FILE NOW: F

FILED

NONPRCFIT
CORPORATION
ANNUAL REPORT

1997

ILING FEE IS $61.25

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

Apr 07 1997 8:00am
Secretary of State

POCYMENT # 730303 (5)

SOUTHEASTERN COMMUNITY BLOOD CENTER, INC.

Mailing Address
1731 RIGGINS ROAD

Principal Plage of Business

1731 RIGOINS ROAD
TALLAHASSEE FL 32308

TALLAHASSEE FL 323085317

AR

3. Date incorporated or Qualified 3a. Date of Lastgfatg)on
07/26/1974 03/06/1
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 " [Not Applicable
Suite, Apt ¥, elc Suite, Apt. #, elc. N N ) s B.75 Additional
;’ﬂ ;7—' 8. Cenificate of Status Desirad ] Fe Required
City & State Cily & State 6. Eloction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax yader . 180.032,
24 ;] ;ﬂ ;l Florida Statutes _D Yas o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DARIOTIS, JEANNE 82{ Street Address (P.O. Box Number 18 Mot Acceptable)
1731 RIGGINS ROAD
TALLAHASSEE FL 32308 83
84| City 85| Zip Code

FL

office or registered agent, or both, in the

11, Pursuani o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he al !
State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointmept as registered

bove-named corporation submits this statement for the purpose of changing its registered

agent. | am fgmiljar with, and accepl the obliggtions of, Section 6170503, Florida Statutes. 3
SIGNATURE AAMNL M 12 ¢7

Sigrature, W or prnled nama of mgistered agent snd tilie il applicable (NOTE: Regislerad Agenl signalura required when reinstaling) DA M —
12, _{ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIE st [T peeEre 1.1 TTLE [T Change T Addition | &
NAME CARROLL, RICK 1.2 NAME §
streer anoress | 520 SHORT STREET 1.3 STREET ADDRESS o
CINY - 57- 7P TALLAHASSEE FL 14 CITY-ST- 2P E
i cD ] DELETE 21 THTLE T Crange ™ T Addition | O
Nawte PROCTOR, M. JULIAN JR. 27 NAME F
sierr anpeess | 1584 MARION AVE 2.3 STAEET ADDRESS . f
CirY-51- 2@ TALLAHASSEE FL 2 4GITY-$T-2P
TIE EXD ] DRAETE 31THLE [] crangs  [_] Addition
NAME DARIOTIS, JEANNE 32NAME
saeer apoess | 1240 HODGES DRIVE 33 STREET ADDRESS
oiry- s1-2 TALLAHASSEE FL 34.C1-81-2P
e D T DeLETE A1TILE [ crange LT Addition
nave CRAIG, DAVID E. +2nt
staeer anoress | 3750 BOBBIN MIL ROAD 473 STREEY AIDRESS
CITY-ST-21P TALLAHASSEE FL 44 CITY-8T-2IP
FIILE D [ mELGT 51TITLE { ] Change [T Addition
NAME WOO0D, THOMAS P. 52 NAME
swrerrsooress | 3114 MIDDLEBROOKS CIRCLE 53 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 5.4 GHTY-§T-21P
TILE [ DriETE 61TN1LE T Change ] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
LIy - §1- 21 64 CITY-ST-20P

informaltion indicated on this annual report or supple

I am an officer or direstor of the corporapon or the ver o frusteasm

appears in Block 12 or Block 13 if chanyled, or oryfan ajtachment wi

14. | do hereby cerliy that the information supplied with this filing doas not quality for the exemption staled in Section 118.07(3)()}, Florida Statutes. | further certify that the
ntal annual report 15 true and

accurate and that my signature shall have the same legal effect as if made under path; that
pxecute this repon es required by Chapter 617, Florida Siatutes; and that my name

Cale Dayvtima Phone # AT raa



