éooz UNIFlORIM Buslnssé REPORT (ij‘Bﬁ) ) ADr ozFlz]ﬁg) 8:00 a

m

DOCUMENT # 702714
DO ecretary of State
02-19-2002 90082 050 ****70.00
INDIAN RIVER BLOOD BANK, INC.
Principal Place of Business Mailing Address
1300 36TH STREET 1300 36TH STREET
VERO BEACH FL 32950 VERO BEACH FL 32080
R v AU SR ARRR A
Suite, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEFNumber Applied For
M2 152 Not Applicable
o= T Country Zp - oo Country ‘ 5. Certificate of Status Desired X ggﬂsq‘;f:;“m'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
’ Name
Patricia M. Johnston
. BLOCK.SAMUE. A - . TS S e 'Suﬁsadf?igﬁ:gﬂ‘gyg—fg%éf is Not Acceptable)
979 BEACHLAND BLVD
VERO BEACH FL 32063 . .
il i
Vero Beach FL I 55‘5"30
8. The aboy ity submits this staterment for th

urpose of changing its registered office or registared agent, or both, in the state of Florida/ /
DATE

L if ppDECHTNS, {NOTE: Reglstered Agant signatura required when reinstating)

N
SIGNATURE

PRTRYCIA M- JORNS:

. 8. Election Campaign Financing 5.00 May Be Make Chack Payable to
FILE NOW: FEE IS 551 2% Trust Fund Contribution, O Lrjed to Feig Depanment 0¥ State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 10 "
T \[1] O Delete e Olcrge  [Jaddtion | 5
NAME NOLTE, MICHELLE NAME 3
STREET ADDRESS | 9GI0 ROYAL PALM PL. D STREET ADDRESS ”8‘
orv-st-2¢ |VERO BEACH FL CirY-gt-zp §
TIE A g ele ¥ m: Ocrange [ Addition | 5
N , DUNCAN ~ & e '
STREET ADDRESS™{ 4910 PAKEQ- PINES CIRCLE s om— ol STAEEFADORESS | — e B T N v T
erv-st-zf  |FT. PIERC oy-sr-2p
TLE SD O Delete MLE O Change [ Addition
NAME ATKINSON, ROBERT ™ o | o
~STREET ADORESS | 1238 36TH AVE STREET ADDRESS
erv-s1-2¢  [VERO BCH FL U CITY-5T-2P
i P ’ O Deiete ﬁ e [ Change (] Addiion
NAME ADAMS, PAUL NAME
STREETADDRESS | 6481 NORTH OLD DIXE HWY STREET ADORESS
cre-st2p  |FT. PERCE FL CITY-$T-2p
g v O Deiete e [T Change - (] Asdition
NAME EGAN,JB HAME
S7REET ADDRESS (4631 9 PL STREET ADDRESS
or-st-2r  |VERQ BEACH FL 32966 cm-51-2p
nE O oeiete e [ Crange  [Jacdition |
NAME NAME H
STREET ADDRESS STREET ADDRESS
orY-51- 2P CY-51-2

12. | hereby certify that the informalion 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 Ihis report or supplemental reppn is true and accurate and that my signature shall have the same legal effect as if mada undar oath; that | am an officer or diracior

of the corporation or the receiver or trystfe efnpowered to execute this report as required by Chapter 617, Fiorida Statutes; and that My name appears in Block 10 or Block 11if
powored

changed, or on an attachment with an addregs, with all sthar like am) el
SIGNATURE: ___ & "‘}%WL& LA s re [~ 70:82 (561) 567-4266
Taty yime

PATHATHD AW 570 FY BRI G4 £ SR OF ACER OR AECTOR



