2001 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT# 712776

1. Entity Name

BLOOD CENTER OF THE ST. JOHNS, INC.

Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90067 016 ****5] 25

Mailing Address

110 HEALTH PARK BLVD
ST AUGUSTINE FL 32086

Principal Place of Business

110 HEALTH PARK BLVD
ST AUGUSTINE FL 32086

2. Principal Place of Business 3. Mailing Address

AN

NN

Suite, Apl. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
- —_ - em o e e ™ — U — e ] . -59-0752920 e Nal'AﬁiJ”Cébfé‘ b
e . Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BA"_EY1 JOHN D., JR. Street Address (P.O. Box Number is Not Acceptable} —
780 N PONCE DE LEON BLVD =:
ST AUGUSTINE FL 32084
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
Signature, typed or printed name of registered agent and blle if applicable {NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution,

FEE IS $61.25

Added to Fees

Department of State

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TE D O Delete T [Jchange O Additon | S
NAME PANTALEON, YANET NAME g
seer anress | 400 HEALTH PARK BLVD. STREET ADDRESS £
CITY-ST-21P SAINT AUGUSTINE FL 32086 CITY-5T-2P a
e 10 1 Delete e [ Change [ Addition %
_wee | DUKE, BORCHARDT _ — - e, o — .
streer anoress | 7 GRANDVIEW RD STREET ADDRESS )

CITY-ST-2IP ST AUGUSTINE FL CITY-ST-2P

me 5D 1 Delste e [l change L Addition
NAME BAILEY, JOHN D. JR. NAME

steecT anoress | 780 N PONCE DE LEON BLVD STREET ADDRESS

GiTY-ST-2IP ST. AUGUSTINE FL CITY-ST-2P

e VU 7 pslete i [ Change ] Addition
NAME THOMPSON, SHIRLEY NAME

sraeer aooress | 206 PELICAN REEF DRIVE STREET ADDRESS

CIFY-ST-TP ST. AUGUSTINE FL CITY-ST-27

TITLE PD O Delete TITLE [ Change [ Additicn
NAME MCGRATH, WILLIAM NAME

streer aonress | 12 SARAGOSSA STREET ADDRESS

CITY-ST-2IP ST, AUGUSTINE FL CITY-5T-2IP

TITE ED 0] Delete TITLE [ Crange [ Addition

NAME PELOQUIN, PETER M. NAME

streeT aooress | % 110 HEALTH PARK BLVD STREET ADDRESS

CITY-ST-2ZIP ST AUGUSTINE FL CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this repon or supplemental reporyig true and accurate and that my signalture shall have
of the corporation or the recejver of trustee
changed, or on an attachyfiegh with an addr ith all other like empowered.

CClhdibes REQIRED

SIGNATURE:

ered o execute this report as required by Chapter 617,

n Section 118.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

tor

Goif ~F 2L ~SFTF/

“EIGNATURE AND TYPED OR FFIFI’ED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phone #




