2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 712776

1. Entity Name

BLOOD CENTER OF THE ST. JOHNS, INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90940 028 ****5] .25

Principal Place of Business

110 HEALTH PARK BLVD
ST AUGUSTINE FL 32086

Mailing Address

110 HEALTH PARK BLVD
ST AUGLISTINE FL 32086

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A Ml

TR

DO NOT WRITE N THiS SPACE

BAILEY, JOHN D., JR.
780 N PONCE DE LEON BLVD
ST AUGUSTINE FL 32084

City & State City & State” T T e T 4 FEE NUmber - ~ - o e + |-~|Applied.For
' 59-0752920 Nol Applicable
Z I Zi iti
P Country L Country 5. Certificate of Status Desired [} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numnber is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

Signatura, typed or printed name of registerad agent and title if applicable,

{NOTE: Registered Agent signature required when reinsiating)

DATE

9. Election Campeaign Financing

$5.00 may Bs

Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D [T nelate | e : [ Change [ Addition
NAME PANTALEON, YANET HAME
streeT aporess |400 HEALTH PARK BLVD. STREET ADDRESS
om-st-22 - |SAINT AUGUSTINE FL 32088 Gary-ST-2p
TITLE 0 ' ] Delete TILE [ Change  [J Addition
NAME DUKE, BORCHARDT NAWE
—reesraD0RESS: [7-GRANDVIEW-RD-- = - - = - = = ~s—~--—-ms — H-STREETADDRESS |+ ~- == - = ST w . TEERas e a e - e R
orv-s-20 1ST AUGUSTINE FL | cirv-st-zip
TITLE L) O Delete I TILE [ Change [ Addition
NAME BAILEY, JOHN D. JR. NAME
staeer A0oress (780 N PONCE DE LEON BLVD STREET ADDRESS
cmv-s-27 |ST. AUGUSTINE FL - | cry-sv-ze
TITLE VO Welete e iD) O Change  (gSdition
NAME THOMPSON, SHIRLEY ] e THOMmGs RApymag
sTReeT ADDRESS {206 PELICAN REEF DRIVE STREETADDRESS |  f 4 § e ﬂ:& tden Vi
oT-sTar _|ST. AUGUSTINE FL . GV | ST, grdgJsTine FL 32080
me PD W 0etete TMLE D a3 O change  [wdation
e MCGRATH, WILLIAM | o YY) NefTix RITY
STREET ADCRESS |12 SARAGOSSA STREETAODRESS | f @ | OV iedo s7.
omy-s-2P (ST, AUGUSTINE FL CITY-ST-2IP ST i /s 1‘,’,\/‘ FL 3 ws/y
TITLE ED (7 Dslste TITLE e 7 [ Change [ Addition
NAME PELOQUIN, PETER M. ] NaME
STREET ADDRESS 1% 110 HEALTH PARK BLVD STREET ADDRESS
omv-s-27  |ST AUGUSTINE FL CITY-$T-21P

12. | hereby certify that the informa
indicated on this report or supfle
of the corporaticn or the recgliver orprustee empoyfered td
changed, or on an attachmg d )

SIGNATURE:

jon supplied with this

iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information

nntal report is tnf® any| accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if
th all cjher like empowered.

SIGNATURE ANOMYPED OR PRINTED NéﬁlE OF SIGNING QFFICER OR DIRECTOR

s QUIRED 3.290 98Y-¢2/-1¥9)
Date ‘ Daytime Phone #

:

CR2E037 (9/01)




