= o — P — . —— - m

FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N97000005944 S 01-20-2004 90040 021 ****6] 25

1. Entity Name
TRANSFUSION MEDIGINE SPECIALISTS, INC.

Principal Place of Business Mailing Address
10100 9THST N P O BOX 22500
SAINT PETERSBURG, FL 33716 ST PETERSBLIRG, FL 33742

= (MMM

01122004 No Chg-NP CR2E037 {10/03)
4. FEI Number Applied For
59-3488972 Not Applicable
" | $8.75 Additional
: i V ' 5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Reg

Istered Agent
MARQUARDT, EMIL C JR
MACFARLANE FERGUSON & MCMULLEN
625 COURT STREET, 2ND FLOOR
CLEARWATER, FL 33756

Iy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of regisiered agant.

SIGNATURE
Signature, typed o printed nama of reglstered agant and titke if applicable. {NCTE: Registered Agent signature required when reinstating) DATE -
I-:iling Fee Is $61.25 1 9. Election Campaign Financing $5.00 may 8o M
Due by May 1, 2004 Trust Fund Contribution. 0 Added 1o Fees

10. ] OFFICERS AND DIRECTORS |

TTLE CcD -

NAME VALDES, PLANC B ED.D.

STREET ADDAESS | 3602 SPECTRUM BLVD.
CITY-51-2P TAMP, FL 33612

TME TD

NAME - | STILES, CHRISTOPHER S
STREET ADDFESS | 319 RAFAEL BLVD., NE
ciry-57-21p ST. PETERSBURG, FL 33704

TMLE PD F
NAME LEPARC, GERMAN F MD

- STREET ADDRESS. |- 3606 SPECTRUM BLVD, -— S
CTY-ST-2P | TAMPA, FL 33612

TLE vCD

NAME KEHM, MARTHA L

STREET ADDRESS | 3606 SPECTRUM BLVD. r
OTY-ST-2P | TAMPA, FL 33612

TILE sD

NAME BOSENBLUM, BARBARA

STHEET ADDRESS | SEVEN AMBLESIDE DRIVE

amv-st2 | BELLEAIR, FL 34616 |
TMLE IPCD

NAME | HALE, WILLIAMEMD - _ . I

STREET ADDRESS | 207 JEFFORDS STREET
Glv-ST-2P | CLEARWATER, FL 33756

12. ) hereby cerify 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 report or supplemeantal report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that 1 am an officer or director -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: — 1. ﬂ;y;?/’ T HAmay pimns, PJMJ%_W
SIGNA’ OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR e Date Phone #

AN
|




