suitdf Apt. ¥, etg. DO NOT WRITE IN THIS SPACE
g0
City & State o C\ty & State 4. FEI Number Applied For
Lauderon ) e \")r\ U :1--? 650790022 Not Applicable

Zip

%3319 | Bround | 3

Zm 35319 Broward

5, Certificate of Status Desired

0 $3 75 Additional

Feg Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEVONE, RETHA
654 SIESTA KEY CIRCLE #2615
DEERFIELD BEACH FL 33441

Name

‘ .

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

City

Zip Code

FL

8. The above named entity submits this statement for the purposel of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

m\Q

H-l’%’l)]b!

Sfhnatdre, typed or prilted nai

registered agent and title if ﬂppllcanle

{NOTE: Registerad Agent signature required when reinstating)

OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to'do 8o; “ 7

FILE NOW!!! FEE IS $150.00
) ‘Aﬂer MAY 1, 2001"Fed'will be $550.00"

- 10. Election Campaign-Financing
Trust Fund Contribution.

- =$5.00 May Be
Added to Faes

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS| 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIMLE oP ' Delete TME O chenge [ Adoition | 8
L]

NAME DEVONE, RETHA NAME =

STREET ADDRESS 654 SEISTA KEY CiHCLE #2615 STREET ADDRESS é

OT-ST? | DEFRFIFI D RFACH L 33441 , oY sr-zp i

TITLE : : O pelete TITLE [ Change  [] Addition EI:)

NAME - NAME

STREET ADDRESS . STREET ADGRESS

CITY-ST-2IP | CITY-ST-ZIP

TLE " O pelete TMLE [ Chenge [ Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP )

TITLE ] Delete TITLE [} change [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TME [ belete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE E} Oglgtg TITLE B {1 change [ Addition

~NAME S CNAME ~ - | T s -- o e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 1o exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther like empowered.

changed, or on an attachment with an address, with &l

SIGNATURE:




