2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # S36912 ecretary of State
1. Entity Name 04-28-2003 91320 003 ***150.00
PHLEBOTOMIST HOME SERVICE, INC.
Principal Place of Business Mailing Address
1301 W €8 ST. 1301 W 68 STREET )
SUITE €2 SUITE E-2
HIALEAH FL 33014 HIALEAH FL 33014
: t Rt
2. Principal Place of Business . 3. Mailing Address .

Suite, Apt. # etc. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-027 1984 Not Applicable
Zip Couniry Zip Country 5. Certiticate of Status Desired O $8'75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name_ _. __ .. R — . - - _
IA, JEAN Street Address (P.O. Box Number is Not Acceptable)
6245 W 12 AVE .
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aga"r}‘-*{

‘.}ﬁ
SYGNATURE
Signatuae, typed or printed name of r'{gislarsd agant and title if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
- FILE NOW"' FEE IS $1§0 00 . - .
8. Election Campaign Financing $5.00 May Ba
Aﬂer Maw1 2003 Fee will b 5550 00 Trust Fund Contribution. 'l Added to Fees
Make Check Payable to Florida Depﬁﬂment of State
10. OFFIQEF{S AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ._" i SR i O Detete TMTLE 3 Change [ Addition
NAME - . 'JALVAREZ, ANA L3 NAME
sTreeT AoDRESS {6245 W. 12 AVE, x STREET ADDRESS
crv-sr-zie; > [HIALEAH FL 33012 o CITY-ST-2IP
me - D !?‘f O] Delete TITLE [l Change [ Addition
NAME PEREZ, RAFAEL b NAME
STREET ADDRESS (6265 W 12 AVE [ STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2P
THLE \/ [ Delete TITLE Ol change [ Addition
- NawE ALVAREZ BENJAMIN __ e | e

STREET ADDRESS 6245 W 12 AVE STREET ADDRESS
orv-s1-20  [HIALEAH FL 33012 CITY-51-2IP
TITLE P ! 2 Delete TIME [ Change [ Addition
NAME GARCIA, JEANETTE NAME
STREET ACPRESS 16265 W. 12 AVE. STREET ADDRESS
arv-sT-z2p  [HIALEAH FL 33012 CITY-S7-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2IP
TITLE . O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12_ | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature gheftTTaveihe same legal effect as if made under oath; that | am an ofticer or director

cf the corporation or the [s€E or truste mpowered to execute this repart as requita#fby Chapar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; - 26/-QA  nrf2l oo

Date Daytime Phone #

CR2E034 (10/02)



