FILE NOW F|L|NG FEE AFTER MAY 1 1S $550.00 FILED
PRC PRy FLORIDA DEPART '
o L™ | Mar 07 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT ¥ S36912 (1)

» Corproraton N«

PHLEBOTOMIST HOME SERVICE, INC.

_F‘_rlr 1.1;1,' J.;; H li

1301 W68 Y. 1301 W 68 STREET
SUIE E-2 SUITE E2
HIALEAH FL 33014 HIALEAH FL 330144576
us us 3. Dale Incorporated or Qualiied | 38. Date of Last Report
2 Frioopal Place of Bosiness T T 280 Mading Address 4. FE| Number Applied For
=] ]l 65-027 1984 Not Appicale
Suile, Apl ¥, ¢l Suke, Apt. # ato i
e o T e A &. Certificate of Status Desired D $8'75 AdQﬂlonaI
22] o S 2?] Fee Required
| Oty & St ., Dy & Saie 6. Eloction Campaign Financing $5.00 May Be
2] T L Trust Fund Contribution | Addad 1o Fess
L w | Loty R | Country 8. This corporalion has ligbitity tor infangible tax under s. 199.032,
[?f‘J 251 ?9‘] 30] Floriga Statutes Oves ONe
o 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
* CASARIEGO, ANA 81| Name
4801 Nw 1687“ TEHRACE B2| Sireel Address (P.C. Box Number is Not Acceptable)
CAROL CITY FL 33055
83
84} City 85| Zip Cade
777777 A.——'u FL

102 and 6G7.1508, Fiorida Stalules, 1ho above-named corporalong

aigraent for the purpose of changing its regislered
ofhga or regpslored mgenm, o baoth, in the State of Flonda Such change was auihorsn;zed by the corporalje | heraby accept the appointment as registered
lorida Statutes.

agent. barm fa m[ i with [”ﬁ lHll:l}ﬂl(\rIS of. ‘»:ch?g ’
SIGMATURE Jf_ﬁiaz c“I?‘IL & WD J--3 - 7 7

T4, Plisuant W the provisions of Sealons fn()? o

||\ e m[ \nr; |r RERURTTE o agonl mﬂ titk 1f appaicabla (MOTE: Regislerad Apenﬁignalu'a ragulred when reinstabng} DATE
(12, OHICERS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
THLF D [ oeere LUTINLE [Tl change  [J Agdition &
HAMI CASARIEGO, ANA 1.2 NAME 3
G s | 6245 W. 12 AVE. 1.3 SIREET ADDRESS o
HIALEAH FL 33012 14GTY-ST-2F £
i D [ oeiete 2170 M Change [ Adawion | O
HaAL PEREZ, RAFAEL 22 NAME ﬁﬁ FRel Pe Rez-
scn o | 4801 NW 188 TER. @3!(9‘{ West Tty s+
IR CAROL CITY FL aovaw Hdealgah F (A-33012
1‘”[ R V ST E] DELETE 31TITLE D Char\ge [:I Additicn
M ALVAREZ, BENJAMIN 32 NAME
o ke | 3164 W 74 STR 33 STREET ADDRESS
oo HIALEAH BL - 34 CIFY-S1-2P
1_\1_;___ e o c D DELETE 41 TITLE D Change D Addilion
Hew 4 2 NAME
ST SLHF 4.3 STREET AQORESS
O 41 A S 44 CITY-51-21P
Rt o D DELETE S TITLE I:l Change D Addition
N 5.2 NAME
SHEEL Ar 5 3 STREET ADDRESS
Gy -51- 71 ) ) 5400Y-S1-2IP
T e R TIL1T 22 o™ T R
NaM: 5.2 NAME
SERELT AN €3 STREET ADORESS
Lrr 6 ap o 6.4 CI[Y-51-2P

14, 1 oo berety corify i e informaiion supplicd vi-th 1his Tling does not qualily for the exemption stated in Section 119.07(3))), Fiarida Staiutes. 1 furlher certify that the
irfornahionoinchcoted on this aoaual report or suppleraental anngal r&poﬂ);}lrue and accurate and that my signature shall have the same legal effect as if made under oath; that

|ar an officer o georeclon of the corporalian, “Empotvered (o execule this report as required by Chapter 607, Florida Statutes; and that my name
appaars n Blocs 12 or Bock 1306 ¢ hgugff IhgR-adaress.

SIGNATUF

2-3.97 305 &25-/¥00

Cxate Tiaglres B 4




