UNIFORM BUSINESS REPORT (UBR)

! .
L)
FOR PROFIT CORPORATION

DOCUMENT # ngooopzovéa

1. Entity Name

PHLEBOTOMY NOW,

INC

FiLED \

03 APR 25 PHi2: 02

SECRETARY OF STATC
TALLAHASSEE, FLORIDA

1

. Principal Place of Business 3. Mailing Address
7911 NW 72nd AVE SAME
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
UNIT 118B
Cily & State Cily & State 4. FEI Number Appiied For
MEDLEY, FLORIDA 65-0903362 Not Applicable
Z; 316 éggw Zip Country 5. Certificate of Status Desired O Eese';g L;:g:ciltional
7. Name and Address of Current Registerad Agent
Name
JOSE E. SUAREZ

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

7911 NW 72nd AVE / UNIT 11

B
City Zio Cod
MEDLEY FL 1353756

8. The above hamed entity submits this statement tor the purpose of changing its registered
the obligations cf registered agent.

office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

04/23/2003

SIGNATURE
Signat

(NOTE: Hegistated Agent Bignellire required When einstaling)

DQATE

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

OFHEJEHS AND DIRECTORS

CR2E034B (12/02)

10,

TLE P HHE, o

e JOSE E. SUAREZ o ”é?%%}ﬁ' 0
smeraneess |[7911 NW 72nd AVE/UNIT 118B STREETADORESS 25 LN
orv-s-2?  IMEDLEY, FL 33166 Bkl ;

ME . . VP

HAME CONSUELO CORRECHETTE R "

sweeTaperess (7911 NW 72nd AVE/UNIT 118B STREETADDRESS

uvstp - MEDLEY, FL 33166 CRY-5T- 2P

TILE THE . :

HAME .;WE: ; T

STREET ADDRESS STREET ABBRESS iy 1T VA g
£ry-Sr-2P - CIEYST-2IP DO NOT WR'TE iz

e IN THIS SPACE

STREET ADDRESS STREETADDRESS . Cla T

CITY=8T-7IP Qe S1-218 :

TITLE HMLE '

NAME " HAME:

STREET ADDRESS STREETADDRESS

CITY-ST- 2P Civv-sr-21p

TLE e

HAME HAME

STREET ADDRESS STREET ADPRESS !
Ciry-1- 2P BEY-SI-2P

SIGNATURE:

lowe & 5*“(."’%

12. | hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
ingicated on this report or sunplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the: carporation of the receivar.or trustee empowered to execule Lhis report as required by Chapter 807, Florida Stalutes; and lhat my narne appaars in Block 10 or onan
allachment with an address, with a8} olher like smpowered.

04/23/2003

EIGNA(U?HD TYPED OR PRINTED NAME OF SIGMNG GFFICER-OR DIRECTOR

Dals Daytims Phorie #




Division of Corporations
P.O. BOX 6327
Tallahassee, FL. 32314

Per instructions from Division of Corponatlons I am attachmg a check in the amount of
$ 600.00 for the annual report fee with my application.

Since February 01 2000, we moved to 7911 NW 72" Ave- Umt 118B- Medley, FL 33166

and we did not receive the U.B.R. for the years, 2000, 2001, 2002 and 2003, or any other

notice from the Division of Corporations in respect with the Corporatlon
PHLEBOTOMY NOW, INC. ‘

Thank you for your courtesy in this matter. ' Ly

O .

Lono & Sevarte
JOSE E. SUAREZ
PRESIDENT




