FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION o T o S Jan 22 1997 8:00am
ANNUAL REPORT Secratary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 73349 (1)

t. Corporalion Name

THE FLORIDA ASSOCIATION OF BLOOD BANKS, INC.

ANV AW

Principal Place of Business Mailing Address
3602 SPECTRUM BLVD. 3502 SPECTRUM BLVD.
TAMPA FL 33612 TAMPA FL 33612-8401
3. Date Incorporated or Qualified | 3a. Date of Last Raport
08105/ 1975 04/30/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For

59‘6 140079 Not Applicable

&

1

5. Certificate of Status Desired O $8.75 ddilonal

26
Suite. Apt. #, etc H Suite, Apt. #, etc.
22] 27

22 Fee Required

City & State City & State 6. Eleclion Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 1o Fees

Zip Country Zip Country 8. This corporation has Jiability for intangible tax under s. 199.032,
24] |25] 20 a0 Florida Statutas Oves ONo

8, Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
at| MName

HUEY, GUILDAY & TUCKER, P.A. 82 Street Address (P-O. Box Number is Not Acceptable)

108 E. COLLEGE AVENUE

SUITE 800 &

TALLAHASSEE FL 32301 84| City FL 88| Zip Coda

11, Pursuant fo the pravisions af Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the puspese of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Satutes,

SIGNATURE Signarure, typad of peted nama ol reg stered agent and tive It applicebls (NQOTE: Asglstared Agant signature required when reinsiaiing) DATE

12. OFFICERS AND DIRECTORS | EB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME ST ] DELETE 1ATILE Vv [MChange LT Aadition
NAME RUCKMAN, DAN 12 NAME :

staeer aooeess | 2201 N. 9TH AVENUE 1.3 STAEET ADDRESS

CITY-ST- 2P PENSACOLA FL 14 GiTY-ST-2P _

TITLE D ] oEete 21TILE s — [=FThangs [ Aadition
NAME BROWN, DAWN 22 NAME

seeranoress | 1700 NORTH SR. 7 23 STREET AIDRESS

CiTY-5T-21p LAUDERHILL FL 2.48HY-ST-2P .

Tne VP L] DELETE ATTME F [FChange [T Addition
NAME NOCIA, JUDY 3.2 NAME MORCAA

staeeraooness | 445 3157 STREET N. 33 STREET ADDRESS

CITy-51-2P ST. PETERBURG FL 3£.CITY-51-2P »

TmLE P T peLeTe 41MTLE D - R [Trange 1 Addinon
NAME MARSHALL, JANE 4, 2NAME

street aponess | 536 W. 10TH STREET 43 STREET ADDRESS

CITY - 5T-20P JACKSONVILLE FL 44 CITY-57- 2P

TITLE D |REIT 511TLE [JChange  [J Addition
NAME COLLINS, VALERIE 57 NAME

steeraooress | 536 W. 10TH STREET 5.3 STREET ADDRESS ;

£ITY-$1-2 JACKSONVILLE FL 54 CITY-5T-2IP

TITLE D [T DECETE 61 TITLE [T Change T[] Addition
HAME BENSON, KAARON £.2 NAME

staper aooress | 12802 MAGNOLIA DRIVE 63 STAEET ADDRESS

Gy -5T-2IP TAMPA FL 6.4 CITY-ST-2P

14. [ do hareby cerlily that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual reparl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or diracior of the corporalion or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: %ﬁfsg o o TN DR AeRCiA e li7  (p13) ei-SY33

DIRECTOR Daytime Phone # (04 7922

CR2EQ37 (9/96)



