FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of Staile

1998 DIVISION OF CORPORATIONS S C Cretary Of State

T
ﬁ%“

DOCUMENT # 73030 (5)

Corporation Namg

SOUTHEASTERN COMMUNITY BLOOD CENTER, INC.

AL

Principal Place of Businass Mailing Address
173 RIGGINS ROAD 1731 RIGGINS ROAD 3. Date Incor ifi
X porated or Qualified
TALLAHASSEE FL 32008 TALLAHASSEE FL 32008 07 ’26 ”97 4
4, FE! Number Applied For
59-0708803 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Certificate of Status Desired | “_75 Additional
[21] 26] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campalgn Financing ss.oo May Be
22] 27] Trust Fund Contribution O Added 1o Faes
City & State Cry & Stale 7. Is this nonprofit corporation a homeowners association?
2__;1 28] Oves ONe
Zip Counlry Zip Country 8. This corporalion owes of has paid the current year Intangible
-;!] ?5] ;] ?6] Parsonal Property Tax due Juna 30, Oves [Ono
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
B1] Name
DARIOTIS, JEANNE B2{ Street Address (P.O. Box Number is Not Acceptabla)
1731 RIGGINS ROAD
TALLAHASSEE FL 32308 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abova-named corporalion submits this stalement for the purpose of changing fis registered

olfice or regislerod a?onl. or both, in the Stale of Florida. Such change was authorized by the corpaoration's board of diractors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep the chiigations of, Section 617.0503, Florida Statutes.

SIGNATURE

Blgnatwe, typed o penlad namo of segistered agent and il If appheablo (NOTE: Asgislerad Agenl signalure required when reinstating} DATE
1. OFFICERS AND DIREGTORS 93, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
THLE 311] [T OFLETE 11TITLE T change  [F Addition
NAME CARROLL, RICK 12 NAME
smeeraooress | 520 SHORT STREET 1.3 STREET ADDRESS
Y- 57- 2P TALLAHASSEE FL 14 CITY - 5T-21P
TNLE ch 7 DELETE 21 TIMLE [JChange [ Addttion
NAME PROCTOR, M. SULIAN JR. 2.2 NAME
sweeTanpress | 1564 MARION AVE 23 STREET ADDRESS .
CITY-ST-2FF TALLAHASSEE FL 2 4 CITY-ST-2P )
TLE B [T oeceve 31TILE [JChange L] Addition
HAME DARIOTIS, JEANNE 32 NAME
sreeraooness | 1240 HODGES DRIVE 33 STREET ADDAESS
CITY-5T- 2P TALLAHASSEE FL 34.6TY-§1-2P
NLE D [T DELETE 41TNLE L1 changs [ J Addhion
HAME CRAIG, DAVID E. 4.2 NAME
streer aooness | 3750 BOBBM MIL ROAD 4.3 STHEET ADDRESS
Cy-S1-2¢ TALLAHASSEE FL AACITY-ST-2P
TLE D [J DELETE 54 TIILE L] Change [T Addition
HAME WOOD, THOMAS P. 5.2 NAME
swreer avoress | 3194 MIDDLEBROOKS CIRCLE 5.3 STAEET ADDRESS
CITY-51- 2P TALLAHASSEE FL 54 CITY-ST-2P
TTLE T DELETE B51THLE [J Change [T Addition
HAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY-51- 1P §.4 CITY-ST-2IP

14. I hereby certily that tho information supphod with this filng does not gualify for the exemption staled in Section 118,07(3)(i), Fiorida Statutes. [ further cerlify that the Information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an
officer or director of tho corporation or tha rocoivor of trustes empowered to execute this repon as required by Chapter 617, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with a addres?,
SIGNATURE: _ LA M i ail? 7/ 94 J5-£77-2/8/

" canarn . botham Mar 06 1998 8:00am

CR2EQ37 (10/97)



