2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # 729802

1. Entity Name -

LIFESOUTH COMMUNITY BLOOD CENTERS, INC.

Principal Place of Business

1221 NW. 13TH STREET
GAINESVILLE FL 32601-4111

Mailing Address

1221 NW. 13TH STREET
GAINESVILLE FL 326014111

2. Principal Place of Busjness

3. Mailing Address

Suite, Apt. #, elc.

40 29 UEULefr'y Ran&

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

FILED
ecretary of State

04-21-2003 91219 039 **%*70.00

gl A VAT IF '™

I

T

LIAUTRADMN

ity & State City & State 4. FE| Number 59_15459 14 Applied For
ainesyille FL Gainesville , FL Not Appiicable
Zip 3 2607 Gountry Zp LTy 4 Country 5. Certificate of Status Desired f;‘e'gfq Addional
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Haglstered Agem I
- [ N N s =Nama = 2T e —_ = o - =- T

HASWELL, JOHN
211 NE FIRST ST
GAINESVILLE FL 32601

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicabia,

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Depariment of State.

Apr 21,2003 8:00 am

i0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 10
TILE CD ’ O Delete Mg O change [ Addition | &
NAME BAKER, PHILIP H. NAME S
streeT anDRESS | 7020 LAKE SHORE DR. STREET ADDRESS :u{-;
orv-st-2r | GAINESVILLE FL CRY-§T-71P 8
TITLE vCD O elete TILE Ol Change [ Addiion | &
NAME BYRD, REEVES H., JR. NAME °
STREET ADDRESS | 36832 NW. 52ND AVE. STREET ADDRESS

—Cmy-sT-2e. | GAINESVILLE-FL: - T SE-2F
TITE ™ ] Delete TITLE O change [ Addition
NAME SHAFER, WILLARD G. NAME
streeT apDRess | 1428 N.W. 47TH TERR. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-5T-7IP
TITiE SD O] Detete e O Change [ Addition
NAME BEVIS, HERBERT A. NAME
sTReeT ADORESS | 3414 NW. 7TH PLACE STREET ADDRESS
crv-s-2p | GAINESVILLE FL GITY-ST-2IP
e CEo J elete TITE Clchange [ Acdition
MAME ECKERT, NANCY HAME
STREET ADDRESS | 4809 SW 3RD PLACE STREET ADDRESS
omv-st-2r | GAINESVILLE FL CITY-ST-2P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CITY-ST-21P

12, | hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemenital report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea empower d

changed, or on an attachment wijl-an address
SIGNATURE: z B4

ke empowered.

to gwacute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if




