2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N97000005944

1. Entity Name

TRANSFUSION MEDICINE SPECIALISTS, INC.

Secretary of State

01-13-2003 90101 033 ****51 .25

Principal Place of Business

10100 STH ST N
SAINT PETERSBURG FL 33716

Mailing Address

P O BOX 22500
ST PETERSBURG FL 33742

2. Principal Place of Business 3. Mailing Address

AU A

Suite, Apt, #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59‘3488972 Applied For
Not Applicable
Zi 1 Zi iti
L Courtry ° Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - Name N

MARQUARDT, EMIL C JR

MACFARLANE FERGUSON & MCMULLEN
625 COURT STREET, 2ND FLOOR
CLEARWATER FL 33756

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

L3
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CD 7 Delete TNLE [ change [ Acdition g
NAvE VALDES, PLANO B ED.D. NAME g F
STREET ADDRESS | 3602 SPECTRUM BLVD. STREET ADDRESS 5
CITY-ST-Z)F TAMP FL 33612 CITY-ST-4IP UOJ
e i[0] 3 Delere T (3 Change L] Acdition % 1
NAME STILES, CHRISTOPHER $ NAME
STREET ADDRESS | 319 RAFAEL BLVD., NE STREET ADDRESS
orvs-2r | ST, PETERSBURG FL 33704 oy -S1-2
TITLE ~=pp- - - O pelete TITLE O Chenge [ Addition
HAME LEPARC, GERMAN F MD NAME
STREET ADDRESS | 3606 SPECTRUM BLVD. STREET ADDRESS
omv-sT-2P [ TAMPA FL 33612 CTY-5T-2IP
TLE VCD O pelete TmLE O chenge [ Addition
NAME KEHM, MARTHA L NAME
STREET ADDRESS | 3606 SPECTRUM BLVD. STREET ADDRESS
ory-sT-2P | TAMPA FL 33612 CITY-$T-2IP
TITLE SD 3 Delete TITLE [ Change  [] Addition
NAME BOSENBLUM, BARBARA NAME
STREET ADBRESS | SEVEN AMBLESIDE DRIVE STREET ADORESS
orv-s1-2F | BELLEAIR FL 34616 CITY-ST-2P
TITLE IPCD O Delete TITLE (I Ghange  [3 Addition
NAME HALE, WILLIAM E MD NAME
STREET ADDRESS | 207 JEFFORDS STREET STREET ADDRESS
o832 | CLEARWATER FL 33756 CITY-§T-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truﬁ empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an gdfiress, with all gther likeempowered

SIGNATURE:

CERMAN | LEPAAC 1P

sigiaranl REAILRTE o

(/3[03 7275091t}

SIAMNATIIDE ANFMVYDER OB DERIMTEDR MAME NE



