FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPAIVENT OFSTATE Mar 11 1998 8:00am
ANNUAL REPORT

M Secretary of State

DIVISION OF CGORPORATIONS

1998

DOCUMENT # 716951 ©)

1. Corporation Nama

CITRUS REGIONAL BLOOD CENTER, INC.

WM

W MR

Principal Place of Business Maiting Addrass
3200 LAKELAND HILLS BLVD 3200 LAKELAND HILLS BLVD. 3. Date Incorporated or Qualified
LAKELAND FL 33805 LAKELAND FL 33805 '
us
us % FE Number Apphied For
590720864 Not Applicable
2. Principal Piace of Business 2a. Mailing Address
nop Y g Adar 5. Cerlificate of Status Deslred O $8.75 Adamional
21 |26) Feo Required
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may Bs
22] (7] Trust Fund Contribution O Added 1o Faes
City & State City & Siate 7. Is this nonprofit corporation a home ssociation’?
23 28| [ ves No
Zip Country Zip Country 8. This corparation owes or has paid the current year gible
24' m 20 30 Parsonal Propetty Tax dua Juna 30. [ ves No
9. Name and Address of Currant Registerad Agent 10. Name and Address of New Heglstered Agent
81| Name
BARR, ALICE B2| Siwoet Addvess (PO, Box Number Is Not Accoptable)
3200 LAKELAND HILLS BLVD.
LAKELAND FL 33805 8
ed[ City FL as‘l Zip Code
11. Pursuant to the provistons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submils this statement for the purpose"Ef changing its registered

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept 1he obligations of, Section §17.0503, Florida Statutes. .

SIGNATURE

CR2E037 (10/97)

Signaturs, typed or priniad namo o 1agistered agont and litio # sppiicable {NOTE: Registared Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WTLE PD LT oetere LITNLE Li Change LI Addition
NAME HERRING, RONALD A. 1.2 RAME
streer aopaess | 2654 HANDLEY ROAD 1.3 STREET ADDRESS
oTY-S1-2P LAKELAND FL 14 CITY-§1-2P
TILE VD [J DELETE 21 TINE [T change LT Addition
NAME MCLEQD, JOYCE 22 NAME
sTreer aobhess | 3341 WEST MAIN 2.3 STREET ADDRESS
CiTY-ST-2P WAUCHLA FL 2.4 CITY-5T-2P
LE VD [T DeceTe 3TTME Ul changs (] Addition
NAME CLINE, JUDY 32 NAME
smeeraporess (- 2016 CASTLE COURT 3. STREET ADDRESS
CAY-S1-2F LAKELAND FL 34.CITV-51-2P
e 1 [ J DELETE 1 TITLE [JChange ] Addition
NAVE FUNK, MARLIN 4.2 NAME
streer aporess | 20168 CASTLE COURT 4.3 STREET ADDRESS
CITY-ST- 20 LAKELAND FL 44 CITY- 5T-21p
THLE () (] DELETE 51Tt [ change [ Addition
NAME SANDERS, FAYE 52NAME
streeT apoaess | 4205 OLD HWY 37 APT 40 5.3 STREET ADDRESS
cv-S1-21p LAKELAND FL 54 CITY-ST- 7P
LE ED L] DELETE 6.1 TILE L1 changs ] Addition
HAME BARR, ALICE 62 NAME
sreeTaoress {3200 LAKELAND HILLS 8LVD. 6.3 STAEET ADDRESS
CItY-51-2 LAKELAND FL 6.4 CITY-ST-2P

4. | hereby certity that tho Information suppliad with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporalion or the raceiver or trusiee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if od, or on an t with an addrass.

SIGNATURE: bS] /9

Sroand TLHRE AND TYFED OR PEINTED NAME AOF BIAMNG OFFICER DR DHRECTOR Date Pavimes Phona § .. .




