FILED

- ' FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
GORPORATION Sandra 8. Mortham
ANWAL REPOBT Secretary of State
. 1998 DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

N97000005944 (0)
TRANSFUSION MEDICINE SPECIALISTS, INC.

o s e e e g} ey %

Principal Place of Business

Mailing Address

T

PO BOX 2126 PO BOX 2125 3. Date Incorporated or Qualified
TAMPA FL 33801-2125 TAMPA FL 338012125 7
4, FE) Number Applied For
_ 43T 8q1 2. Not Applicable
[ %, Principal Place of Business 2a. Mailing Address 5. Cenificate of Stalus Desired O $8.75 Additional
sl 20 Fae Required
) Sulte, Apl. #, elc. Sulte, AL #, ote. 6. Election Gampalgn Financing $5.00 may Be
[22] 27] Trust Fund Contrlbution Added to Fees
) City & State City & State 7. Is this nanprofit corporation a homeowners association?
a] 28] Oves [Ino
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
28] 28] 30] Personal Property Tax due Juns 30. ves [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
mUAHDT| EML C JR 82| Street Address (P.O. Box Number is Not Acceptable)
¢ MACFARLANE FERGUSON & MCMULLEN
625 COURT STREET, 2ND FLOOR 83
CLEARWATER FL 33756 o

FL lusl Zip Code

agent. | arn lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T4, Pursuant 1o the provisions of Seclions 6170502 and 617.1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

SIGNATURE Bigrature, typed or printed name of regisiered agent and tile i applicable. {NOTE Registered Agent signature requirad when reinstating) DATE
12 OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE Chairperson - ° - - ‘- - [ DELETE 11 71LE DR CTOR L] Change LI Aadition
N Plano B, Valdes, Ed.D. ~ 12N
STREETADORESS | 3602 "Speetrum Blvd. 15 STREET ADORESS
erst2e | Tampa  FL- 33612 14 CITY-ST- 2P
Tréasurer T LT peLete 21T ™ L ECTOR [T Change ] Addtion
Christopher §. Stiles b :zs*rwnfirmss
319 Rafael Boulevard, NE '
2 4 CiTY-$T1- I
Pr;:aident 31TALE M el O, LJ Change LT Addition
32 NAME
German F, Leparc, M.D, > 23 SIREET ADORESS
3606 Spectrum Blvd, Tampa, FL 33612 ., crv.rme
Vice Chairperson J DELETE 41TITLE SV e CTOR. [ Thange ] Addition
Martha L. Kehm ™ 4 ZNAME
3606 Spectrum Blvd. 43 STREET ADDRESS
44 ITY-SY-2P
Secretary s1me Dy ReCrok— Dicrenge [ Addition
Barbara Bosenblum b ::::::n
Seven Ambleside Drive 54 CITY-ST-2P
’ DELETE 6. TITLE ™ CECTEZ [ change [T Adaition
Immediate Past Chair 6.2 RAME
stert aoress |William E. Hale, MD b 6.3 STREET ADDRESS
CTY-ET.2¢ 693_ JeonrdsEEtrsgzsﬁ SACITY-ST-2P
14. | heraby cerlify thal the Information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE"

Indicated on this annual raport grp
officer or direclor ol the corport

Block 12 or Block 13 f chapdge owon an s
ﬁ £

pplamental annual report is true and accurate and

at my signature shall have the same legal effect as If made under oath; that 1 am an
br th trust pBwased 1o gxecute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

2lialag

CR2E037 (1097)



