FILE NOW: FILING FEE IS $61.25

FILED

r NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF GORPORATIONS

1999

Feb 02, 1999 8:00am
Secretary of State

DOCUMENT # 700414

1. Corporation Name . )

NORTHWEST FLORIDA BLOOD CENTER, INC.

02-02-1999 90001 044 *4=:70.00

Mailing Address

2201 NORTH 9TH AVE
PENSACOLA FL 32503-3%48

Principal Place of Business

220t NORTH 9TH AVE
PENSACOLA FL 32503-3348

AR

2. Principal Place of Business 2a, Mailing Address 3. Date Incarporated or Qualifed
21] [26] 02/08/1960
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Appiled For
(22 27] 590714811 .. .., . . [Nt Applicable
City & State City & State . . ; R i
&4 a d 5. Certifcate of Status Desired : K v $8.75 Adc!itlonal
E‘ ;a-l L Fee Required
Zip Country Zip Country 8. Election Campaign Financing  — $5.00 May Be
24] [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
RO 81| Name
ROBERTS, EUGENEE. JR. - .. 2] Street Address (P.0. Box Number is Nat Acceplable)
2201 NORTH 9TH AVENUE -
PENSACOLA FL 32503-3999 - ®
TS 84| City FL 85] Zip Coda

e was authorized by the corporatiol

‘office.or registered agent; or both;in the State of Florida. Such chan
f 503, Florida Statutes.

iliar with, an_d’qé_éebt the obligations of, Section 617.

v

[

SIGNATURE

11, Eufsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submité this statement for. the purpose of chal

e ngi_ﬁg its registered ,
n's board of directors. |I-héfeby accept the appointment as registared. .

A

NOTE: Registered Agent signature required when reinstating)

DATE .

Sigrature, typed or printad name of registered egent and titla if appicable.

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE Pl B [ DELETE 1A TITLE I S [dChange [ Addition
NAME SMITH, JOSEPH D, . 12 NAME

street aporess| 4020 GALLAHAD ROAD 1.3 STREET ADORESS

CITY-ST-2P PENSACOLA FL 14 CITY.ST-2P

TILE ™ [J DELETE 24 TME [Change ] Addifion
NAME CAMPBELL, PHILLIP R 22 NAME

seeTaooress| 40 ROCKWOOD RD- 23 STREET ADDRESS

CITY-ST-2P PENSACOLAFL - . 2.4 CITY-5T.2P

TME VP [ DELETE 34 TIME [QChange [ Addition
wwe o 2| STANFORD, C'E SR oo 32ZNAME

seeraonress| 817 DEEDRA AVE 33 STREET ADDRESS

amostze - PENSACOLA FL 32514 34, CITY-ST-ZIP

TME D [] DELETE 41TIMLE [JChange  [[]Addition
wwe | WHITE JR, . CHARLES 4 ZNAME ) :
sReeTAporess| 3700 BARNWELL CIR 43 STREET ADDRESS . .

CITY-ST-ZIP PENSACOLA, FL 00000 44 CITY-ST-2P N R S o
TIME D (1 DELETE 5.1TMLE [CiChangs [ Addition
NAME NELL, CHARLES A §2 NAME . . :

seetaooress| 7206 TIPPEN AVE. 5.3 STREET ADDRESS
GITY-ST-7P PENSACOLA, FL 00000 5.4 CITY-ST-ZP
TME D - - j ‘: . ] DELETE 8.1 TITLE (JChange [ Addition
NAVE TOWNE, GORDON 62 NAME

smeet poress| 4603 NORTHMOORE c1 6.3 STREET ADORESS

arv.sr.zr ~ | PENSACOLA FL 32503 64 CITY-ST-2ZP

14. | hereby certify that the informatian suppliad with this filing does not qualify for the exemption stated in S
ndicated on this annual report or supplemental annual report is tree and acourate and that my signatura
officer or director of the corporatiog-qr the receiver or tru 0
Block 12 or Bloek 13 if changed, 4 i

‘ ﬂ attachment wi a s
SIGNATURE:-- . YT 4B,

ith all ofher like empowered.

action 119.07(3)), Florida Statutas. | further certify that the information
shall have the same legal effect as if made under oath; that 1 am an

od to executs this report as required by Chapter 617, Fiotida Statutes: and that my name appears in

SICNATUHRE A

1)1 99 f04se-457

rate v ytime Phone #

MNTTEDR



