2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (L Bm

FILED
May 02, 2003 8:00 am
Secretary of State

$£12BEQ

AV

1. Entity Name 05-02-2003 90234 022 ***150.00
PHLEBOTOMY SERVICES, INC.
Principal Place of Business Mailing Address
5300-A ELMHURST RD 5300-A ELMHURST RD
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
2. Principal pﬂe of Business ZJ 3. Mall\n dressw “""““’I "m‘l”“lm "m "m "m "'" u"l ”"l""l"ll ]II.
. > e nad
S350 mur s /?va 4
Suite, Apt. #, elc. S”"e Apt. #, etc. (] CHEGK HERE IF MAKING CHANGES
City & State w‘ tal z — 4. FEf Number Applied For
WsT P B, P2 PSS 850821514
Zi C Gount iti
B i VoA ’ ouns )4— 5. Certificate of Status Desired | $8'75 Addltlonal
\3_5 6// 7 . , / 7 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R ~ Name .
MASON DEBORAH 535‘9" b %/gﬁ)}_ 6 ‘/ Street Address (P.O. Box Number is Not Acceptable)
—5300 A ELMHURST-ROAD—— -
WEST PALM BEACH FL 33417
City FL Zip Code
8. The above named enmy submitg this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am farmiliar with, and accept
the obligations .
SIGNATURE dron, Mgf/ #fV A S0 22 ’7/£3/¢Q)9
Signature, typed or printed name of ragislarea agent and title if applicable ’_(NOTE: Registered Agenl signatura required when reinstaling} 4 BATE
FILE NOW!! FEE 1S $150.00 , o
Atter May 1, 2003 Fee will be $550.00 > ot fona cemroaton 3530 ey e
Make Check Payable' to Florida Department of State ‘
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ Delete TILE O change [ Addition g
NAME NAM =
MASON, DEBORM * < 5 ) . £/ e (] e
STREET ADDRESS | 5300 -A ELMHURST RD STREET ADDRESS 3
orv-st-ze  |WEST PALM BEACH FL 33417 CTY-§T-2IP &
: o
MLE . : O oelete TINLE [ Change [} Addition @
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O Delete TITLE [Jchange  [] Addition
NAME NAME '
" STREETADDAESS | T T e - = - || sTREET ADORESS B} R ~ i
CITY-ST-21P CITY-5T-2P
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TILE (O change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | 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 certify that the information
indicated on this réport or supplemental report is rue 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 recelver or trustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 111f

changed, ar on an attachment/wyn addresg] with all other like empowered.,

SIGNATURE:

AN A @Db@m@w A8 8D

4/018/ 03 S2)IUs3T

(GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona #




