2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am
Secretary of State

DOCUMENT # 729802

1. Entity Name

LIFESOUTH COMMUNITY BLOOD CENTERS, INC.

01-18-2007 90110 002 ****70.00

Principal Place of Business
4039 NEWBERRY ROAD
GAINESVILLE, FL 32607

Mailing Address
4039 NEWBERRY ROAD
GAINESVILLE, FL 32607

60002849

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TR AAGRRIRIURE

Suitg, Apl. #, atc. Suite, Apt. #, atc.

01042007 chg-NP CR2EQ37 (12/06}
City & State City & State 4. FEl Number Applied For
55-1545914 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Eg-gfqﬁf‘:;“""a'
6. Name and Addrags of Current Registered Agont 7. Name and Address of New Registered Agent
Nama
HASWELL, JOHN
211 NE FIRST ST Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32601
. City FL l Zip Code

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

" the obligations of registered agent.

SIGNATURE
Slignatura, typed or printed name of agent and title if (NOTE: Regisierad Ageni signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabls to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE CcD [ palele TIMLE [ change [ Addition
NAME BAKER, PHILIP H. NAME
STREET ADDRESS | 7020 LAKE SHORE DR. STREET ADDRESS
CITY-51-2IP GAINESVILLE, FL CITY-ST-2IP
TITLE VCD O velete TITLE [ change [ Addition
NAME BYRD, REEVES H., JR. NAME
STREET ADDRESS | 3632 N.W. 52ND AVE. STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL CITY-ST-2IP
" TME ™ £ Delets TILE Wchange [ Addition
NAME SHAFER, WILLARD G. NAME
STREET ADDRESS [ 1428 N.W. 47TH TERR. e ovess | 5000 SW ¥ 2Stn B\vd, Act 2120
omv-s1-zP | GAINESVILLE, FL o5t | GeavneSUile, FL 22008
TILE SD 5 velete TINE S0 O crange  [RAdsition
NAME BRENAN, MIKE NAME Andreo Williams
STREET ADDRESS | 3102 SW 18T WAY STREETADORESS | BA T SDW UM tin bane
CITy-5T-2P GAINESVILLE, FL 32601 CITY-57-21P GoineSy \\\ e Fu L 260%
e CED O Deete T ) Ol Change [ Addition
MAME ECKERT, NANCY MAME
STREET ADDRESS [ 4809 SW 3RD PLACE STREET ADDRESS
CITY - ST-21P GAINESVILLE, FL CITY-8T-2IF
TINLE [ pelete TITLE 3 Changs [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-53-2P CITy-SI-2P

12. i heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
poweted to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol the corperation or the receiys
changed, or on an attachme

SIGNATURE

gl other like empowerad.

faney Ebbery CE2D

- GMTU}(AND TYPED OR PRINTED NAME OF 3IGNING ornc:-:n/Eﬁ DIRECTOR

/45/% 7 359'929-/6c0

Deytrne Phons #

(s



