FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 702714

1. Corporation Name

INDIAN RIVER BLOOD BANK, INC.

Principal Place of Business

1300 36TH STREET
VERQ BEACH FL 32960

Mailing Address
1300 36TH STREET

VERO BEACH FL 32960

FILED
Secretary of State

03-24-1999 90066 023 ****70.00

I A AR

Mar 24, 1999 8:00 am

Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 07/22/1961

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 59-0942152 Not Applicable

2.
ml
22|
2]
=

BLOCK, SAMUEL A.
2127 10TH AVE.
VERC BEACH FL 32060

City & State City & State . iti
Y —-l o 5. Certifcate of Status Desired $8'75 Adqnlonal
28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
E‘ E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Registered Agent
81 Name

B2| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes. :

Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME 10 ] DELETE 11 TITLE [JChange  [] Additien
NAME NOLTE, MICHELLE 1.2 NAME '
swreeT anoress | 900 ROYAL PALM PL. 1.3 STREET ADDRESS
cv-st.ze | VERQ BEACH FL 14 CITY-ST-2P
TITLE PD [ DELETE 21 TITLE [OChange [ Addition
NANE CHALMERS, DUNCAN 22 NAME .
streer aooress| 4910 PALEO.PINES CIRCLE Emee e - .} 23 sTREET ADDRESS -~ et e e -
emv-st.ze | FT. PIERCE FL 2ACHY-ST2P
TME SD [ DELETE 31TME [JChange [ Addition
NAME ATKINSON, ROBERT 32 NAME
street anoress| 1236 36TH AVE 33 STREET ADDRESS
crv-srtze | VERQ BCH FL 34, CITY-ST-2IP
TME VP [J DELETE 41TIME [dChange [ Addition
NAME ADAMS, PAUL 4.2NAME
streeT aooress| 6481 NORTH OLD DDEE HWY 43 STREET ADDRESS
crv-st-z¢ | FT. PIERCE FL - 44 LITY-5T-2P
TIMLE [ DELETE 51 TILE [Change  [JAddition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZPP 54 CITY-ST-ZIP
ME .. . [ DELETE 61 TITLE ‘[JChange  []Addition
NAME : 62 NAME :
STREETADORESS| ~ 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3-/0-FF

S¢/-5p2- feDo

Q021042

CR2E037-(11/98) — -

Date Daytime Phone #




