2001 UNIFORM BUSINESS REPORT (

UBR) FILED

DOCUMENT # P98000017321

1. Entity Name

PHLEBOTOMY SERVICES, INC.

Apr 09,2001 8:00 am
ecretary of State

04-09-2001 20018 022 ***158.75

Principal Place of Business

1413 14TH TERRACE
PALM BEACH GARDENS FL 33418

Mailing Address

1413 14TH TERRACE
PALM BEACH GARDENS FL 33418

2, Principal Flace of Business 3. Mailing Address

06

Suite, Apt. #, etc.

O ~—HA4

Suite, Apt, #, etc.

o

DO NOT WRITE IN THIS SPACE

7 lL | S300-A E4 Mty 5T Ed
City & State City & State 4. FEI Number Applied For
LEST 9L eaes 12 . \WESTFar? Zunct (2. 650821514 Not Applicabls
Zip Country, |, Zip Country " . =ut3®$8.75 Additional
gj‘34/7 P%a . 5 5 ‘2// 7 /éCI 5. Certificate of Status Desired .,';‘ Foo Requirecll“ona
6. Name _and_Acldress of Current Registered Agent e s | aeems ... _..T. Name and Address of New Registered Agent. - .
Name m # /\7 A'SO A/
gﬁﬁE‘NS:%hg\'EYAN BLVD SUITE 210 | e Street Address (P.O: Box NumberE Not Acceplable)
BOCA RATON FL 33432 ERE

53 JOHLL 21 1S T

E0AaD

City Zip Code
WEST 77 ﬁcﬁc# FL /7
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
L]
—
SIGNATURE %M wd A MAT2 %—‘m@ﬂ 076/ LeH 29 Reoe!
. Signature, typed or printed name of registered agent and tille it applicable. {NOTE: Ragistared Agent signature requicad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible . FILE NOWIII FEE IS $150 00 Campaign Financing= ~$5.00May B |

"Tax filing requifément and elects to do so.

“After MAY T, 2001 Fee will b6 $550.00

10. Elecign’ i i
Trust Fund Contribution.

Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TTLE P et TILE F [ Change Gition
NAME BUCKLEY, DEBORAH NAME yhASR, DELORAH i
STREET ADDRESS | 1443 14TH TERRACE STREET ADDRESS 53 sv A EA pAeloF
wry-S$1-2P PALM BEACH GARDENS FL 33418 CiTy-5T-2°P LIT Finin e, £ 33447 .
TITLE -7 [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | £ STREET ADDRESS
CITY-$T-2P =" __ CITY-ST-2IP
JME__. HQ Dalats- ~= —JJ-IME". - e e e e e e me - v s --[C] Change — [} Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-§7-21P CITY-ST-2IP
TLE . [ petete TINLE [ Change [ Adeition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§1-21P
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP ITY-ST-TP
TMLE 3 oelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statues. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atjachment with an address, with all other like empowered.
SIGNATURE: &l&di Y 1000 Deoesn MASY 7774((;//0?«2 200/ 1) 478 ~/07s/

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date” Daytime Phona #

|

CR2E(Q34 (10/00)



