4

NOT-FOR-PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) ELED

[DOCUMENT # 709402

1. Enlity Name
SOUTH FLORIDA BLOOD BANKS, INC.
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2 Printipal Place of Business B - Maifing Adgioss

3457 Northlake Blvd. 3451 Norihlake Blwvd,

Suite. Aptl. ¥, glc. Suite, Apt. #, e, DG NOT WHITE IN THIS SPACE

City & Siate Cily & State 4. FEI Numbar Applied For
Lake Park, FL Lake Par FL 59-0877825 Nol Applicahlo

Zp Couniry Zp Country 8, Cerfficate of Status Desired $8.75 aduitional

33403 USA 33403 USA Fee Required
7. Name and Address of Current Registered Agent

Flynn, John H.

Street Addregs [P0 Box Number is Not Accepiahic}
S T NG Eh L ake Boulevard

Name

city Lake Park FL [3Z 910893

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or hoth, in the sigte of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE

d or privited rame of regisiered agent and title i opplicabla. [NOTE: Regstered Agent sigiiaturn 1eguired when reinstating) NATE .

9. Etection Campaign Financing $5.00 may Ba
Trust Fund Contribution. 0 Added to Fees

CR2E0378 (12/02)

TIFLE C/D
NAME South, Laura
Ia

s '|3451 Northlake Boulevard

e Take Parlk T ATIAOT

Trex- Iy TNy T 17 e B B Ve

TTLE .
NAME V/D Reever, Tim

sweracness (3451 Northlake Boulevard
or-st-7P fake Park, FL 33403
THLE D Eassa, Michele

sneroness |3451 Northlake Boulevard
emvsrze [Liake Park, FL 33403

— Vickl Chouris

N 3451 Northlake Boulevard
sweeTaochess T,ake Park, FL 33403
Ciry-8r-21p

T D Wright, Colin

e 3451 Northlake Boulevard

SIRFET ADGRESS
oTy-St-2p Lake Park, FL 33403

TiLE

NARE

STREET ADDRESS

CTY-5T-21P ;

2. | hereby centify that the information suppked 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 report or supplemental report is trve and accurate and that my signature shall have the same legal effect ag i made under oath; that | am an officer or director
of the corpotation or the receiver or trustee empowared to execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Biock 10 of on an
attachmeni with an address, witl all other e amgoweared.

SIGNATURE:

John H. Elynn 11/25/2003 561-845-2323
smw% n‘b{wW NA*E oF smw DIRECTOR Date Daytime Phone #




