FILED
2006 NOT-  NUAL REPORT _TATION Jan 17, 2006 08:00 AM

DOCUMENT # N97000005944 Secretary of State
1. Entity Name
TRANSFUSION MEDICINE SPECIALISTS, INC.
Principal Place of Business Mailing Address )
10100 DR MARTIN LUTHER KING IR STR NORTH P O BGX 22500
SAINT PETERSBURG, FL 33716 ST PETERSBURG, FL 33742
01052006 No Chg-NP CR2ED37 (11/05)
DO NOT WRITE IN THIS SPACE PR Tl
59-3488972 Mot Applicable
5. Cerificale of Status Desired O geae'gi l‘:i'f:t‘;ﬁ""af
5. Name anct Address of Current Registered Agent J __ _ JE—
MARQUARDT, EMILC JR
MACFARLANE FERGUSON & MCMULLEN DO NOT WRlTE
625 COURT STREET, 2ND FLOOR
CLEARWATER, FL 33756 . R . IN THIS SPACE

8. The above named entity subimits this statement for the pumpose of changing its registerad office or registered agent, or both, In the Stais of Florida. | ;:;:;amiliar with, and ;c:{;ap‘;
the obligations of registered agent.

SIGNATURE

Sigratuee, typed or printed nama of rag agent and title & L (NQTE. Fegisteced Agent signature reauiced when reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing . $5.00 May Be

Due by May 1, 2006 Trust Fund Contribution. ” T Added fo Fees
10. OFFICERS AND DIRECTORS
e o . . e . . e
HAME VALDES, PLANO B ED.D.
SIREEVAODRESS | 3602 SPECTRUM BLVD. ) 5}*,",“"“:!2:1{;38‘3832 SR
G- §T-0p TAMP, FL 33612 . T T T T T }:'}1'12{3?.‘66;858’54 _DIE SI . EE
TIE D
NAME STILES, CHRISTOPHER S

STRECTADERESS | 319 RAFAEL BLVD., NE
CTy-ST-2F ST. PETERSBURG, FL 33704

TLE PD
NAME LEPARC, GERMAN F MD

STREET ADDRESS SPECTRUM BLVD. . -
oM | TAMPAFL 0812 DO NOT WRITE

TIE VCD

g KEHM, MARTHA L IN THIS SPACE

STHEET ASDRESS | 3606 SPECTRUM BLVD. L o S
Ory.552F  § TAMPA, FL 33612 s e S —

TILE SD

HAME BOSENBLUM, BARBARA
STREET ADDAESS | SEVEN AMBLESIDE DRIVE
CiTy-st-2 BELLEAIR, FL 34618

HIE IPCD

NAME HALE, WILLIAM E MD

STREET ADCRESS | 207 SEFFORDS STREET

OTY-ST-20 CLEARWATER, FL 33756 _

12, | hereby certily thal the informaton supplied with this filing does nat qualify lor the exemplions contalned Jn Chapter 118, 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 sama lagal effect as if made under cath: that [ am an afficar or direstor
of the corporation cr the recelver or rustee empowered 1o exacute ihis report as required by Chapter 817, Florda Siatutes; and that my name appears in Block 30 or Block 11 if
changed, or an an attachrmeant with arr addrass, with all ather ke empowered.

SIGNATURE: WQ 9 ! ’/ ;/7/ O = (11_-:) >4 ->4+33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ECTCR ¥ Da Daoytima Phons &

oAy e DRVDE



