2000 UNIFORM BUSINESS REPORT (UBR) FILED

12. | hereby certify that the information supplied with this fi!iné] does not qualify for the exemption stated in Section 119.07{3)i). 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 same legai effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trugite empowered 10 exacute thisgeport as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on‘art’attachment wi i dwerg

AN %\ﬁ ’3';"'"}, RED //;kyl’/M'D .~ 382-33%-|000

]
S

(3
eyﬁrune AND THEEDR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Dals Daywne Phora #

SIGNATURE: .

CR2E037 (9/99)

DOCUMENT # 729802 Jan 27,2000 8:00 am
Secretary of State
FESOUTH COMMUNITY BLOOD CENTERS, INC.
Ll OU ! 01-27-2000 90119 030 ****70.00
Principal Place of Business Mailing Address
1221 NW. 13TH STREET 1221 NW. 13TH STREET
GAINESVILLE FL 326014111 GAINESVILLE FL 32601-4111
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number . Applied For
59-1545914. " [ INot Applicable |
AP ) g COUY s SIS == T Gty 5. Certificate of Status Desired $8.75 Aaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
WWELL, JOHN Street Address (P.O. Box Number is Not Acceptable)
211 NE FIRST ST
GAINESVILLE FL 32601 = FITYoTE
Y FL 0
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicablea. {NOTE: Registared Agent signature required when gnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie 1o
FEE IS $61.25 Trust Fund Contribution. 8] Added to Fees . _ WQEP_@!.!M?M _of Sta!e:____r . -l
10. . QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CD [ pelete TME C]cChange [ Addition
HAME BAKER, PHILIP H. NAME :
STREET ADDRESS | 7020 LAKE SHORE DR. STREET ADDRESS
CITY-ST-2IP GA'NESV".LE FL CITY-87-2IP
TITLE VCcD 1 elete TITLE [J Change [ Acdition
NAME BYRD, REEVES H., JR. NAME
STREET ADDRESS | 2592 N.W. 52ND AVE. STREET ADDRESS
CiTy-ST-2IP GA'NESV".LE FL CITY-8T-2IP
TITLE 0 [ Delete TILE [ Charge [ Aadition
NAME SHAFER, WILLARD G. NAME
STREET ADDRESS | 1428 N.W. 47TH TERR. STREET ADDRESS
CITY-5T-2IP GNNESV‘U.E FL CITY-ST-21P
TITLE SD 1 Delete TITLE [ Change [ Addition
NAME BEVIS, HERBERT A. NAME
STREET ADDRESS | 3414 N.W. 7TH PLACE . STAEET ADDRESS
oTY-STmE é—NNESViLlE L Tt T T Tom-sT-ae | - R
e CEQ O petete TIE (O Change [ addition
NAME ECKERT, NANCY NAME
STREET ADDRESS | 4809 SW 3RD PLACE STREET ADDRESS
CITY-ST-2iP GMNESV"_LE FL CITY-ST-21P
TITLE T [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP U CITY-$7-2IP



