FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 15. 1999 8:00 am
CORPORATION Kathorine Harrls A
ANNUAL REPORT c— e ecretary of State
DIVISION OF CORPORATIONS 04-15-1999 90085 048 ****70.00

1999

DOCUMENT # 729143

1. Cerporation Name

COMMUNITY BLOOD CENTERS OF SOUTH FLORIDA, INC.

Principal Place of Business

1700 N. STATE ROAD 7
LAUDERHILL FL 33313

Mailing Address

1700 N. STATE ROAD 7
LAUDERHILL FL 33313

AR CHAMRTARE AR

SIGNATURE _

office or registered agent, or both, in'the State of Floriga. Such thange was authorizé

agent. } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 03/15/1974
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22l e 27l - - 23-7376740 - Not Applicabla
$8.75
City & State . City & State . . Additional
5. i
—z-a—l —2;[ Certifcate of Status Desired R Feo Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
3:[ [EI ;;l IS_O‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
ROUAULT, CHARLES L. 82| Street Address (P.O. Bax Number is Not Acceptable)
1700 N. STATE ROAD 7 | ;
LAUDERHILL FL 33313 o L
ST T T e e ) ‘ oo fed| Gy s R FL 85| Zip Code
11 Pursuant fo the provisions of Sections 617.0502 and 617.1508; Flonda Statutes, the above-named _wmorétion submits this étatement.foi- tha burbose of changing its registered

d by the corporation’s.board of directors. | hereby accept the appointment as ragistered

Skgnature, typed or printed nama of registared agent and title if applicable. (NOTE: Regi: d Agent required when DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {J DELETE 14 TMLE [JChange [ Addition
NAME HOLLINGSWORTH, CLARK 12 NAME

sweeraopress| 5554 N. FEDERAL HWY 13 STREET ADDRESS

CITY-ST-ZP FT. LAUDERDALE FL 14 CITY-ST-2IP

TILE ch . - [ DELETE 21 TME [OChange [ Addition
NAME HOLT, STEPHANIE MD . 22 NAME

streeT aooress| 800 MEADOWS ROAD 23STREETADORESS | L )
“arv.stzr | BOCARATONFL ) 2acmv-stze | T )

TME SD - ) [J DELETE 31 TILE [JChange [ Addition
NAME VOORHE!S, VICTOR J 32 NAME

steeraporess| 540 NE 4TH ST 33 STREET ADDRESS

arv.sr.ar | FT LAUDERDALE FL 33301 34.CITY-ST-2P

TME PD ‘ . [ DELETE 41TME [JChange  []Addition
NAME ROUAULT, CHARLES L MD 4.2 NAME

smeeranoress| 1700 N. STATE RD. 7 43 STREET ADDRESS

CITY-ST-27 LAUDERHILL FL 33313 44 CITY-ST-ZP

TME VCD [ oELETE SATITLE {JcChange [ Addition
NAME WILLEY, E. BIRCH 52 NAME

streeTanoress| 1201 E. LAS OLAS BLVD. 5. STREET ADDRESS

crv-st-z¢ | FT. LAUDERDALE FL 5ACITY-§T-ZP ,

e DT 1 DELETE B1TME [JChange  [JAddition
_NAME BENTON, EDWARD T. , ‘ BZNAME

seeT aooress| 2800 NE 37 ST. S AR B3 STREETADORESS

erv-sr-ze | FT. LAUDERDALE FL "~ Co 64 CTY-ST.2P

14 Thereby certify that the information supplied with this filing doas not qualify for the exemption stated in
indicated on this annual report or supplemental annual report is trus and accurate and that my signatu

iqn or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
n an attachment with an address, with all other like e :
)

iR

PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

officer or director of the corporp
Block 12 or Block 13 ifghq

'~

owerad.

Section 118.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am an

Q54735 9600

00374653

CR2E037_(11/98)

ERowaalf, D

{94

Daytime Phone #

L
v



