FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 709551 04-06-2006 90011 025 ****70.00
1. Entity Name
SUNCOAST COMMUNITIES BLOOD BANK, INC.
Principal Place of Business Mailing Address 4““‘&“ vs=
1760 MOUND ST. 1760 MOUND ST. P .
SARASOTA, FL 34236 SARASOTA, FL 34236 L
e s e RRRECCRRRAEARERRR AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03202006 Chg-NP CR2E037 (11/05)
City & State City & Stale 4. FEI Number Applied For
58-0873275 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired ?8'75 Additionz|
o8 Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of Now Re'gislered Agent
Name
LPS CORPORATE SERVICES, INC.
46 NORTH WASHINGTON BOULEVARD Street Address (P.0. Bax Number is Not Acceplable)
SUITE1

SARASCTA, FL 34236

City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.. Slgnature, typad or printed name of regisierea agent and titke ¥ applcable. (NOTE: Registersd Agent signalure raquirea wnan rsnsiating) DATE

Filing Fee is $§61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIMLE PPD ?‘ng TIMLE [ Change [ Addition
NAME BUCK, JAMES J NAME
STREET ADDRESS | 5207 HIDDEN HARBOR RD STREET ADDARESS
CITY-ST-2IP SARASOTA, FL 34242 CIIY-ST- 7P
T7LE 10 ] Delete TINE [ Change [ Addition
HAME STRICKLAND, CARCLINE NAME
STREET ADDRESS | 1515 KENILWORTH STREET STREET ADDAESS
CITY-ST-21P SARASOTA, FL. 34231 CITY-5T-7P
TILE sSD OJ Delete TITLE V£ [N Change [ Agdiion
NAME DESJARLAIS, MARY LYNN NAME
STREET ADDRESS | BO75 BENEVARD 8§ STREET ADDAESS
CITY-S1-2iP SARASQTA, FL 34238 CITY-ST-21P
TITLE VPD O Delete LE RPRsS D ﬂ Change [T Adoition
NAME ROLLINGS, SANDRA NAME
STREET ADDRESS | 4567 CAMINO REAL S$TREET ADORESS
CITY-81-70p SARASOTA, FL 34231 CITY-ST-2IP
ML PD [ Delete TILE Tet1MEns AZ 47 ///E_S @ Change [ Addition
NAME WALLACE, DAVID NAME
$TREET ADDRESS | P.O. BOX 3258 STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34230 CiTY-ST-Z1P
e SO O Delete THLE S ratfary (] Change Wuition
NAME Rotiars RusS NAME Al st g 1) ._éd sS M.D,
STREET ADDRESS smeetaoeess | S PAY regass oo AL
CIry-ST- 2 CATY-5T-2ip SHAASe S Ao PYRAY A

12. | hereby ceniify thai the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empoweredA0 execite this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atiacl with an addresg, yith aif other like empowered. 9 7 /

Nty £ i L. pYoz g PTHE

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4

SIGNATURE:




