FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 SH
DOCUMENT # (1)
1. Corporation Name

PHLEBOTOMIST HOME SERVICE, INC.

i T

Mailing Address

FLORIDA QEPARIMLNT OF STATE
Sardra B Morthar
Secretary of State
DIVISION OF CORFPORATIONS

Principal Place of Business

130F W 68 §T. 1301 W 68 STREET

SUITE E-2 SUME E-2

TRLEAH FL 30014 e (EAH FL 33014 (3. Dele ncirsicreted or G aifind | 33, Dt of Last Feport
.., 03/0511891 | O4/11/1985 |

2. Principat Place of Business 2a, Malling Acld-oss 4. FEI Namber Applind For

21| - L S 650271984 ) . Not Appicable

Suite, Apt. #, etc. 1, AL #, et o . $8.75 additional

ertifcate of Status Des

@ M . /4( ; .. ) 5. Cen fﬁcr'a € of Status Desired 3 Fee Required
| Ciyé& State 6. Eection Campaign Financing $5.00 May Be
23} 0l

) o Trust Furjd Contritution Added ta Fees
iy | __ Gountry A1 Counlry 8. This corporation has habinty 1or mlangible tax under s 199.032,
24 25| 29 30| Floridi Statutes [ ves [INo

9. Name and Address of Current Regislered Agent Name and Address of New Regisiered Agent

21CC0

CASARIEGO, ANA 82 }
4801 NW 168TH TERRACE . . ]
« 3
) CAROL CITY FL 33055 —J3014
B"J' 85| Zip Code

.
1. Pursuant to the provisions
or registerad agent,
famihar with, any

160/,1508, Florida Staliies, W6 Ahove named corparation sibaits tis slalemont o the frpose of changng its registered office
#7Such change was authonized by the Gorporation's board o dinedtors, | hereby accept the appointricnt as registored agent. | am
Ciion 607.0505, Florida Statutes.

Avp-Crsariesd | -20-94

of Secti
i th

Sigruatures, tped OREINIC NAT0 0 e e 0ol a4 26 s b 8y b B R Ayt ol whis b - nate &
12. OFFICERS AND DIRECTORS I B ADDITIONSAGHANGES TO OFFICERS AND DIRECTORS IN 19 4
M D CyoreT 1 1RE PrResdein A" P Crarge [T wgdlon | &
: .
NAME CASARIEGO, ANA 12 N Ann CASAR [‘:\(U O 3
STRFFT ADPRESS 4801 NW 168 TER. rastkeriaooess | ok Y& O VS 3 a
- :2 o
LIy 5127 CAROLCITY FL o o e (Hiplerd [, F (&?) Qi |
T D [ OELETE FRRTHT} [ Change [ Addtion |©
NaME PEREZ, RAFAEL 22 KA
STREET ADDRESS 4301 NW 183 TER. 2 35TREF] ADDHE S5
| ootz JCAROLOMYRL o Qmewsae | -
TILE v [ DereTE KRR [7] Change  {T] Additian
NaME ALVAREZ, BENJAMIN 37 NAM(
STREEI ADDRESS 3164 W 74 STR 33 SIRFET ADDAESS
| covsize | HIALEAH BL e fsaoese | — _
TOLE [3 DELEIE 4 1LF [ Change [T Addition
HAME 49 MM
R TR b b | TR
SIREET ATDRESS 43 SIHEET ADDRTSS < DL’_”_I L1 rPESsyg
CllY-S1. 712 4400Y-81- 21 -0, 04/35"‘U]UEE"—UIB
- L L U (i S — e ***E’Dﬂ {ﬂj —
TITLE [T DELETE 5 1 TILE B . [] Change [ Addition
NAKE 5 2 NARN
STREET ADDRESS 5 ASTHEET ADDHESS
cimesear g . e REACEY-STBE L e e o
TILE [} DELETE & 1TILE {3 Change  [) Addition
NAME G2 NAME
STREE ADOFESS £ 3 SIREE ADDRISS
| _CHY-§1-29 . . A eSS T
14. | do hereby cert:fy thal the information supplied wils) s fil ng is voluntariy fusnished and docs not quatily for L exer ption stated i Seatin 1 18.07(3)k). Fiorida Statutes. | furtiher
certify that the infarnmation indicated o+ this anpughrepor or mental annual repart is true and acclrale and that my signature shall have the same legal effect as if made under
oath; that | any an officer or dir i af the Gordotatior Fie Toet-vor or trustec empowired 1o execute INis report as required by Chiaptor 607, Florida Statutes: and that my name
appears in Block 12 or Blogs ijmangeﬁ.’br 1 atEachsiont with an address

/‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIREGTOR vl

SIGNATU - — /~ROD- P 305 £28- 1Yo

s o patew Fronew, T




