FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 7291 43 (8)

1. Corporation Name

COMMUNITY BLOOD CENTERS OF SOUTH FLORIDA, INC.

I AR

Principal Place of Business

1700 N. STATE ROAD 7 1700 N. STATE ROAD 7
LAUDERHELL, FL 33313 LAUDERHILL F{ 33313-5006
3. Date Incorporated or Qualified | 3a. Data of Last Report
/1511974 04/06/199
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
24] |26] 23-7376740 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. ] ] $8.75 additional
El ;l 5. Cerlificate of Status Desired m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ El Trust Fund Contribution Added to Fees
Zip Country __Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m gl 2?[ ;] Florida Statutes Oves Ono
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglistersd Agent
B1| Nams
ROUAULT. CHARLES L. B2| Strest Address {P.O. Box Number is Not Acceplable)
1700 N. STATE ROAD 7
LAUDERHILL FL 33313 83
B4| Cily FL 85| Zip Code

+1. Pursuant to the provisions of Sacticns 6817 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office ar registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section §17.0503, Florida Statutes.

SIGNATURE —
Signatore typed o printed name of regstared agent and litle f apglicablo (NDTE Repistered Agent signature requirad when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE cD [T oeLete 11TRE ) TR Crange ] Addition
NAME HOLLINGSWORTH, CLARK 1.2 NAME
sreer apoess | 5554 N, FEDERAL HWY 13 STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL 33308 14 CIFY-ST-2IP
e VCD [T DELETE 21 TILE ap ¢ Change LI Adaition
NAME HOLT, STEPHANIE MD 22 NAME
staeer anoress | 800 MEADOWS ROAD 2.3 STREET ADDRESS
CITY-$1-7P BOCA RATON FL 33486 2 4QITY-5T-2P
TILE sD [ OELere A1 TITLE [ Change [ Addition
NAME VOORHEIS, VICTOR J 12 NAME
street aooress | 540 NE 4TH ST 3.3 STREET ADDRESS
CITY-§1- 2P FT LAUDERDALE FL 33301 44 CITV-5T-21P
TME PO |MREGE A1TITE T Change L Acdilion
NAME ROUAULT, CHARLES L MD 4 2NAME
sireeraporess | 1700 N. STATE RD. 7 4.3 STREET ADORESS
Y -5T-2P LAUDERHILL FL 33313 44 0ITy-5T- 2P
TITEE T T beLErE 51TITLE Yoo I Change ] Asdition
NAME WILLEY, E. BIRCH 5.2 NAME
sweeranoress | 1201 E. LAS OLAS BLVD. 5.3 STREET ADDRESS
CiTY- §T-2IP FT. LAUDERDALE FL 33301 5.4 CITY -ST- 2P ‘
TE D B e 61TITLE b, T CFithange DR Addition
NAME ANDREOTTI, EUGENE 6.2 NAME BENTDN | EDwARD 7T,
seeetaconess | 4110 NE 24TH AVENUE BISTAEETADDRESS | 2 B0 MNE 27 HTREET
CITY-51-2IP LIGHTHOUSE POINT FL 33064 64 CITY-ST. 2P FORT LALDERDALE , Fi. =320

14. | do hereby cenily that the information supplied with this \iling
information indicated on this annual report or supplementyl annu
I am an oficer or director of the corporation gr the ivel or fry
appears in Block 12 or Block 13 if changed,

SIGNATURE: _

s not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the
report is true and acourate and that my signature shall bave the same legal effect as il made under oath; that
e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

[in (520 W3 576y

Daylime Prione 3 0034822

St m

BIGNATURE AND TYPED OWPRINTED NAME DF SIGNING OFFICER OR MIRECTOR

it | Jan 171997 8:00am

CR2EQ37 (9/96)



