FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 700414

1. Corporation Name

NORTHWEST FLORIDA BLOOD CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

Secretary of State

A

Principal Place of Business Mailing Address

2201 NORTH 9TH AVE 2201 NORTH BTH AVE

PENSAGOLA FL 32503-3948 PENSAGOLA FL 32503-3848
3. Date Incorporated or Qualified | 3a. Datazo; %E?‘l%ﬂ
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Appliad For
21 Ea 590714811 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, elc. i
Lk AR ele ue. Ap e 5. Certificate of Status Desired x- 38'75 ‘“"?‘“""a'
22 ;] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Conlribution Added o Foes
Zip Country Zip Country 8. This carporation has liability for Intangible tax under 5. 189.032,
’;] ;ﬂ a ;6] Florida Statutes ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglistered Agent
81| Name
MAGUIHE- MICHAEL 82| Street Address (P.O. Box Number is Not Acceptable)
8500 PUNTA LORA
PENSACOLA FL 32504 3
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Seclions 17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, B Of changing its repistered
office or regislerst agem, or both, in the Stale of Florida. Such change was awuthorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

appears in Block 12 or Block 13 if chan,

SIGNATURE: _.

NATURE AND TYPED

£
'
e

/A

SIGNATURE Signature typed or printed name of regsterad agen! and lite i applcable (NOTE: Registerad Agent signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

e "] [J oeLeTE 1ATITLE LI Crange  LJ Addition
NAME SMITH, JOSEPH D 1.2NAME

swreer anoress | 4020 GALLAHAD ROAD 1.3 STREET ADDRESS

£ITY-ST- 7P PENSACOLA FL 14CITY-5T-2P

i i) DELETE ZATITLE ™ ] Change [ Addition
NAME GAGNON, GEORGE 22NAME CAMP

steeerannness | 1144 N T7TH AVE 2ASTREET ADDRESS | £y ngugmr B.

CITY-ST-2iP PENSACOLA FL 2. 4CITY-51-2P PENSACOLA, FL

T D L] DELETE A1 TILE D Change |yt Addition
NAME CMPBEH., PHILLIP R. 1.2 NAME HAMILTON, BLAKE

stneeT aooress | 40 ROCKWOOD RD A3STREETADDRESS | 1412 TEMPLEMORE DR

CITY-51-2IP PENSACOLA FL 14 CITV-ST-21P CANTONMENT, _FL

i D W1 OELETE a1 TMe D v [T chage  [XJ Addition
NAME HIXON, WILLIAM P 2.2 NAME WHITE JR., CHARLES

streeT anoeess | 2320 N. MAGNOLIA AVE. 43STREETADDRESS | 3700 BARNWELL CIRCLE

CITY-5T-2IP PENSACOLA, FL 00000 44€ITY-ST-2F PENSACOLA, FL

TITLE D T oeLeTe 51 TITLE ' T[] Changs  L_J Additian
NAME NELL, CHARLES A 5.2 NAME

streersonress | 7208 TIPPEN AVE. 5.3 SIREET ADURESS

CHY-§1-2IP PENSACOLA, FL 00000 SACITY-5T-2P

TITLE [T orLeTe 61TITLE [Jchanga [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP B4 CITY-51-2P

14. | do hereby cerlify thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the

information indicated on this annual reéport or supplemental annual report is true and accurate and that my signature shall have the sarne legal elfect as il made under oath; that
| am an officer or director of the ¢orporation or the receiverhor trustee empowered 10 execute this report as required by Chapter 617, Floride Statutes; and that my name
-r on an attachment witl

) address,

INTED RAMB'RE sialliNg

DFEER DB NAELATOR

2 ata >

Piovtires Preres 0 Al st

Feb 28 1997 8:00am

CR2E0Q37 (9/96)



