FILE NOW: FILING FEE 1S $61.25

NONPROFIT 9 ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION oY Sandra B. Mortham
ANNUAL REPORT Secretary of State
199 8 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama (8)
COMMUNITY BLOOD CENTERS OF SOUTH FLORIDA, INC.

Pringipal Place of Business Mailing Address

1700 N. STATE RQAD ?
LAUDERHILL FL 33313

1700 N. STATE ROAD 7
LAUDERHILL FL 3313

FILED

Apr 20 1998 8:00am
Secretary of State

OOV

3. Date Incorporated or Qualified

74
4. FEI Number Applied For
23-7376740 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired ® $8.75 additional
21 28 Foe Required
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
;I ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars assosiation?
23 28] Oyes R No
2ip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25) 20 [30] Personel Property Tax due June 30. [ Yes [\ No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
81} Neme
ROUAULT, CHARLES L. 82| Strest Address (P.O. Box Numbar 15 Not Acceplable)
1700 N. STATE ROAD 7
LAUDERHILL FL 33313 83
84| City FL losl Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposae of changing its reglstered

office or ragistared agent, or both, in the State of Florida. Such chang was authorlzed by the corporation's board of directors. | hereby sccept the appoimment as registered

indicatad on this annual report of_gupplemental annual report is true and accurate and tl
oficer of director of thg corporaf

Block 12 or Block 13 If 0
{

SIGNATURE:

n attachment with an address.

al my signature shall have the same lega! eff
he recelver or trustes empowerad to execute this report as required by Chapter 817, Floridt:‘?tatutas: and that my name appears in

J kGt es Lo Roumn AN,

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Slpnalurs, typed of primed nams of regisiarsd sgent and tiie if spplicable {NOTE: Ragisterad Agant signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D - [T DELETE LATITLE L Change [ Addition
NAME HOLLINGSWORTH, CLARK 1.2 KAME
streeTADORESS | 5554 N. FEDERAL HWY 1.3 STREET ADDRESS
CITY-ST-2P FY. LAUDERDALE FiL 14 CJEY-ST-2P
me ch [T DELETE 21 TILE [ 1 Change 1] Andition
NAWE HOLT, STEPHANIE MD 22 HAME
streerappress | 800 MEADOWS ROAD 2.3 STREET ADDRESS
CITY-S1-2IF BOCA RATON FL 2.4 CITY- ST-2P
TMLE SD (T DeETE 31TILE [ Changs LV Adition
KAME VOORHEIS, VICTOR J 32 NAME
steeraporess | 540 NE 4TH ST 33 STREEY ADDRESS
CiTY-§1-2F FT LAUDERDALE FL 33301 34.CFY-51-2F
ML PD [ DeLtTE A1TME [ Change | Addition
NAME ROUAULT, CHARLES L MD L 2NAME
streerapDess | 1700 N. STATE RD. 7 4.3 STHEET ADDRESS
CIY-S1-2IP LAUDERHILL FL 33313 4.4 CITY -5T-2P
TINE VoD | GETE 51 THLE LI change I Adsition
RAME WILLEY, E. BIRCH 5.2 NAME
sweeranoress | 1201 E. LAS OLAS BLVD. 5.3 STREEY ADDRESS
CITY-5T-2P FT. LAUDERDALE FL 5.4 CITY-ST-ZIP
TITLE [} L) pecee 6.1 TITLE L) Change L] Addition
HAME BENTON, EDWARD T. 6.2 HAME
STREEY ADORESS | 2800 NE 37 ST. 6.3 STREET ADDRESS
G- S1- 2P FT. LAUDERDALE FL A CITY-ST-TP
14. | heraby cerli

that tha Information supplied with this filing doas not qualify for the exemﬁllon stated in Saction 119.07(3)(i). Florida Statutes, lifumée; ce&tify |hart‘ thr? inlformation
oot as if made under oath; that | am an

CR2E037 (1087)




