2601 UNIFORM BUSINESS REPORT {(UBR)

FILED R

DOCUMENT # 709402

1. Entity Name -

May 03, 2001 8:00 am®
Secretary of State

FLYNN, JOHN H.

o
SOUTH FLORIDA BLOOD BANKS, INC- 05-03:2001 90011 046 ****70,00
Principal Place of Business Mailing Address
933 45TH ST. 933 45TH ST.
P.Q. BOX (078618 F.O. BOX 078618
W. PALM BEACH FL 33407-7518 W. PALM BEACH FL 33407-7618
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘0877825 7 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
TG = Name and Address of Current Registered-Agent—=—= ~—~>—ZJ: =—o0 -7 > Name and Address of New Registered Agenl——=—cmeo: ~ |z
’ Name

Street Address {P.O. Box Number is Not Acceptable}

933 45TH STREET
WEST PALM BEACH FL 33407-7618
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signatura, typed or printed name of registerad agent and title If applicable. (NOTE: Registered Agent signature required when raeinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10.

OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10

TITLE P O Delete TITLE [Jchange  [J Addition g
NAME FLYNN, JOHN H. NAME 2
STREET ADDRESS | 933 45TH STREET STREET ADGRESS &
CITY-ST-2IP W. PALM BEACH FL 33407 ” CITY-ST-2IP ¥
TILE VD %elele e [ Change [ Addition %
NAME CORDERO, HUMBERTO NAME
STREET ADDRESS | 933 45TH STREET - STREET ADDRESS

=oirv-gi- 2=~ WEPALM-BEACH FIF—="""=——=—= R S e S —
TITLE C {1 Delete TITLE d [ Change /E' Addition
NAME ARVIDSON, PHIL NAME /D
sTaeeT a0oRess | 933 45TH STREET STREET ADDRESS
CITY-ST-2iP W. PALM BEACH FL 33407 ciry-si-ap
TILE D 1 Deleta TILE [ Change [T Addition
HAME NIEHAUS, ROBERT NAME
sTrReeT apoRess | 933 45TH STREET STREET ADDRESS
CiTY-ST-2IP W. PALM BEACH FL 33407 CITY-5T-21P o
TILE SD O Detete TILE < [ Chenge Addition
NAME BERGES, BENJAMIN M.D. NAME ﬂ /D N
$TREET ADDRESS | 933 45TH STREET STREET ADDRESS
emv-s-z¢ | W. PALM BEACH FL 33407 CITY-57-2P
e O Celete TILE V 18E C’lmi AN D [ Change Addition
NAME NAME M A 5“4 VE/ ﬂ
STREET ADDRESS STREET ADDRESS Aﬁ?
OITY-§T-7P OITY-§T- i qu Bé, 33%!97

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated fn Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eifect as if made under oath; 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 appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all @ er like empowared.
SIGNATURE: GB\JM UHREDII Qﬂ) (Tobkw . Fiyan)
EQ BN AN P SromNG OFFCER OF D

indicatéd on this report or supplemental report is true an

Sl l-5it5- 2323

SIGNA‘HJHE AND TYPI RECTOR

Data Daytima Phona #




-

South Florida Blood Banks
Additional Directors

April 24, 2001

Rob Holroyd, Director
933 45" Street
Waest Palm Beach, FL 33407

Maria Ormelas, Director
933 45" Street
West Palm Beach, FL 33407

= o ey =

'i‘h;odore Moffett, Director
933 45™ Street
West Palm Beach, FL 33407
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