2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 02, 2005 8:00 am

DOCUMENT # N97000005944 Secretary Of State
1. Entity Name . Vo
02-02-2005 90050 025 ****4]1 .25
TRANSFUSION MEDICINE SPECIALISTS, INC.
Principal Place of Business Mailing Address
10100 8TH ST N P Q BOX 22500
SAINT PETERSBURG FL 33716 ST PETERSBURG FL 33742
S R
lmo«: P, MALNA LuT e xwp A ST A
Suita, Apl. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Apptied For
5T, FeTcnspune, FL 59-3488972 Not Appiicable
Zi%.’_’ e Country Zip Country 5. Cenrtificate of Status Desired O gg'zgtﬁ?‘g;m"m
6. Name and Address of Current ﬂeglslered Agerlt 7. Name and Address of New Registered Agent
- h - Name ' - :
MARQUARDT, EMIL C JR -
MACFARLANE FERGUSON & MCMULLEN Street Address (P.O. Box Number is Not Acceptable)
625 COURT STREET, 2ND FLOOR
CLEARWATER FL 33756
City FL | Zip Code

8. The above named entity submits this staisment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturg, typad of printad nama of Jegisisred ageni and bila it applicable (NOTE. Registerad Agenl signalure raquirad whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Addead 10 Fees
. 1.0. . - — ‘ OF.i:I-Cl-ElFlS AND DiRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS lN 10
TiLE co [ Deleta - TILE ] Change DAaamon
NAME VALDES, PLANO BED.D. NAME
STRECT ADDRESS | 3602 SPECGTRUM BLVD. STREET ADDRESS
CITY-S1-2IP TAMP FL 33612 CITY-8T-2IP
WTLE D [ Delete TILE [ change [ Addition
NAME STILES, CHRISTOPHER S HAME
STREET ADDRESS |319 RAFAEL BLVD., NE STREE] ADORESS
CnyY-S1- 217 ST. PETERSBURG FL 33704 CITY-ST- 2P
TIILE FiD 3 pelete 1ITLE ) ) ) . _ O change [T Acdition
NAME LEPARC, GERMAN F MD NAME
STREET ADDRESS | 3606 SPECTRUM BLVD. STREETADDRESS
CITy-87-2F TAMPA FL 33612 CITY-51.-2IP
me . |VCD 7 Delete L [ change ] Addition
NAME KEHM, MARTHA L NAME
SIREET ADDRESS | 3606 SPECTRUM BLVD. STREET ADDRESS
cry-sr-zp | TAMPAFL 33612 CITY-51-2P
AILE SD : O Delete THE [Jchange [0 Addition
N BOSENBLUM, BARBARA NAVE _
stageT appaess | SEVEN AMBLESIDE DRIVE SIREET ADDRESS
CITY-S1-2IP BELLEAIR FL 34616 CITY-ST1- 2P
TFLD it
TILE O palete e [ change  [] Addition
HAME HALE, WILLIAM E MD NAME
stretr aporess | 207 JEFFORDS STREET SIREET ADDAESS
ory-s.zp | CLEARWATER FL 33756 CITY-ST-2P
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 empowered lo execute this report as required by Chapter 817, 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 empowered

e Mt\{_,\': hobblonﬁﬁ CEQ —
SIGNATURE: { Ilwllo p (121) zer— 5433

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING ER OR DIRECTOR Qate Daymne Phone #




