FILE NOW FILING FEE IS $61.25

NONPROFIT
CORFPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 729802 (9)

. Corporation Name

CIVITAN REGIONAL BLOOD CENTER, INC.

AR AT

Principal Place of Business Mailng Address
1221 NW. 13TH STREET 1221 NW. 13TH STREET
GAINESVILLE FL 326014111 GAMNESVILLE FL 326014111
3. Dals incorporated or Qualified 3a. Date of Last Repaort
05/30/1974 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26| 59-1545914 Not Appiicable
Suite, Apt. ¥, et Suite, Apt. #, elc. iti
Y P - e Ap o 5. Certificate of Status Desired m/ $8.75 Add.llmnal
22 E;] Fee Required
City 8 State | City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Conlritiution 0 Added to Fees
21 Country 2 Country 8. This corporation has liability for intangible[tﬁa’xﬁuader s 189.032,
;ﬂ E\ g] m Florida Statutes 0 Yes 0

8. Name and Address ol Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
HASWELL. JOHN 82 Sweel Address (P.O. Box Nurmber is Not Acceptable)
211 NE FIRST ST
GAINESVILLE FL 32801 8
84 City

FL 1as| Zip Code

familiar with, and accept the cblgations of, Section 617.0503, Horida Statutes

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporalion's board of directors. | heretyy accept the appointment as registered agent. | am

SIGNATURE _ . . et _
Signatare typed of Gted ném e of ragrteres] agent 2ied D i & pitic (NOTE Flogistered Agant signature recured wher renstatig) DATE
12. OFFICERS AND DIRECTORS 13. ADGITIONS CHANGES TO OFFICERS AND DIREGTONS IN 12
TIILE cD [JCELETE T1TILE [Change [T Addition
NAME BAKER, PHILIP H. 1 2 NAME
strget anoness | 7020 LAKE SHORE DR. 13 STREET ADDRESS
CITY-§1-2 GAINESVILLE FL 14CHTY-51-2
THLE VCD [CIDELETE 21TILE [(change [ Addition
HAME BYRD, REEVES H., R. 22 NAME
streer acoress | 3632 N.W. 52ND AVE. 23 STREET ADDRESS
Bl -51-2P GAINESVILLE FL 2 4GTY-§T-2F
TITLE 0 [JOELETE 31TITLE [JChange  [] Addition
WAME SHAFER, WILLARD G. 52 NAME
sreetanoaess | 1428 N.W. 47TH TERR. 33 STREET ADDRESS
G1Y-51-2P GAINESVILLE FL _ 34 CHY-S1- 2P
TITLE SD [JDELETE 41 TITLE [Cchange [ Addition
HEME BEVIS, HERBERT A. 4 2 NAME
sireet aooress | 3414 NW. 7TH PLACE 43 STREET ADDRESS
BITY-ST-2P GAINESVILLE FL 4401Y-5T-7P
TITLE CEO [JDELETE 51 TILE [Qcrange ] Addition
HAME ECKERT, NANCY 52 NAME
sreeeraooaess | 4809 SW 3RD PLACE 53 STREET ADDRESS
CTY-ST- 7P GAINESVILLE FL 54 CTY-ST- 2P
TTLE [)0ELETE 61 TITLE Ochange [ Addition
NAME 52 NAME
SIMEET ADDAESS £ STREET ADDRESS
LIy -ST-2P 64 CITY-ST-2IP

aath, that | am an officer or direct
appears in Block 1

SIGNATUR

f the coarparation

ttachment with an addres/s’a/' é/

14, | do hereby cedify that the information supplied with this filing is voluntarily fumished and does not qualify for the exarmption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report upplemental annual report is trus and accurate and that my signature shalt have the same lega! effect as if made under
?Bgrecewef or trustee empowered to execute this raport as required by Chapter €17, Flarida Statutes; and that my nama

52 )334-/w00

// 1156 G

Daytina Phone #

CR2E037 (12/95)




