2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

733493
DOCUMENT # Secretary of State
. Entity Name
-18- 06 016 ****70.00

THE FLORIDA ASSOCIATION OF BLOOD BANKS, INC. 03-18-2004 500
Principal Place of Business Maifing Address
10100 9TH STREET N PO BOX 22500 : . e
SAINT PETERSBURG FL 33716 ST. PETERSBURG FL 33742 ﬁqu 1“}0“3‘

Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FE! Number Applied For

59-6140079 Not Applicable
e Country Zp Courtry 5. Certificate of Status Desired E gg-gg]lﬁ?:étionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- ED R e e e e e e T e T — ——— e

Street Address (F.O. Box Number is Not Acceptable)

HUEY, GUILDAY & TUCKER, P.A.
1983 CENTRE POINTE BLVD.
SUITE 200

TALLAHASSEE FL 32308

City FL | Zip Cede

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. # am familiar with. and accept
the cbligations of registered agent. i

SIGNATURE

Slgnature. typed or printed name of registered agent and litle if apphcable. (NOTE: Registered Agent signatire required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. ~  DFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10

VPD - -
i3 = Delete TITLE Qresideny Shchange [ Adition
o LOWRY, TRISH NAME e Lows<
sTreET anpress | 933 45TH STREET STREETADDRESS | A3 B A S+~ S
orr-si-zp | WEST PALM BEACH FL 33407 -S| 0o Po) am Dreng™ ‘F-L.- 33407
TITLE D “Helete TITLE Terasuwie o O change T4 Addition
NAVE PHILLIPS, SHELIA MT NAME Cavelgn Qui ata ~\led
stheeT aoDRess (881 4THAVENUE NORTH STREETADDBESS | 22 mowd 13t 91
onv-st-zp  |NAPLES FL 34102 CITY-ST- 2P bainesoille S 3260\
e PPD ~F Dekte e Ca i Qs den crange [ Adition
wame. — . |ROUALT, CHARLES L _ . | . . MME L g geaaienOAaX T — -
sTREET ADDRESS | 1700 NORTH STATE RD 7 STREETADDRESS | |y Rigains Ra
CITY-ST-7IP LAUDERHILL FL 33313 CITY-§T-21P “Tal lalaasore (L B2 50%

T R 558 —
TLE Delete TITLE : = Crange [ Additien
NAME BERTHOLF, MARSHA ]X. NAME g(f::\é': :_-—'- C:d Cf\
staceT aoRiss | 536 W 10TH STREET STREET ADDRESS | " > _“_‘o‘ X Oo L

ST JACKSONVILLE FL 32206 o 1o los St Ty {1

cy-s1-ap POy CITy- ST- 2 =%, ?—C"’Cl‘)\g\.&lb e 23 Tt
WITLE TLE d dat
e MUTZ, STEPHENIE [ baee L Seuakaon, [ Grange I Adetion

1731 RIGGINS RD e ShiMe Coex -
STREET ADDRESS | - - STRESTADDRESS | 32 L3 G ove et
arv-sroe | TALLAHASSEE FL 32308 CTY-ST-2P Delande F 7250l
e ;KT]K RUTH [ Delete TITLE Qe tpd . O change [ Addition
o 10100 §TH STREET NORTH HAME Toan thoud™
STREET ADDRESS So T PETERSBURG FL 3371 SIREEFADORESS | | 0o ny SR —
CITY-ST-219 AIN 36 CITY-ST-21P Lasdeclaill T 333\

12. | hereby certily that the informatign.gupplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i), Floricda Statutes. | further certify that the informaltion
indicated on this reporl or suppfemerXakeaa is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the e Pstee empowered [0 exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta es¥, with all cifsgAike empowered. C&‘O\“\ﬁ Q SaOYan 2“‘\

SIGNATURE: Teenmeel 2, /4,4 352-334 - 105>

Eo-&1) PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone




