NONPROFIT : g FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT ST A Secretary of State

1996 N / DIVISION OF CORPORATIONS

DOCUMENT # 73030 (5)

1. Corporation Narme

SOUTHEASTERN COMMUNITY BLOOD CENTER, INC.

Principat Place of Business Mailng Address “Ilm ||||| ”I” |I‘II|‘|H ||||| ||'l I‘I‘l"ll“’l“l’l" I‘Illml’ l"’

1731 RIGGINS ROAD 1731 RIGGING ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
. Date Incorporated or Qualified 3a. Date of Last Report
07/26/1974 (3/26/1985
2. Principal Place of Business 2a. Malling Address . FEI Numbser Appiied For
21 26] 53-0708803 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, elc.  Gertficate of Status Dosired 0 $8.75 Additional
22 ;] Fee Required
City & Stale City & State . Elsction Campaign Financing $5.00 may Be
(28 Trust Fund Gontribution O Added to Fees
Country Zp 8. This corporation has liabiiity for imtangible 1ax under 5. 199.032,
[25] |29] [30] Fiorida Statutes O ves JNo
o. Namae and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nama
DARIOTIS, JEANNE 82] St Address (P.0. Box Number is Mol Acceptgble)
~1246-HODGES-BR: /73! RieeenS LoD
TALLAHASSEE FL 32308 8
84| City — 85| Zp Code
lALLRFISSCE FL |.a:2.aoé’

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered cffice
or registerec agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o .
Slgnature, typad or prnted name of registeras agert and ttke if applicable NOTE - Ragistered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFF:(CERS AND DIRECTORS (N 12
; sTD [JDELETE I LTTILE [OChange [ Addition
NAME CARROLL, RICK 1.2 NAME
staeet acoress | 520 SHORT STREET 1.3 STREET ADDRESS
Y- S1-2IP TALLAHASSEE FL 140ITY-§1- 2P
TE cD CIDELETE 21 TLE ClCrange [T Addition
b PROCTOR, M. JULIAN JR. 22nne
sreer aporess | 1594 MARION AVE 2.3 STREET ADDRESS
CIIY-ST-7IP TALLAHASSEE FL 2.4 CITY-$1- 2P
TIILE EXD [IDELETE 31TITLE [CEChange [T} Addition
N DARIOTIS, JEANNE 32 Ay
STREET ADDAESS 1240 HODGES DRIVE 33 STREET ADDRESS
CITY-5T-27 TALLAHASSEE FL 3.4, CITY-5T-2IP
mE D [JDELETE 41T CJcChange  [] Addition
NAME CRAIG, DAVID E. 4.2 NAME
street acoress | 3750 BOBBIN MIL ROAD 43 STREET ADDRESS
LY -ST- 2P TALLAHASSEE FL 4400Y-51-7P
TILE D [CI0ELETE S1TITLE [cnange [ Addition
N WOOD, THOMAS P. 52 MAVE
sireer aooRess | 3114 MIDDLEBROOKS CIRCLE 5 3 STREET ADDRESS
GITY-81-21P TALLAHASSEE FL 54 CITY-51-2IP
TITLE [IDELETE 6.1TITLE Dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 69 STREET ADDRESS
Criy-57-2IP 64 CTY-SI-2P

14. 1 do horeby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated In Section 118.07(3)(K, 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 carporation or the receiver or trustes empowered Lo execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
D577 718/
7 Daytime Prane #

SIGNATURE: _ M o%/z‘{/f/

E AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNA’ Data

CR2E037 (12/95)




