1996

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 729143 (8)

1. Corporation Name

COMMUNITY BLOOD CENTERS OF SOUTH FLORIDA, INC.

1700 N. STATE ROAD 7

Principal Piace of Business Mailing Address

1700 N STATE ROAD 7

O R

LAUDERHILL Ft 33313 LAUDERHILL FL 32313
3. Date Incorporated or Cualified 3a. Date of Last Report
o 0/15/1974 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 23-1376740 Nol Applicable

Suite, Apt.

#, etc. Suite, Apt. #, etc.
27]

5. Cerlficate of Status Desired

® $8.75 Additional

Fee Required

2]

City & State City 8 State

28]

6. Election Campaign Financing
Trust Fund Contribution

O $5.00 May Be
Added to Fees

. Zp Country 2ip Country 8. This corporation has liahility for intangible tax under s. 199.032,
24| |25] |29 [30] Florida Statutes [J ves ONo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
ROUAULT, CHARLES L. 82| Sloot Addiess (P.0. Box Nuntber 1s Not Acceplable)
1700 N. STATE ROAD 7
LAUDERHILL FL 33313 83
84 City 2ip Code

FL las

or registered agent, or both, in the Stale of Florida. Such chan
familiac with, and accept the obligations of, Section 617.0503,

lorida Statutes

13, Pursuant ta the provisions of Sections 617,0502 and 617.1608, Florida Statutes, the above-named corporation submits this statenient for the purpose of changing its registered offce
%e was autharized by the corporation’s board of direclors. 1 hereby accepl the appointment as registered agent. | am

SIGNATURE _ I P _ . [
| Signatuws, typed o printed name of registersd agent and htke 1 aplicabile (NOTE " Rogstered Ager Sigratrg requned whon feirstabng! DATE
1z, OFFGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 CFFIGETS AND DIRECTORS N 17
TILE T [JDELETE 11TIILE [)Charge [ Addition
HAME WILLEY, € BIRCH 1.2 NAME
sineel anoress | 818 SE 4TH ST. 1.3 STREET ADDRESS
| oirv-sr-ze FT LAUDERDALE, FL 0 14CY-57- 7P
TIILE cD [JoELETE 21 TITLE [Dchange [ Addition
HAME HOLLINGSWORTH, CLARK 22 NAME
steeer anoress | 5320 NE 31 AVE. 23 STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 2 4CITY-5T-2P
TITLE S0 [JDELETE 31TILE B4 Cnange [ Addition
NAME VOORHEIS, V.. 32 NAME _
sTreeT AboREss | OB-SE-BTH-AVE. sasmreErooness | SHD NE WY Steewyr
CITY-§1-21P FT1AUDERDALE, FL-0- 34.CHY-S1-217 FV LAODERDAE | FL B33,
THILE D [C1DELETE 41TIE [JcChange  [J Addition
NAME HOLT, STEPHANIE M 4.2 NAME
sireer anoress | 800 MEADOWS ROAD 43STREFT ADDRESS
CITY-§T-2 BOCA RATON FL 44 CiTY-51-2IP
TIILE D [C]DELETE 51TITLE [change [ Addition
RAME JOHNSON, PETER 52 NAME
steeeraooress | 444 VICTORIA TERRACE 5.3 STREET ADDRESS
CITY-ST-2P 1 LAUD FL 54 CTY-51-2P
TILE DP [CJDELETE §1TITLE [Jchange | Addition
NAME ROUAULT, CHARLES L 62 NAME
sireet soohess | 1060 W TROPICAL WAY §3 STREFT ADDRESS
CITY-§1- 2P PLANTATION FL BACITY-S1-217

14. | do hereby certify that the information sy,
cerlify that the information indicated on thys an
oath; that | am an officer or ¢
appears in Block 12 or Blocky !

SIGNATURE:

i . or paan attachment with an address.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

328

with this filing is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)(k), Florida Statutes. | furlher
| report or suppiemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
clor of thelcarpordion or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name

54 1359600

Dt i Prone #

CR2EQ37 (12/95)




