FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 761878

1. Comporation Name

JAMES N. PATTERSON RESEARCH AND EDUCATION FUND O
F THE SOUTHWEST FLORIDA BLOOD BANK, AN AFFILIATE

Principal Place of Business

3602 SPECTRUM ROAD
TAMPA FL 33612

Matling Address

3602 SPECTRUM BLVD.

TAMPA FL 33612

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90037 023 ****6]1 .25

IO AR AR

FL ’asl

us us
2. Principal Placs of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 02/09/1982 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiied For
E‘ ;l 59'2287677 Not Applicable
ity & Stat City & State . i
City ae iy 5. Certifeate of Status Desired O $8 75 Adc:!|i|onal
23] 28] Foe Requirad
Zip Country Zip Country 6. Election Camgpaign Financing O $5.00 May Be
;l EI EI m Trust Fund Contribution Addad to Fees
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81j Name
LEPAHC, GERMAN F. 82| Street Address (P.O. Box Number is Not Acceptable)
8302 SPECTRUM BLVD
TAMPA FL 33612 83
84| City Zip Code

SIGNATURE

. Pursuant to thé provisions of Sections 617.0502 and 617.1508, Florid
offica or registfired agent, orAoth, i
agent. | am far@iliar with, CCe

-—

e State of Florida. Such chan

e obligations of, Section 617.0503, Florida Statutes.

Ciangd F- LEPBAC  Sicaitamg

¥(27(21

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgna\‘rv. typed o7 printed name of registered agent and title if applicatis.

{NOTE: Ragistared Ayent 8ig

required when rei

DATE

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

12 OFFICERS AND DIRECTORS 13.

TILE PD PRDELETE 14 TLE [JChange [ Addition
NAME ABELL, MR 12 NAME

streeTaporess] 3601 HUDSON LANE 1.3 STREET ADDRESS

CITY-§T-2P TAMPA FL ' 14 CITY.ST-ZP

TIMLE TD [J DELETE 24 TIMLE [JChange [ Addition
NAME DIVERS, AG. 22 NAME

sreeTanbress| 4400 N ARMENIA 23 STREET ADDRESS

CITY-ST-2P TAMPA FL 2,4 CITY-ST. 2P

Tme SD 1 DELETE I1TME v PRchange ] Addition
NAME SCHMIDT, PAUL J 2.2 NAME

streer aporess| 3602 SPECTRUM BLVD 33 STREET ADORESS

CHTY. ST-ZP TAMPA FL 34, CITY-ST-2IP

TME VD [] DELETE 4ATIMLE [JChange [ Addition
NAME VALDES, PLANO B. 4 2NAME

swreeTaporess| 702 FRANKLIN STREET 43 STREET ADDRESS

omv-st-ze | TAMPA FL A4 CTY-5T-7P

TME VD I3 DELETE 5.1 TITLE CiChange ] Addition
NAME SHIVELY, JOHN A. £2 NAME

streeT2oorEss| 12001 N 30 ST. 5.3 STREET ADDRESS

CTY-§T-2P TAMPA FL 54 CITY-5T-ZIP

e ] DELETE 61 TTLE ><‘7LE’P9RC_ ) GERMAN OiChange  DRgddition
NAME 6.2 NAME S 5:0 BLUD

STREET ADDRESS GISREETAORESS | BlpVer S PETTRUM

CITY-§T-2P 64 CITY-ST-2P 8B pA‘ =L 330 12

14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ot supplernental annual repert is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporatfin or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed,

SIGNATURE:

r on an attachmeqt with a

SUCN AL

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ddress, with all other like empowered.

QUIRER F- Lefsac

Sécradag  MILIAT N13-903. {16

0050478

CR2E037 (11/98)

Date

Daytime Phone #




