FILED
Feb 24 1998 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stats

DIVISION OF COHPpﬂ;kT[QN%
DOCUMENT # 729802

1. Corporation Name (9)

LIFESOUTH COMMUNITY BLOOD CENTERS, INC.

*

RN EAR UM RA

. Date !ncorporated or Qualified

Mailing Address

1221 NW. 13TH STREET
GAINESVILLE FL 326014111

Principal Place of Business

121 NW. 13TH STREET
GAINESVILLE FL 326014111

05/30/1974
4. FEI Number Applied For
59-1545914 Not Applicable
2. Principa! Place of Business 2s. Malling Address
P v 8. Centificate of Status Deslred & $6.75 Additional
21 26 Fae Required
Sulte, Apt #. etc. Sulte. Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
22] 27] Trust Fund Contripution Added 1o Fees
City & State City & State 7. Is this nanprofit corporation a homeownels assoclation? \
;3_| ;l;l Yes No
Zip Country Zip Country 8. This corporation owes or has peid the current year Igtangible
m E] ’;O—l ?o] Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragisterad Agent
81| Name
HASWELL, JOHN 52| Steel Address (P.O. Box Number Is Not Acosplabie)
211 NE FIRST ST
GAINESVIU._E FL 32601 83 .
B4| City FL las] Zip Code
11. Pursuant 10 1he provisions of Sections 617.0502 and 617.1508, Florida S1atutes, the above-named corporation submits this statemant for the purpose of changing Its re?islered
office or repistored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

agent. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

officer or director of the orporali}co
Block 12 or Block 13 if fhange,

SIGNATURE: _ 7 /

SIGNATURE
Signhaturs, typed o prinled namae ol registored agnnt and litio I apphcable (NOTE: Aagisterad Agent wignature ragquired whan reinslating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ch T DELETE 11TIE [J Change L Addition
WAME BAKER, PHILIP H. 1.2 NAME
streer aponess | 7020 LAKE SHORE DR. 1.3 STAEET ADDRESS
CITY-51-2¢ GAINESVILLE FL SATHTY-ST-2P
TNLE VCD "I DELETE 21 TNLE L] ehange T Addition
NAME BYRD, REEVES H., JR. 2.2 NAME
smeeranoress | 3832 N.W. 52ND AVE. 2.3 STREET ADDRESS
ciTy-51- 2 GAINESVILLE FL 2.4CITY-§T-ZP
TNLE R (] [ oeiere 31 TILE [ Change LT Addition
NAME SHAFER, WILLARD G. 32 NAME
sreeraporess | 1428 N.W. 47TH TERR. 33 STREET ADDRESS
cmy-S1-2p GAINESWILLE FL 34.CTy-§T-2P
TME SD [ OFCETE 41TIME [OChangs ] Addition
NAME BEVIS, HERBERT A. I 4.2 NAME
stectanoress | 3414 N.W. TTH PLACE 43 STREET ADDRESS
CITY-ST-2P GAMESVILLE FL 44 CITY-§T-2IP
i CEC [ DE(ETE 51TIE [Jchange L] Addition
NAME ECKERT, NANCY 5.2 NAME
smeeraporess | 4809 SW 3RD PLACE 53 STREET ADDRESS
CY-51- 2P GAINESVILLE FL 5ACTY-§T-2IP
TILE [J oeceme 61TITLE I Change L Addition
NAME 62 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
|_oy-s1-2 6.4 CITY-5T-2P
14. [hereby cerlify that the informalion suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Flonda Statutes. | further certify that the Information
indicated on thls annual reporl or supomontal Anneds true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an

mpowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

o?f‘ éoy (52 33Y -/

S T

CR2E037 (1097)



