2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 733493

1. Entity Name

THE FLORIDA ASSOCIATION OF BLOOD BANKS, INC.

.

Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90013 006 ****5] .25

Mailing Address

3602 SPEGTRUM BLVD.
TAMPA FL 33612

Principat Place of Business

3602 SPECTRUM BLVD.
TAMPA FL 33612

HGUIDYYY

3. Mailing Address

P.O.

2. Principal Place of Busmess

10100 Gt Shveet, N,

Box 22500

(UMM TR ER

A

Suite, Apt. #, elc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Ly & ate &S 4. FE| Number Applied For
St Vetershucg , Fb | SEPetersbug Fu 506140079 e roniats
Zip Couniry Country " - $8.75 additional
’5 %*-l \ lD MS j).’)r—l q g\ ‘)‘ Sa H 5. Cerliticate of Status Desired [l Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
. o i —
HUEY GU|LDAY & TUCKER E’ o Street Address (P.O. Box Number is Not Acceptable}
106 E. COLLEGE AVENUE
SUITE 900 ‘ ,
TALLAHASSEE FL_ 32301 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE _
Shgnature, typad or printed nama of registered agent and title if applicable. [NOTE: Registered Agent signature required when réinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fune Contribution. Added to Fees Department of State

0. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13

TILE P B Dalete TNLE Change X Addition
NAME GAIR, BILL NAME G\\ﬂ ode, Aﬂ ne

STREET ADDRESS | 1221 NW 13TH ST STREETADDRESS + 24)  N\aAS, Oore. AY +reet

CITY-ST-20P GAINESVILLE FL CITY-5T-28 nr\ G Pt o, (L 32800k

e 0 [ Delets TLE X Changs (] Adation
NAME PHILLIPS, SHELIA MT NAME

STREET ADDRESS | 1170 DIANA AVE STREETADDRESS | &\t th Aoe,nue. N

or-s-70 | NAPLES FL 33940-4565 CITY-ST-21P 234109

TME D % pelets THTLE viP Pctangs  [Kndaition
NAME BROWN, DAWN HAME R ouc e Cha,r les L.

STREETADDRESS | 1700 N.SR. 7. — STREETADDRESS |4 T e INJ. ,,gm 24 7. - R
orv-sr2e || AUDERHILL FL 33313 ciry-St-2p Me o, B ARBNE

TITLE T O Delete TME [Achange  [X Addition
NAME TODD, KAREN NAME Be,(-\‘h ol ﬂ ?\!"La_rghu.

STREET ADDRESS | 621 S TAMIAMI TRAIL STREET ADDRESS 5 2L W), ‘Qih SW‘CEZ\'

CITY-ST-21P VENICE FL cITy-ST-20P J Y Ck 20 i F.(_, I YAg Sl

TILE D 5% Detete TILE K Change £ Addition
e SAPINSKY, BETTY ANN R N Stephanie

sTaeer a0oRESS | 801 6TH ST SO STREET ADDRESS ]7 Wy & 86‘ M

orv-sr-2¢ | ST. PETERSBURG FL 33701 crY-Sr-2° ( (o)l aings%ee. FL 22%8

TLE D Delete TILE {7 Change [ Addition
NAME UNRUE, NANCY NEME Da).n s Diana.

STREET ADCRESS | 402 JEFFORDS ST STREET ADDRESS %) ¢ m a}ee, A‘U‘Q nJe &_

arv-si-z2 | CLEARWATER FL 34616 CITY-ST- 2P r rde nen t"L N} 2(0{-2

|

12. | hereby certify that the infermation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
incficated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receéiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bltk 10 or Block 11 it

changed, or an an attachment with an address, with all other {ike empowered.

SIGNATURE: (L0 BT Roeethad:

EEMMED Margna F. Bee ol f 30000 253 3203

Qo4uy

SIGNATURE ANDTYRED OR PRINTED NAME OF SIGNING NEFICER OR MBECTOR

Data Navtima Phone 8

CR2E037 (5/00)



X 0
M::"?‘*Uz@“\éa\e\

FABB BOARD ROSTER

2000 - 2001
Anne Chinoda - President Diana Davis
Exec. VP & COO CEO
Central Florida Blood Bank Manatee Community Blood Center
32 W. Gore Street 216 Manatee Avenue ktast
Orlando, FL 32806 Bradenton, FL 34208
Phone: (407) 999-8495 Phone: (941) 7460606
Fax: (407) 649-8517 Fax: (941) 748-1711
achinoda@cfbb.org diana@manateeblood.org
Charles L Rouault, M.D. — President Elect Ed Downey
President Regional Director

Community Blood Centers of South Florida
1700 N, State Road 7 -

Lauderhill, FL 33313

Phone: (954) 777-2650

Fax: (954) 735-2839

crouault@cbcsk.org

Stephanie Mutz, MT(ASCP) - Secretary
Director, Donior/Patient Services
Southeastern Community Blood Center
1731 RigginsRoad
Tallahassee, FL 32308
Phone: (850) 877-7181
Fax: (850)877-7435
smutz@schcinfo.org

Marsha Bertholf, ML.D. - Treasurer
Medical Director

Florida Georgia Blood Alliance
536 West 10" Street

Jacksonville, Fi. 32206

Phone: (904) 353-8263

Fax: (904) 358-7111

mbertholf@fgba.org

Valerie Collins, JD;MI(ASCP)SBB - Past President

C00

Florida Georgia Blood Alliance
536 W. 10™ Street
Jacksonville, F1 32206

Phone: (904) 353-8263

Fax: (904) 358-7111

voollins@fgba.org

LifeSouth Community Blood Ctrs.
1607 E. Silver Springs Blvd.

Ocala, FL 33470

Phone: (352) 622-3544

Fax: (352) 622-6594
downey@lifesouth.org

Sandi Jones

Director of Quality Assurance
SunCoast Commumities Blood Bank
1760 Mound Street

Sarasota, FL 34236 .

Phone: (941) 954-1600 x231

Fax: (941) 951-1629
sjones@scbb.org

Trish Long

QA Director

Citrus Regional Blood Center
3200 Lakeland Hills Blvd.
Lakeland, FL. 33805

Phone: (863) 687-8925

Fax: (863) 687-9218
dtrs3@gte.net

Trish Lf)le/ -

(o8

Sputh Florida Blood Banks, In¢,

933 45" Styeet

West Palm Beach, FL 33407

Phone: (561) 845-2323 x281 or 245
Fax: (561) 845-2183
tlowry@stbb.org

sheila Phillips, MT, MS
Administrative Director

Community Blood Center

681 4" Avenue North
Naples, FL 34102

Phone: (941) 436-5275

Fax: (941} 436-5920
shejim@naples.uiet

Mike Pratt, MT(ASCP)SBB
Exec. VP Technical Services

Central Alorida Blood Bank

32 W, Gore Street
Orlando, F1. 32806

Phone: (407) 999-8489

Fax: (407) 649-8517
mpratt@cfbb.org

- Ruth Zatik

Vice President

Florida Blood Services, Inc,
10100 9* Street North

St. Petersburg, FL 33716

Phone: (727) 568-2122

Fax: (727) 568-2177
rzatik@fbsblood.org




