FILE NOW: FILING FEE IS $61.25 FILED

CORPORATON FLORIOA DEPARTWENT OF STATE Mar 23 1998 8:00am
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # 700414 (6)

1. Corporation Name

NORTHWEST FLORIDA BLOOD CENTER, INC.

L

Principal Place of Businass Maiting Addrass
2201 NORTH 9TH AVE 2201 NORTH 9TH AVE 3. Date Incorporated or Qualified
PENSACOLA FL 32503-3948 PENSACOLA FL 325033048 02/08/1960
4. FEi Number Applied For
59-0714811 Not Appticable
2. Pringipal Place ol Business 2a. Mailing Addi
rinelp aling Aadress 5. Cortificate of Status Desired %) $8.75 Additional
;I _2;] i Feo Required
Suite, Apt. #, etc. Suite, Apl. #, etc. 8. Election Campalgn Financing $5.00 May Bo
22 27 Trust Fund Contvibution O Added to Fees
Cily & State Ctty & State 7. Is this nonprofit corporation a homeownars assoctation?
24] 28] O ves Ko
Zip Courtry Zip Country 8. This corporation owes of has paid the current year Intangible
;] E] ;;1 ;;J Parsonal Property Tax due June 30. [ ves MNO
9. Name and Address of Current Heglistered Agent 10. Name and Address of New Reglstered Agent
81| Neme
ROBERTS, EUGENE E. JR. 82| Strest Address (P.0. Box Number s Not Acceptable)
2201 NORTH 8TH AVENUE
PENSACOLA FL 32503-3999 b
84| Ciy FL ss' Zip Code
11. Puwrsvant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

CR2E037 (10/97)

SIGNATURE Signalwe, typed o printed nama of regiaterad agani and lite If spplicable (NOTE: Hagisiared Agent signature required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE NP ] DELETE I 1.1 TILE Pﬁes \DE ST i Change T Addition
NAME SMITH, JOSEPH D 1.2 NAME

swreetanoress | 4020 GALLAHAD ROAD 1.3 STREET ADDRESS

GITY-ST- 2 PENSACOLA FL 14 CINY-57-21P

TITLE L) [J DELETE 21TIME [ Change [ Addition
NAME CAMPBELL, PHILLIP R 2.2 NAME

steetappeess | 40 ROCKWOOD RD 2.3 STREET ADDRESS

CHTY-ST-29 SENSAOOM FL 2 ACTY-5T-2P T - y

TINLE DELETE 3.1 TITLE ViIC [ Change Addition
N CAMPBELL, PHILLIP R, » 32NN 0. Epwatd> STANGRD, S&

sweetaporess | 40 ROCKWOOD RD sssmeesooress | 2177 DEET>R A AUENUC.

CITY-ST- 2P PENSACOLA FL seorv-ste | Pemnsaeolo EL 329

TITLE D [ DELETE 41 TILE [Jchange L1 Addition
NAME WHITE JR, . CHARLES 4.2 NAME

stRect aporess | 3700 BARNWELL CIR 43 STREET ADDRESS

CiTY-ST-29 PENSACOLA, FL 00000 44 CITY-ST-2P

TITLE D LT DELETE 5.1TIME [Jchange [} Addition
NAME NELL, CHARLES A 5.2 HAME

sweetappress | 7208 TWPEN AVE. 5.3 STREET ADDRESS

CITY-$T- 2P PENSACOLA, FL 00000 54 CITY-5T-2IP

TITLE D ﬂ'DELETE 61 FITLE Pitectovl. L Change ] Addiion
NAME HAMILTON, BLAKE 62 NAME Co e Dor TowpE

streer aooness | 1412 TEMPLEMORE DR sasmecraooness | Y03 NeeTHmooke 4

CAY-SF-2IF CANTONMENT FL BACITY-ST-29 Pensacole— FL 32503

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtlon stated in Section 112.07(3)()). Fiorida Stalutes. | further certify that the information
indicated on this annual report or supplemnental annual report is tgte and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver steg @ red I executs this report a8 required by Chaptar 617, Flofida Statutes; and that my name appears In

Biock 12 or Block 13 1 ¢ , Of oh an attach h an
SIGNATURE: Y %}l\ i o 3‘10 { 9% §0-¢3Y4-253y




