FILE NOW: FILING FEE 1S $61.

25

ANNUAL REPORT

NONPROFIT
CORPORATION

1997

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

DOCUMENT # 70271 4]

1. Corporation Name

INDIAN RIVER BLOOD BANK, INC.

FILED
Feb 04 1997 8:00am
Secretary of State

U AN AR A

BLOCK, SAMUEL A.
2127 10TH AVE.
VERO BEACH FL 32080

Principal Place of Busingss Mailing Address
1300 36TH STREET 1300 36TH STREET
VERO BEACH FL 32860 VERD BEACH FL 329604858
3. Date Inoogoratad or Qualified | 3a. Date of Last Repon
2. Principa! Place of Business 24. Mailing Address 4. FEI Number Applied For
;I m 2152 A Not Applicable
Suite, Apt. #, etc Suite, Apt. #. etc i
wie. Ap P 5. Certificale of $atus Desired 1! $8.75 Adgional
22 m Fee Required
Ciy & State City & State §. Election Campaign Financing $5.00 May Be
E] 2—sl Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has kability for intanglbje taxunder 5. 199.032,
2_4| —2—5_1 _2—9] ;01 Florida Statutes [ Yes No
9, Name and Address of Current Registered Agent 1p. Name and Address of New Reglstéretf Agent
81| Namo

82| Street Address (P.0. Box Number is Not Actceplable)

(3]

84| City

FL 85| Zip Code

11. Pursuam to the provisions of Sections 617.0502 and 617.1508, Flonida Statutas, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the Slate of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE

Signatura, typed of peinted name ol registered agent and Itle f applicable {NOTE: Reglstered Agent signature requrad whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (72}
TMLE 1D 3 DECETE 1ATME T Change [ Addition g
HAME NOLTE, MICHELLE 1.2 NAME ~
stacet anoress | 00 ROYAL PALM PL. 1.3 STREET ADDRESS 8
CiY-SI-7P VERQ BEACH FL 14 CITY-ST-2iP ﬁ
TITLE PD T DELETE 21T " [JChange™ L] Addition |3
NAME CHALMERS, DUNCAN 22 NAME
sweersooress | 4910 PALEO PINES CIRCLE 2.3 STREET ADURESS
CiTY-ST- 2P FT. PIERCE FL 2 4 LITY-ST-2P
e SD T Decere 31 THLE T Change  TJ Addition
NAME ATKINSON, ROBERT 32 NAME
seeraooress | 1236 36TH AVE 33 STREET ADDRESS
CIV-51-2P VERO BCH FL 34, GITY-ST- 2IF
TITLE VP L DELETE 417ITLE L] Change L1 Addition
NAME ADAMS, PAUL L 2N
smeerenoess | 6481 NORTH OLD DIXIE HWY 49 STREET ADDRESS
CITY-5T-70 1. PIERCE FL 44CITY-§T-2
TIRE T DeLETE 51TIME T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -5T- 21 54CITY-5T-2P
TIFLE 1T DELETE 81 TIILE L] Change | Addition
NEME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-$1-2F B4 CITY-$1-2IP
14. | do hersby cerlify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the

information indicated on this annual reporl or supplemental annual repor is rue and accurate and thal my signature sha!l have the same lagal effect as if made under oath; that
1 am an officer or director of the corparalion or the receiver or trustee empawerad to execule this report as required by Chapter 617, Florida Statules, and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with

SIGNATURE: _

address.

i

,’/J “:/77 f{//’éf ~[60 0

\GRATURE AND TYPED DR PRINTED NAME OF SKaNING OFFICER OR [JRECTOR

Date Daytime Pnone & pO2OK2



