NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sgcretary of State

1997

DIVISION OF CORPORATIONS

1. Corporatiol

DOCUMENT # 7127;6

(4)

n Name

BLOOD CENTER OF THE ST. JOHNS, INC.

Principal Plac

o of Business Mailing Address

FILED
May 05 1997 8:00am
Secretary of State

140 HEALTH PARK BLVD 110 HEALTH PARK BLVD
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086-5776
3. Date Incorporated or Qualified 3a. Date of Last Report
o 111996
2. Principal Place of Business 2a, Maiting Address 4. FEI Number Applied For
21 2_6| 59'0752920 Not Applicable
Sutte, Apl. #, elc. Suite, Apt #, efc. i
-—I P wie, APt 4, ele 5. Certificate of Status Desired || $8.75 Adc!monal
22 ;l Fes Required
City & State Cily & Slate 6. Election Campaign Financing $5.00 Mmay Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E‘ EI —3;| Florida Statutes ] Yes No
. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
81 Name
BA“-EY: JOHN D.. JR B2| Streot Address (P.O. Box Number is Not Acceptable)
780 N PONCE DE LEON BLVD
ST AUGUSTINE FL 32084 83
84| chy FL ssl Zip Code

SIGNATURE.

03, Florida Statutes.

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of MNorida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations o, Section 617.

Signanre, typed or printed nama of registared agont and title I applicable

(NOTE: Rog stered Agent signatute reduired when reinstating)

DATE

1 am an officer or direct
appears in Block 12 or

lodk 13 if changed,

Jv’n..‘,‘. S S FE

onyan atlachment with an address.

2, OFFICERS AND DIRECTORS 15, ADDITIONS/CHANGES TO OFFCENS AND DIRECTORS IN 1g- g
TMLE D | RPEGE 1ITILE T [ change [ hasiion | g5
| wawe NORRIS, HARDGROVE S., M. 12 NAME Dvire BoallaRoT] Ny

streer aooress | 23 MENENDEZ ROAD nseriaoneess | ) G RAND VI E W Rd §
CITY-ST-2P ST AUGUSTINE FL P on-stze | S5 A ly SITNE FL 320KY &
e k1) [ rLeve 21TMLE ’ ) 7 Ul Thange ] Additicn | O
NAME HERMAN, JOHN W 27 NawE
streeraporess | 2 GRANDVIEW RD 23 STREET ADDRESS
CITY-S§T- 7P ST AUGUSTINE FL 2 BLITY-ST-2P

S e 1) [ DELETE 31 TITLE [T change ] Addition

| wame BAILEY, JOHN D. JR. 37 KAME

.| sweerapress | 780 N PONCE DE LEON BLVD 23 STAEET ADDRESS

| emv-st-ze ST. AUGUSTINE FL 34.GITY - ST-21P
TILE VD [T pertre 41TTLE L] Change [ Addition
NAME THOMPSON, SHIRLEY 4 P NAME
swreer ooress | 1 PELICAN REEF 4. STREET ADDRESS
OrY-ST- 2P ST. AUGUSTINE FL 44 CITY-ST- 2P
TITLE D [ oeteTe 5AMLE [J Change  1_] Addition
NAME MCGRATH, WILLIAM 5.2 NAME
seer aopniss | 12 SARAGOSSA 5.3 STREET ADDRESS
CTy-S1-20 ST. AUGUSTINE FL 54 ITY-§1. 27
TIILE ED O oreete 61 TIME [T Change [ Addition
HAME PELOQUIN, PETER M. 52 NAME
streeTaporess | % 190 HEALTH PARK BLVD 63 STREET ADDRESS
CITY-5T-2P ST AUGUSTINE FL B4 CITV-ST-2IP
14. | do hergby certity that the informalion suppliod with this filing does not qualify for the exemplion stated in Section 119 07(3)(i), Florida Statutes, | further certify that the

information indicaled on this annual roporl or supplemantal annua! report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal
! the corporation wreceivel or lruslec empoweréd @ exacute this reporl as required by Chapter 617, Florida Statutes; and that my name

I A



