E 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

é&‘.

FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Moftham

Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 19 1996 8:00 am

DOCUMENT # 761878

1. Corporation Name

(8)

JAMES N. PATTERSON RESEARCH & EDUCATION FUND OF
THE SOUTHWEST FLORIDA BLOOD BANK, INC.

Secretary of State

Principal Plage of Business

3602 SPEGTRUM ROAD
TAMPA FL 33612

Mailing Address

3602 SPECTRUM BLVD.
TAMPA FL 33612

L

us us 3. Date Incorporated or Quafified 3a. Date of Last Report
02/09/1882 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Appilied For
m E 59-2287677 Not Applicable
Suite, Apt. #, . Suite, Apt. #, 3 iti
uite, Apt. #, atc uite, Apt. #, etc 5. Certificate ol Stalus Desired 0O $8.75 Adcl_lhonal
El ;l Fee Requirad
City & State Gity & State 6. Elaction Campaign Financing . $5.00 May Bo
El Eﬂ Trust Fund Centribution Added to Feas
Zip Country i Country 8. This corporation has fiability for intangible tax under s. 199.032,
[24] 28] 20 [30] Florida Statutes O ves DNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GERMAN F. Lebarc
SCHMIDT, PAUL J 82| Streel Address (P-O. Box Number s Not Acoeptabie)
3601 HUDSON LANE 3602 5 PLcTavM BLVD.
TAMPA FL 33612 &
B4| City 85| Zip Code
TaMmlA FL || 33612

or registered agent, fir both, in the Stat
farniliar with, and actiept the obligaii(%s

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Farida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
oAl Florid Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
E.‘fecti £17.0503, Florida Statutes.

SIGNATURE g — G EMAnN fF. L-i,ﬂla.c, qu Ja e
Slgnat.re, tyhed o printed rame of registered agent and 10e¥ 2pplicatie MNOTE Registerad Ager signeture required when reinstat ng] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [JDELETE 11 TILE [IChange  [] Addition
NAME ABELL, MR 1.2NAME
sreeer aporess | 3601 HUDSON LANE 1.3 STREET ADORESS
CITY-5T-2IP TAMPA FL 14 CTY-51-2IP
e TD [JOELETE 21TNLE Dchange [ Addition
NAME DIVERS, AG. 22 NAME
streer aooress | 4400 N ARMENIA 2.3 STREET ADDRESS
CHY-$1-2IF TAMPA FL 2.4 CITY-ST-2IP
TITLE SD {ZJDELETE 3ATLE [OChange  [] Addition
g SCHMIDT, PAUL J 32w
streeT ADORESS | 3602 SPECTRUM BLVD 33 STREET ADDRESS
CITY-5T-21P TAMPA FL 34.CITY-ST-20P
TILE vD [C]DELETE S1TITLE [crange {1 Addition
NAME VALDES, PLANO B. 4. 2HAME
steeet ancress | 702 FRANKLIN STREET & 4.3 STREET ADDRESS
CITY-$T-2IP TAMPA FL 44 Y -ST-2P
TITLE D CJDELETE 53 THLE [JChange [ Addition
NAME SHIVELY, JOHN A. 52 NaMg
streer anbiess | 12801 N 30 ST. 5.3 STREET ADDAESS
CIFY-SI-2IP TAMPA FL 54 CITY-ST-217
TITLE [ JDELETE 6.1 TLE [CicChange [ Addition
NAME £.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-51- 2P 64 CITY-5T-2P

appears in Block 12 or Block

SIGNATURE:

14. | do herehy certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. I further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath:; that | am an officer or director of the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

if changed, or on an alQir:i)m with an address.

Ghamad £ Lefanc

- 0_?:% (&) Ho1-5¥3>

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #

CR2E037 (12/95)




