SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, .
AMOUNT DUE ON OR BEFORE 03/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CoRPORATION e e Jul 30 1998 8:00am
ANNUAL REPORT Y .r“ ! Secralary of State *
1998 S DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # 736589 (3)
CENTRAL FLORIDA BLOOD BANK, INC.
_ OO T
32 W GORE ST 32 W GORE §T 3. Date Incorporated or Qualified |
PO BOX 560613 PO BOX 560613 03!13]1975
ORLANDO FL 32608 ORLANDO FL. 32805 4. FE{ Number Applied For
58-0668473 Not Applicable
2. Principal Place of Business 2a. Maiting Address 5. Cerlificate of Status Desired 0 $B.75 Additonal
21 ;I Fee Required
Sulte, Apl. #, elc, Suite, Apl. #, stc. 6. Elsction Campalgn Financing $5.00 May Be
E‘ a Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation & homeownety associallon?
23 ;;l D Yos No
Zip Country Zip Coundry 8. This corporation owes or has paid the current year Intangible
;Tl m ;l 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
cmr EOWARD O 82( Stroet Address (P.O. Box Number |s Not Acceptable)
92 W, GORE 8.
ORLANDO Fi. 82608 83
84| City FL 85] Zip Cods
11. Pursuvant to the provislons of sections §17.0502 and 617.1508, Florlda Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or reglistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accep! the obligations of, section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed o printed name of registersd wgant and tille H applicabls, (NOTE: Ragistersd Ageni signaturs requirsd whan rainsiating) DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME ovC (] pewete 1 11 TLE [ change ] additon
NAME RAMSDEEL, ROBERT 12HAME
smreeTaporess | 2899 CURRY FORD ROAD 13 STREETADDRESS
orvsrze  |ORLANDO FL 14 CITVST-2P
Tme D [] oetete 24TIME ) crenge  [] Additon
NAME DUDA, BETTY A 22NAME
sTreevaporess | 2450 MIKLER ROAD 2.3 STREET ADDRESS
cavsrze  |OVIBDO FL 24 CITV-ST-2P
TITLE D D oriere BATITLE [ change  [] Addtion
NAME EIDSON, TEDFORD V. 3.2 NAVE
streeTaporess | 2607 EDGEWATER DRIVE 33 STREET ADDRESS
orvsrze  |ORLANDO FL 34ciTrsr2ie
™e bC - [ peLete 4aTmE [ change [T Addtion
NAME YATES, LEIGHTON D «20AME
streeraporess| 200 B, ORANGE AVE. 43 STREETADDRESS
ervstee  |ORLANDO FL 44 CITVSTZP
e P [ oetere SATIRLE [ change [ Acdiion
HAME CARR, EDWARD O £ NAME
sTreevaporess (32 W GORE ST. 6.3 STREET ADDRESS
crvsrze | ORLANDO FL §.4 CITY-STZIP
e oT [ oeLeTE 6.1 TMLE [CJchange ] Addition
NAME BOONE, DAVID E 6.2 NAME
streeraporess | 200 B QRANGE AVE. €3 STREET ADDRESS
crvstze | ORLANDO FL 84 CITY-ST-ZIP
e e e e LTy st s e IO O, P S T ey e Prton
an officer or diractor of the cor aligg or the recelver or tegstese ampo LHe lhisn:gpo?t asur:qﬁiraad by %ha?at?;‘ngﬂ. Ioriu:iae S|gtutes. ndl;lr:a?my name ap;ears
In Block 12 or Block 13 if cl gb’&, or on an attachment with an add j
7
SIGNATURE: D 4 LV 4 CXAA 57‘/9/"/
WMGRATURE AND TYFPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR 1§ Date Davtims Phons K

CR2E03T (5/98)



