FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT TN FLORIDA DEPARTMENT OF STATE
CORPORATICN P Katherine Harris
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1999

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90037 042 ****70.00

DOCUMENT # 716951

1. Corporation Name

CITRUS REGIONAL BLCOD CENTER, INC.

10UV RO 0 T

‘\ 349513- 90337 -22 )

Mailing Address
3200 LAKELAND HILLS BLVD.

Principal Place of Business

3200 LAKELAND HILLS BLVD

TR

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

LAKELAND FL 33805 LAKELAND Ft 33805
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] . 08/05/1969
- Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FE| Nurnbar Applied For
22] [27] 590720864 Not Applicable
ity & Stat City & State ' ] . iti
City ae ty 5. Certifcate of Status Desired N $8 75 Add.monal
Ej ;I Fee Required
Zip Country Zip Country 6. Efection Campaign Financing O $5.00 may Be
(24] [25) 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
. i . 81| Name
BARR, ALICE.. ... tWls. 3% e 82} Steet Address {P.O. Box Number is Not Acceptable)
3200 LAKELAND HILLS BLVD. =
LAKELAND FL 33805
A 84] City FL |85| Zip Code
11. Pursuant to the ﬁrovisions of Secﬁo-r{s 517.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. ! hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE

12, \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 11 TME m Bchange [ Addition
NAME HERRING, RONALD A. 12 NAME Joyce Mc Leod

sTResTADDRESS| 2654 HANDLEY ROAD wsreeraress [ 3341 West Main

crv-s7-2p__ | LAKELAND FL wervst-ze [Wauchula, FL

TmE VD [ DELETE 21TME VD K]Change [ Addition
NAME MCLEOD, JOYCE Z2NAME Judy Cline

STREETADDRESS| 3341 WEST MAIN zasmeeraooress | 2016 Castle Court

orv-st-ze | WAUCHULA FL aacrv-stze [lakeland, FL

TmE VD ] DELETE 31 TME VD JOChange [ Addition
NAME CLINE, JUDY ' 32nAME Faye Sanders

stReeT ADDRESS | 2016 CASTLE COURT assmeeTAcoress | 4207 01d Hwy 37 Apt. 40

omv-stz2r | LAKELAND FL ssomy-sT2P || akeland, Fl -

TIMLE m [ DELETE 41 TME D XJChange [ Addition
NAME FUNK, MARLIN 4. 2NAME Earl Sturwold

STREETADDRESS | 2016 CASTLE COURT sssmeeraooress PO Box 741

CITY-ST.ZP LAKELAND FL 44 CITY-ST-2P Dade Ci tV 4 I:-I- —

TIE ) [ DELETE 51 TMLE SD fChenge - [7] Addition
NAVE SANDERS, FAYE S2NAME Thoma 3 hlﬂlard

seeTA00RESS| 4205 OLD HWY 37 APT 40 sasmeeraporess | 4717 John Arthur Way

orv-sr-ze | LAKELAND FL . 54CTY-ST-2ZIP Lakeland, FL

e [ED oY £ DELETE 8.1 TILE [JChange 7] Addition
naves . TBARR, ALICE ™+ B2NAME

sTReeTADORESS| 3200 LAKELAND HILLS BLVD. 83 STREETADDRESS

CITY-ST-2IP | AKELAND FL 64 CITY-ST-ZP

14, | hereby certify 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 information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if cp

SIGNATURE:

CURRREQUIRED

nged, or on an gattachment with an address, with all other like empowerad.

4/1/99 {941) 687-8925

3

§

CR2E037 .(11/98)

= SIGRING OFFICER OR DIREGTOR

Date Daytime Phone #



