2002 UNIFORM BUSINESS REPORT (UBR)

FILED

SOUTH

DOCUMENT # 709402

1. Entity Name

FLORIDA BLOOD BANKS, INC.

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90727 001 ***616.25

933 45TH ST.

Principal Place of Business

W. PALM BEACH FL 33407-7618

Malling Address

P.0. BOX 078618
W. PALM BEACH FL 33407-7618

|

MR I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘0877825 Not Applicable
Zip Country zp Country 6. Certificate of Status Desired ?ese.zesq L.:::Iedci'!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o M B mL e LT e — T e i [ = v - e i wmmm leTamme = e [
Street Address (P.O. Box Number is Not Acceptable)
FLYNN, JOHN H
933 45TH STREEY
WEST PALM BEACH FL 33407-7618 : :
City FL Zip Code

SIGNATURE

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, typed or prinfted name of registerad agent and title if applicabls.

(NOTE: Registered Agenl signature required when reinstating)

CATE

-

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

w0, ¢ OFFICERS AND DIRECTORS 4 1. - ADDITIONS!CHANGES TG OFFICERS AND DIRECTORS IN 10 R
TITLE €D 3 pelete TITLE 3/ ] Change ﬂ Adtion | &
N ARVIDSON, PHILIP L e Mﬁ Fe’ 2
STREET ADDRESS | 933 45TH STREET STHEET ADDRESS 5
am-s1-2¢ | y_pALM BEACH FL 33407 orv-st-2p Se’ﬁ L 23407 1§
TITLE CD ﬁueme TITLE ] Changs ddition 5
e BERGES, BENJAMIN M.D. e ?gg
STREET ADDRESS | 933 45TH STREET STHEET ADDRESS ¢{n STREET
omv-sT2¢ | w. PALM BEACH FL 33407 OITY-ST-2P W ﬁfr‘lm 8546 A '[_‘ 539!0 7
TITLE P 3 Delste TITLE . {7 Change Addition
Wi [FLYNN, JOHN H v  |HMieheLe, L. . e
STREET ADDRESS | §33.45TH: STREET Tl STREET ADDRESS 33 SW "
—pisTizET W. PALM BEACH FL 33407 CITY-ST-21P m )44&”7 ﬁgM /Z 33(;07
TITLE TSD ﬁDelate TITLE [ Change mddatmn
e HOLROVD, ROB o (’jaET's Lyman
‘sTREET A0DRESS | 933 45TH STREET STREET ADDRESS ; STREET
G si o | W PALM BEACH FL 33407 omv-st-zp ﬂlm Bepah, FL 33%07
I veD O elete TiTLE D ] Change ddition
NAME SOUTH, LAURA " NAME 8 GRIFT }iA
STREET ADDRESS | @33 45TH STREET STREET ADDRESS
cTv-ST-2P | WEST PALM BEACH FL 33407 CITY-51-2P w ;ﬂﬂbﬂ &A@A F L. 33%0 7 ,
TITLE [ Delate TITLE j Mﬁ‘e [] Change /[XAdditiun
NAME NAME ) _g 3 4_{56
STREET ADDRESS STREET ALDRESS
o120 s | LD Hadm éﬂaé £l 33407

12. | hereby cerlity 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 infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exacute 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 aj address, with alf other like empowered.

SIGNATURE:

Y-[F-o0  Sbl-§#51323

SIGNATYEE AND TYPEDSYrRANFETTAME GF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




