FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris '
AN N UAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 730303

1. Corporation Name

SOUTHEASTERN COMMUNITY BLOOD CENTER, INC.

Principal Place of Business Mailing Address

1731 RIGGINS ROAD 1731 RIGGINS ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90038 045 *##%6] 25

AAEAENN AR LR A

2] [2s] 2] [a0]

. Election Campaign Financing 0

Trust Fund Contribution

2. Principa! Place of Business | 22. Mailing Address 3. Date Incorporated or Qualifed

21 : (26 07/26{1974

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;I ?l 59'0708803 Not Applicable

City & State - City & State iti

&4 ° 1y 5. Certifcate of Status Desired O $8'75 Adq|u°na|

z‘ —z?l Fee Required

Zip . Country Zip Country 33 $5.00 May Be

Added to Fees

9. Name and Addresswof 6urrent Registered Agent

10. Name and Address of New Registered Agent

st 82| Street Address {F.O. Box Number is Not Acceptable)

PP e 81| Name
DARIOTIS; JEANNE. (.1 535 2y
{731 RIGGINS ROAD- o
TAULAHASSEE FL 32308 >

; , 84| City

cma et

de o B [T TN

.FL.

85| Zip Code

TR TR WPy

agent, } am familiar with, and accept the cbligations of, Section §17.0503, Flonda Statutes.

SIGNATURE ' : : - -~

77 Pursuanl lo the provisions of Sections 617.0502 and 617 1508 Ftonda Statutes, the above-named oorporaﬂon submlts thlS statement for Ihe purpose of changmg its? reglstered :
“‘offite of Tegistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlreclors I hareby acoept the appo;ntment as registered ;i

Ui Endiade

slgnatura typed or printed nema of registered agent and fitle appllcabls (NOTE Registered Agont signeturs requirad when reinstating) DATE
12. . - OFFlCERS AND DIRECTORS 13, ADDlTIDNSl’CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE RECHNE . I DELETE 11TME DRENTIS [lcChange  [J Addition
NAME CARROLL, RICK 1.2 NAME
smeeranoress| 520 SHORT STREET 13 STREETADDRESS R
CrTY-ST-2P TALLAHASSEE FL 14 CITY-ST-2P

CD £ DELETE 21TME
PROCTOR, M. JULIAN JR. 22NAME
1594-MARION AVE 2 STREET ADORESS
TALLAHASSEE FL 27+ 7 2.4 CITY-5T-2P

[OChange [ Addition

EXD ’ [ DELETE 31 TTLE

£ DARIOTIS, JEANNE -- T 32 NAME
|+1240:HODGES DRIVE N ) 3 STREET ADORESS

5515 -TALLAHASSEE FL ' 34.CITY-ST-2P

[OcChange [ Addition

D [ DELETE 41TME

.1 | CRAIG, DAVID E. X _ 4.2 NAME
ess| 3750 BOBBIN MIL ROAD o B 4.3 STREET ADDRESS

[JChange ] Addition

TALLAHASSEE FL 44CITY-ST-2P M s
D ‘ [ DELETE SHTLE DiChange [ Addition
WOOD, THOMAS P. 52 NAME

sreeTaooress| 3114 MIDDLEBROOKS CIRCLE 5.3 STREET ADDRESS - :

CITY-ST-2P TALLAHASSEE FL - . 54CITV-5T-2P ! -

TITLE [P TN T [ DELETE 6.1 TITLE . [ Change ] Addition

NAME : En 62 NAME TN

STREET ADDRESS | ' 6 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP

4. | hereby cerhfy that the information supplied with this fling does not qualify for the exemption stated m Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this annual report or supplemental annual report is true and accurate and that my signalture shall have the same legal effect as if made under oath; thal | am an
officer or diréctor of thé corporation.or the receiver or trustee empowered to executs this report as requured by Chapter 617, Florida Statutes; and that my name appears in -

Block 12 or. Block 13 |f changed or on an attac

e,
VAl

SIGNATURE

et with an address, with all other like empowered

o
(=23
=!
-
-
—
M~
o
o
5
(&

- 37}7/f/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

EQUIFEIANE JalnTis m:/g:—/w

Daytima Phone #




