FILE NOW: FILING FEE IS $61.25

NONPROFIT A FLORIC:A DEPARTMENT OF STATE
CORFPORATION Sandra B Martham
ANNUAL REPORT Secretary of Stale

1996 b .‘, £ DIVISION OF CORPORATIONS

DOCUMENT # 7004:I 4 (6)

1. Corporation Name

NORTHWEST FLORIDA BLOOD GENTER, INC.

AR

Sl

Principal Place of Busingss Mailing Address
2201 NORTH 9TH AVE 221 NORTH 9TH AVE
PENSACOLA FL 32500-3948 PENSACOLA FL 32503-3948
3. Date Incorporated or Qualified 3a. Date of Last Report
02/08/1960 02/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-0714811 Mol Apsicable
ite, Apl. #, et Suite, Apt. #, elc. m
sute. Apl. ¢, erc uile, At 1. el §. Certificate of Status Desired E] $8.75 Adc!nlnonal
22 ;ﬂ Fee Reguirad
City & State Gity & Stale 6. Election Campaign Financing O $5.00 May Be
E} ;8—\ Trust Fund Conlribution Added to Fees
Zp Ceuntry Zip Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
[24] El |20] [30] Florida Statutes O Yes @ha
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
*'| ™™ MAGUIRE, MICHAEL
»
CAMPBELL’ PHILLIP R. 82| Streot Adchess (P.O. Box Number is Not Acceptable)
40 ROCKWOOD ROAD 8500 PUNTA L.ORA
PENSACOLA FL 32504 8
84| City 85| Zp Code
PENSACOLA, FL
1. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, angd accept the obligations ofgSpchion 617.0503, Florida Statutes. T
- o
S|GNATURE><__ _ \,\M( A’L 7 de gl . R L-20 AL ‘
Signature, Iyped o prnted narie of registensd agont g Bt T disabhe INOTE Rugistensd Agent s.gnatura redquired whan ne nalat ng * DATE ‘I.{-)h ‘
12 OFFICERS ANCADIBEETORS _ 13. ADDTIONS/CHANGES 10 QFFICERS AND DIRLCTORS 1N 12 % |
TIILE v P5DELETE 11TITE A [JChange  [YAddition |+~ }
NAME MAGUIRE, MICHAEL 1.2 NAME SMITH, JOSEPH D. 5
et aponess | 8500 PUNTA LORA 13 STHEET ADDRESS 4020 GALLAHAD ROAD g
£AlY-ST- 2P PENSACOLA, FL 00000 14 CITY-S§T-2P PENSACOLA, FL 32514 &
WILE 1D XIDELETE 2V TIILE ™ Mcrange [ Addition | O
RAME BARFIELD, SHEILA 22 NAME GAGNON ,GFORGE
smeeraooress | 4140 MENENDEZ OR 23 STREET ADDRESS 1144 K. 77TH AVENUE
CINY-S1-219 PENSACOLA, FL 00000 2 40ITY-5T- 2P PENSACOLA, FL 32506
1Lt D [QDELEIE 31TIILE D [RChange [ Additir
NAME GAGNON, GEORGE L 32 NAME PRILLIP R. CAMPBELL
seecrancress | 1144 NORTH 77TH AVENUE 33 STREET ADDRESS 40 ROCKWOOD ROAD
CITY- §1-2F PENSACOLA, FL 00000 34 CITY-51-2IP PENSACOLA, FI 192504
TILE D [IDELETE 41 TITLE [IChange [ Addition
NAKE HIXON, WILLIAM P 4.7 NAME
saeeranoress | 2320 N. MAGNOLIA AVE. 43 STREET ADIDRESS
CTY-51- 2P PENSACOLA, FL 00000 LACITY-ST- 21
THILE D CIDELETE 5.1 TITLE [1cCnange [ Addilior
HAME NELL, CHARLES A 5.2 NAwE
sireer acomess | 7208 TIPPEN AVE. 5 3 STAEET ADDRESS
CITy-ST-2IP PENSACOLA‘ Fl. 00000 54CITY-ST-2IP
TITLE [IDELETE §1N1LE [Ochange ] Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-2IP 64 GITY -51-21P
14, 1 da hereby certify that the information supplied with this filng is voluriarily furnished and does not qualify for the exemplion stated in Section 139.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or Trustee empowerad to execule this repod as required by Chapler 617, Flarida Statutes; and that my name
appears in Block 12 or Block T it changed, or on an attachment with an address

GNATURE: X_ MlAW 1304, Avt-43aLad

SIGNATU INTED NAME OF sllamnaﬁcen OR DIRECTOR Dao Daytme Phune ¥
«

1
1



