NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NUW FILING FEE IS $61.25

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 716951

. Corporaton Name

Principal Place of Buos ss

3200 LAKELAND HILLS 8LVD
LAKELAND FL 33805

©)

CITRUS REGIONAL BLOOD CENTER, INC.

’ I;J»:aihrlg Address

3200 LAKELAND HILLS BLVD.

LAKELAND FL 33805-22M

FILED
Feb 10 1997 8:00am
Secretary of State

AR MOARE DA

us us , ‘
3. Date Incortnﬁrstgs or Qualitied 3a. D%&é ?% éﬁtQFggort
2. Principal Place of Business "1 za. Mailing Address 4. FEI Number Applied For
;| 261 ?20864 Not Applicable
Sunte, Apl #, olc Suite, Apt. #, et i
j . = r §. Cenificate of Stalus Desired ] $8.75 Adqmonai
22 2;1 Fes Reqguired
Ciy & State Crly & Stae 6. Election Carnpaign Financing $5.00 may Be
E! ) 28] Trust Fund Contribution Added to Fees
| & ~_ Counuy Zp Country 8. This corporation has liabitity for intangi x under . 199.032,
24| 25| 29 30 Florida Statutes [ Yes No
9 Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
BARR. ALICE 82| Street Address (P.O. Box Mumber is Not Acceptable)}
3200 LAKELAND HILLS BLVD.
LAKELAND FL 33805 83
84| City Zin Code

office or regislered

FL |®

ant o the provisions of Sechians 617 0509 and 6171508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
agent, or bath, i the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
ageat. bar fasliar with ana accopt he obhgatons of, Section 617.0503, Florida Statutes.

appearsin Biock 12 ¢

SIGNATURE:

SIGNATURE , e
Stipeamite tppaed o prnlad portie of 8 mird sepanl Mf! ot applcabie (NOTE Regsterad Agant signatura reguired when reinalat ng) DATE
12, QFF IC_{FE‘%AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AN IRECTORS IN 12
i PD R OELETE 113ME PD % Cnange ] Addilion
i WILLARD, TOM 12 NAME Ronald A. Herring
smuiraoonss | 800 8. MISSISSIPPI AVENUE isweenaooiess | 2654 Handley Blvd.,
oiry s1- 7 LAKELAND FL - uor-si-2p |[Lakeland . FL
Wik VD T4} CELETE 217TI1LE VD 7 @(cmnge [T Addition
HARY: HERRING, RONALD A 2.2 NAME Joyce McLeod
smrer ancnrss | 2654 HANDLEY BLVD. assmeerancress (3341 W, Main
oy st LAKELAND FL aaom-si-ze [Wauchula, FL paz
1ILE VD TX] DELETE ERR(){13 VD Adrnange [ Additen
HANE MCLEQGD, JOYCE 12 NAME Judy Cline
smterancuss | 3341 W, MAIN 33 STREET ADORESS | 2 016 Castle Court
RN WAUCHULAFL saorvsre |Lakeland, FL
Lk 10 o o T pecere 41THLE (I change  [ZJ Addition
HAME FUNK, MARLIN 4.2 NAME
simieranoness | 2016 CASTLE COURT 4.3 STREET ADDRESS
oy 517 LAKELAND FL " 44 CIFY-5T-2P ' .
THLE SD S oeee S1TILE ol ¥ change [ Adoition
Hab CLINE, JUDY 57 NAME Faye Sanders
stuiereaons | 2016 CASTLE COURT sssmeeraooness (4205 01ld Hwy 37, Apt, 40
Gry-s1- e LAKELANDFL savv-siop |Lakeland, FL
T ED i CJ pELETE &1T0LE [ Change L] Aduition
HAME BARR, ALICE &2 NAME
s azoness | 3200 LAKELAND HILLS BLVD. 63 STREET ADDRESS
CITY - §1- 7 LAKELAND FL 64 CITY-57-7IP

an attachment with an address.

1/30/97

14. 1 o hereby certdy that the o nformation 5LJ}VIA[:;i.I-G.E-Ei"\AVﬂFl”l?IIS filing does nol gualdy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the
rlorn ation ingicaled on this annuat report or supplemental annual reporf1s true and accurate and that my signature shall have the same legal effact as if mada under oath; thal
1am an ofceor or director ol the corporabion ar the recerver or ruslee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name

k130 c:r'angefiij an atiac

(941) 687-892

HENATUEE AND YFEED DR PInNTED NAME OF SIGNING GFEICER OR DIRECTOR

Dama

Biaylime Fhone ¥ 008768

CR2ED37 (9/96)



