FIL.E NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

_FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

1. Corperation Name

DOCUMENT # N97000005944

TRANSFUSION MEDICINE SPECIALISTS, INC.

Principal Place of Business

PO BOX 2125
TAMPA FL 33601-2125

Mailing Address

PO BOX 2125
TAMPA FL 33601-2125

FILED

Mar 23, 1999 8:00 am §

Secretary of State

03-23-1999 90051 008 ****61 .25

(T

Za. Malling Address

3. Date Incorporated or Qualifed

agent. | am familiar with, an¢ accept the obligation:

office or registered agant, or both, in the State of Florida. Such change was au

s of, Section 617,0503, Florida Statutes.

2. Principal Place of Business

m 2 10/21/1997 ~

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
;L _ ;l 59'3488972 Not Applicable

City & State Wr"""”—c & Stale v~ ot SR UCC S e e iti
23] v v S T CRIatE B SRR Desiad > ) S 02 LD AN
23 28] Féo Required

Zip Country Zip Country 6. Eiaction Campaign Financing O $5.00 May Be
2] 25 l20] 3o} Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MARQUARDT, EMIL C JR 82| Streat Address (P.O. Box Number is Not Acceptable)

MACFARLANE FERGUSON & MCMULLEN

625 COURT STREET, 2ND FLOOR 8

CLEARWATER FL 33756 a4 Gity EL 351 Zip Code

1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corporation’s board of directors. I.hereby accept the appointment as registered

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Regi Agent required when ing ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TIE CcD E) DELETE 1ATME : CIChange [ Addition
NAME VALDES, PLANQ B ED.D. 1ZNAME
streeT aporess| 3602 SPECTRUM BLVD. 1.3 STREET ADDRESS
CITY-ST-2P TAMP FL 33612 14 CTY-ST-21P
TMLE 10 L DELETE 21TME [JChange [ Addition
NAME STILES, CHRISTOPHER $ 22NAME
streevanoress| 319 RAFAEL BLVD., NE 23 STREET ADDRESS
CITY-5T-2IP ST PETERSBURG FL 33704 : 2 4 CITY-ST-ZP
ey -, W ——————E e TS (SR BYR R e e e e s == [£] Change =[] Addition
NAME LEPARC, GERMAN F MD 3.2 NAME
srreevAporess| 3606 SPECTRUM BLVD. 33 STREET ADDRESS |
CITY-5T-ZP TAMPA FL 33612 34, CITY-ST-ZP
TME VCD [J DELETE 41TMLE ClChange [ Addition
NAME KEHM, MARTHA L 4. 2NAME
street aporess| 3606 SPECTRUM BLVD. 4.3 STREET ADDRESS
CITY-ST.ZP TAMPA FL 33612 44CITY-ST-2P
TALE SD [ DELETE 51 TMLE [JChange  []Addition
NAME BOSENBLUM, BARBARA 52 NAME
streeTaporess| SEVEN AMBLESIDE DRIVE 5.3 STREETADDRESS
CiTY-5T-2P BELLEAIR FL 34616 54 CITY-5T-2P
TILE IPCD 3 ELETE B.1TME [OChange [ Addition
NAME HALE, WILLIAM E MD 6.2 NAME
streeTanoress| 207 JEFFORDS STREET 63 STREET ADDRESS
emv-st-z¢ | CLEARWATER FL 33756 £4CITY-ST-ZP

47} hereby certify that the information supplied with t
indicated on this annual report or supplemgrt)
officer or director of the corporation or tha‘Tgfeie
Biock 12 or Block 13 if changed, or on 4

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information

with all other like empowered.

aé/if

| gnnual report is true and accurate and that my signature shali have the same fegai effect as if made under oath; that t am an
! to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

~CR2EQ37-(11/98)—

—_—f

Daytime Phone #



