FILE NOW: FILING FEE 1S $61.25

NONPROFRIT e FLORIDA DEPARTMENT OF STATE
CORPORATION P , Sandra B. Mortham
ANNUAL REPORT g4

Secretary of State
DIVISION OF CORPORATIONS

1996 &
DOCUMENT # 702714 (7)

1. Cerporation Name

INDIAN RIVER BLOOD BANK, INC.

1300 36TH STREET 1300 35TH STREET
VERQ BEACH FL 32960 VERO BEACH FL 32960
3. Date Incorporated or Qualified 3a. Date of Last Report
07/22/1961 03/16/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Numbar Applied For
21 26 59-0942152 / Not Applicatie
Suite, Apt. #, etc. Suite, Apl. #, etc. i
- e et uite, Ap e 5. Certificats of Status Desired $8‘75 Additional
22] E] Foe Required
__ City & State City & State 6. Election Campaign Financing v 0 $5.00 May Be
[23,1 S EI Trust Fund Contribution Added 10 Fees
2N Country Zip Country 8. This corporation has liability for intangible tax under s. 188.032,
24 |25 28] [30] Florida Statutas 0O ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
BLOCK. SAMUEL A. 82 Street Address (P.C. Bax Number is Not Acceptabile)
2127 10TH AVE.
VERO BEACH FL 32060 &
| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the cbligations of, Section 617 0503, Florida Statutes
SIGNATURE _ e e e
Skyeatare typod or prnted Aanw o registered agent and title it applizabte. INOTE: Registered Agenl signalure requirec when reinslating) DATE

12. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T [CJDELETE 1ATILE [JChange [ Addition
N NOLTE, MICHELLE 12w
sieeer aooaess | 000 ROYAL PALM PL. 1,3 STREET ADDRESS
CITY-§1-2P VERO BEACH FL 14 CITY-ST-2P
TILE PD {IDELETE 21 TILE Cichange [ Addition
NAME CHALMERS, DUNCAN 22 NAME
sReer anoRess | 4990 PALED PINES CIRCLE 2.3 STREET ADDRESS
CTY-ST-7I FT. PIERCE FL 2 ACTY-ST-2P
TILE S [CIDELETE 39 TILE [ Change [ Addition
NAME ATKINSON, ROBERT 32 NAME
STREET ADDRESS 1236 36TH AVE 33 STREET ADDRESS

| coy-sr-zip VEROQ BCH FL 34 CTY-§7-2P ,
T CIDELETE 41TIE Pool PDLAMS [dChange X7 Addilion
NaME 4 2NAME c Y8 M. OrD Di)ie Ky (7/ .
STHEET ADDRESS 43 STREET ADDRESS _ ?M
CiTy-s1-2 uorvsize |1 Piepce 37950
TILE [JOELETE 51TME ClChange [ Addition
NAME 52 NAME
STHEFT ADCRESS 53 STREET ADDRESS

| CiY-ST-2p 1. . 54CITY-ST-21F
e [CIDELETE 51TITLE FlcChange [ Addition
NAME 62 NAME
SHREEF ADURESS 6.3 STREET ADDRESS
CIFY-§1-21F 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the axemption stated in Section 119.07(3)(k), Florida Statutes. I further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under
aath; that | am an afficer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statyes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with ddress.

SIGNATURE: . aZw—wJ’C

ATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER DR DIRECTOR

CR2E037 (12/95)




