FILE NOW: FILING FEE IS $61.25 FILED
ngggggﬁgh‘ £ ’7_‘ : FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 7 8 : O O am

Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsncs;:c:;aéggpﬁinoms SeCI'etaI'Y Of State
DOCUMENT # 729802 (9)

1. Corporation Name

CIVITAN REGIONAL BLOOD CENTER, INC.

A

Principal Place of Business

24 NW. 13TH STREET 121 NW. 13TH STREET
BANESVILLE FL 326014111 GAINESVILLE FL 32601411t
3. Date Incorporated or Qualified | 3a. Date of Last Report
05730/ 1974 01/31/1096
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26 58-1545014 Not Applicable
ite, Apl. #, elc. Suite, Apt. #, atc, i
Suite. Apt. 4. el Hie. A s B. Cerlificate of Status Desired 38'75 Additional
[22] 27] Feo Requirad
City & State City & Stale ' 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added 1o Fees
Zip Country 2ip Country B. This corporation has llability for Intanglble tax under 5. 199.032,
24] 25 5] [a0] Florida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1] Name
HASWELL, JOHN 82| Street Address (P.O. Box Number is Not Acceplable}
211 NE FIRST ST
GAINESVILLE FL 32601 &
B4| City FL 85| Zip Code

11. Purguant 10 the provisions af Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registared
oftice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepi the obligations of, Section 617.0503, Florida Siatutes,

SIGNATURE “Digrature, Iyped of prirted rame ol registersd Bgent and tile § apphcabie (HOTE Ragistered Agenl Bignalurs fequired when renstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE cD [] DELETE 1ATILE ‘ [ change L1 Addition -3
NAME BAKER, PHILIP H. 12 NAME ~
steeer anoress | 7020 LAKE SHORE DR. 13 STREEY ADDRESS %
orv-sr-ze | GAINESVILLE FL 1A Y- ST-2PP &
TIlLE VCD L1 DeLETE 21TILE T Ehange T Addition | O
NAME BYRD, REEVES H., JR. 22 NAME

sracer anoness | 3632 N.W. 52ND AVE. 23 STREET ADDRESS

omv-st-ze | IGAINESVILLE FL : 2 4CITY-ST-2P

TIILE TD [ Derere 31TMLE [ 3 Change L) Additian
NAME SHAFER, WILLARD G. 3.2 NAME

sreeTaonaess | 1428 NW. 47TH TERR. 3.3 STREET ADDRESS

crv-si-or | IGAINESVILLE FL 34.0TY-ST-2P

THCE ) [T oeLETE 41T [T Change [T Aduition
NAME BEVIS, HERBERT A. 4 2 NAME

streer aoonrss | 3414 N.W. 7TH PLACE 4.3 STREET ADDRESS

orv-st-oe | GAINESWILLE FL 4ACTY-ST-2P

TLE CED | EYE 5ATHLE [Tchange [T Addtion
NAME ECKERT, NANCY 5.2 NAME

steet aDoeess | 4809 SW 3RD PLACE 5.3 STREET ADDRESS

orr-s1-7e | GAINESVILLE FL 5.4 CITY -5T-21P

TITLE I DeLeTe 5.1 TITLE T change  TJ Addition
MAME £.2 NAME

STHEE ADCRESS 6.3 STHEET ADDRESS

CITY-ST-IP §.4CITY -51-21P

14. | do hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Forida Statutes. | urther certify that the

mformation indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer ar director of the corporation or he receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
d,

appears in Block 12 or Black change n ag attachment with an address
SIGNATURE: (, Aesie 4%‘ LR l/%ﬂig/ %ff o?/?/fY (352 233¢/-/000)

NG FYPED OR PRINTED NAME DF SIGNING OFFICER OR DIREGTOR Pawe Daylimea Phons i vk ¥4




