FILE NOW: FiL

NONPROFIT 2
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 70940 (2)

1. Corporation Name

PALM BEACH BLOOD BANK; INC.,

ING FEE IS $61.25

5 \F\ FLORIDA DEPARTMENT OF STATE
: ] Sandra B. Mortham
Secretary of State
DIVISKON OF CORPORATICNS

.

AVANEEUIM R IRIAD R

Principal Place of Business Mailing Address
933 45TH ST. 933 45TH 8T.
£.0. BOX 078618 P.O. BOX Q78618
W. PALM BEACH FL 33407.7618 W. PALM BEACH FL 33407-7618 -
3. Date Incorparated or Qualified 3a. Date of Last Rapart
08/06/1965 07/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 53-0877825 Not Applicable
Suite, #, elc. ite, Apt. #, etc. .
uite, Apt. &, elc Suite, Apt. 4, etc 5. Corlifcale of Status Desired K $8.75 Additional
2_21 —E\ Fae Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
a ?B-I Trust Fund Contribution Added o Fees
Zip Country Zp Country 8. This corporation has liability for intangible tgg under s. 199.032,
—2;-] ;ﬂ ?ﬂ m Florida Statutes O Yes%lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FLYNN, JOHN H. #3 Suont Address [P.O. Box Nurmber is Not Accepiable]
833-45TH STREET
WEST PALM BEACH FL. 33407-7618 8
g4 City FL lasl Zip Code

11, Pursuant to the provisions of Sections 617 .0502 and B17.1508, Frorida Statutes, the above-named corporation submits this statement far 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 direclors. | hereby accept the appointment as registered agenl. 1 am
familiar with, and accapt the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE __ B o o
Signature. typad or printéd nam'e of registored agent and 1= it applicatle (NOTE. Registered Agent sgnature respurid wher Fenstabergh DATE EF)-

12, OFFIGERS AND DIREGTORS 13. ADDITIGNGCHANGES 10 OFFICERS AND DIFECTORS N 12 o

i D [JDELETE LITImE , K @ge [ Addition g

e BRUMBACK, GLARENCE L 12 W 5

sieeraooress | 7405 S. FLAGER DR 1.3 SIREET ADDRESS g

CITY-S1-21 W. PALM BEACH FL 1.4 CITY -5T- 2P &

TITLE [] [CIOELETE 21 TILE Ocrange [ Addition | ©

NAME FLYNN, JOHN H. 23 NAME

greeen aooress | 824 OCEAN DUNES CIR. 23 STREET ADORESS

CITY-5T-21P JUPITER FL 2.4 QITY-5T-2F

e D [JOELETE 3TTILE []Change [ Aadition

NAME CORDERO, HUMBERTO 32 NAME

staeeragoness | 17987 FOXBOROUGH LANE 33 STREET ADCRESS

CITY-ST-2IP BOCA RATON FL 34 0ITY-ST-2IP

TTLE D [IDELETE 41 TITLE [change [ Addition

NAME THORNTON, THOMAS L 4 2 NAMEE

streer aooress | 7313 QAKMONT DR 43 STREET ADRESS

CITY-51- 2P LAKE WORTH, FL 00000 A4CITY-ST-2IP

TITLE [C1DELETE 51TiTLE [JChange [ Addition

NAME 52 HAME

STREET ADDRESS 5.3 STREET ADDRESS

[iTy-ST-2P 54 CITY-S1- TP

THILE [IDELETE §1TTLE TiChange [ Addition

NAME 62 NAME

STREET ADORESS £ 3 STREET ADORESS

LITY-5T-2P 6.4 CITY-51-7P

14. | do hereby cerify that the information supplied with this fitng is voluntarily furnished and does not qualify for the exemption stated in Secticn 119.07(3)K), Florida Statutes. | further
certify that the infarmation indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under
path; that | am an officer or directar of the gorporation or the recaiver or trustee empowered to execule this report as reguire by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 it changed, pr on nt with an addrg
—
SIGNATURE: ,____ 29-90  Ph50323
AME OF SIGNING OFFICER OR DIRECTOR Date Dagtime Prone % J

SIONATURE AND

A LR



