EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cororaTon AP, LI Apr 27 1998 8:00am
ANNUAL REPORT

1998

Secrelary of State

sioN O ConPoRTIONS Secretary of State

DOCUMENT #

. Corporation Name

PHLEBOTOMIST HOME SERVICE, INC.

(1)
AT O

Princlpal Place of Business Mailing Address
{301 W 68 ST, 1301 W 66 STREET
SUITE E2 SUNE E-2
HIALEAH FL 33014 HIALEAH FL 39014 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
03/05/1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
. 21 o 26] 6500271984 Not Applicable
ite, Apt. #, otc. Suile, Apt. #, elc. it
! :1 Sufte. Ap Lo, e e 5, Cenificate of Status Desired O $3'75 Additionsl
{22 e Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
E] [ 51 Trust Fund Contribution Added to Fees
Zip Country _Zw Gountry 8. This corporation owes or has paid the current year Intangible
24 E] . 2;| 30 Personal Property Tax due June 30, ﬁ‘r’es I Ne
§. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
CASARIEGO, ANA A lpd Bae Add
m‘ NW 188TH TERRACE B2, Sireet Address (P.O. Box Number is Noycce table)
CAROL CITY FL 33055 ey #. (2 ve .
83
B4 Cyy 85] Zip Code
Ihatecd FL | 133012

RN

14, Pyrsuant 1o {he provis
office or registare
agent. | am famy

1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
je? Such chango was aulharized by the corporation’s board of direclors. | hereby accept the appointment as registerad
ol, Seclian 607.0505, Florida Statutes

SIGNATURE M NTTM — e e
Slonature. typed o praned namie ol n(,.-‘-V.ltl_‘.Lr:_:s:'_:m\ Tl il gpapehi sl ly- (NOTE: Reg stered Agen: signature required whos reingiating) DATE p
12, OFFICERS AND DIRL CTCRS 13. ADDITIONS/CHANGES YO OFFICERS AND DIREGTORS IN 12 <]
TILE D [ DELETE 1910 T Crange L] Addiion g
| - CASARIEGO, ANA 12 Name Li/qRe s Aoa §
smpeTappRess | 6245 W, 12 AVE. 13 STREET ADDRESS [P 2—{‘(‘&) f?/ dve b
CITY-§1-2P HIALEAH FL 33012 1acrv-si-ze (Mt dlealy, L 3B o &
TITE D I DELETE 21T0LE [T Crange L] Adoition | O
N PEREZ, RAFAEL 22 NAWEE
STREET ADDRESS 3184 WEST 74TH ST 23 STREE] ADDRESS
ciTY-ST-2p HIALEAH FL L 2 40 -ST-2IP
- f TmE v LI becete AR [ Tcnange T Acdition
e | NAME ALVAREZ, BENJAMIN 3.2 NAME
i | smeer appazss 3164 W 74 5TR 3.3 STREET ADDAESS
v [Lomv-st-ze HIALEAH BL o 34.Cl1Y-51-2P
£ | mme [ pecete 41TILE [ ] crange — [J Aacition
Eo| e 4.2 NAME
g | swer ADDRESS 43 STREET ADDRESS
* | env.gr-ze - 4400Y-5T-7P
2 | TmE [T DELETE 5.1 TrILE [ change [ Addition
f | wene 5.2 HAME
5" | STREETADDRESS 5.3 STREET ADDRESS
s Lemv.st2e | § 4 CITY-5T-2IP
Pl e [T 0ELETe G1TITLE T change L] Addition
- | NaME 5.2 NAME
+ | sTReET ADDRESS 63 STREET ADDRESS
£ | omv-s1-2p o 64 0I1Y-§1- 7P
1 14, | hereby certify that the information supplicd with this tiling daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this annual repaorl & supplouse “nual repontis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporatiy 1o husloe o weraddegxpcule this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changey aumatiinen; w .4 g
E I . A
QIANATIIBE, L - S e -G Lo nerrnn




