2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT #729802 - - FILED
1. Entity Name ~
LIFESOUTH COMMUNITY BLOOD CENTERS, INC. 08 0CT 29 Ph i 1y
Principal PI [ Busi Mailing Address ‘i I“l"l!‘:rgﬁ":’} \I:‘TE
rincipal Place of Business it SUPIHACSTE o Ny
4039 NEWBERRY ROAD 4039 NEWBERRY ROAD 't FLORIDA
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
S P | e UARC AL R AL IRERRTAL
Suite, Apt. #, elc. Suite, Apt. #, etc. 1027B£|M _IATEM%M 141071 6 S)
City & State City & State 4. FEI Number Applied For
59-1545914 Nat Applicable
Zip Country Ip Country 8. Certificate of Status Dasired IK ?g.gg‘ﬂdmnal
6. Nama and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent

HASWELL, JOHN H.
~FPE-NE-2STFST—

Nams

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

726 NE FrsrSstreeT

City FL I Zip Code

GAINESVILLE, FL 32601

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1.am familiar with, and accept

C Ve o Glogrl Olon 29,200

SIGNATURE d
. SInna(a. typed or gfinted name of registered agent and tiks ¥ appiicanle, {NOTE: Ragistarsd Agent signaturs requinad when reinstating) DATE
FILE NOWI!I FEE IS $236.25 Make check payable to
Aftar January 1, 2009, Foe will be $297.50 Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10

TMLE CcD [ Delete TIMLE O change  [] Addition
NAME BAKER, PHILIP H. NAME EO01Z2 7942591

STREET ADDRESS | 7020 LAKE SHORE DR. STREEF ADDRESS 10/29/03--01033--003 %245, 00
CITY-ST-2IP GAINESVILLE, FL CITY-5T-2IP

TILE VCD O pelete TnE [Jchange [ Addition
NAME BYRD, REEVES H., JR. NAME

STREET ADDRESS | 3632 N.W. 52ND AVE. STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL CITY-S7-2IF

TIMLE 1D 3 Detete TE [J change (7] Additicn
NAME SHAFER, WILLARD G. NAME

STREET ADDRESS [ 5000 SW 25TH BLVD APT 2120 STREET ADDRESS {

CITY-53-21P GAINESVILLE, FL 32608 CITY-ST-2IP O Z.ﬁ

e 5D O Delete TLE 7 2 [ Change (] Addition
NAME WILLIAMS, ANDREW NAME

STREET ADDRESS | BITY SW 44TH LANE STREET ADDRESS

CITY-ST-2P GAINESVILLE, FL 32608 CITY-ST-2IP

TITLE CEQ [ Detete TImE DO changs ] Addition
NAME ECKERT, NANCY NAME

STREET ADDRESS | 4809 SW 3RD PLACE STREET ADDAESS

CITY-ST-ZIP GAINESVILLE, FL CITY-ST-2IP

TME 3 Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-§T-21°

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify ihat the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustes ampowered to exacute this report as required by Chapter 617, Floriga Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi ¢ like ampowered.
v CED (0 P goeS Fs2-22d-143 7
Dato

SIGNATURE:
ED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytime Phona #




