SECOND NOTICE: CORPORATION
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25

WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
(IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

736589
CENTRAL FLORIDA BLOOD BANK, INC.

(3)

Principal Placa of Business

Mailing Address

1A A

32 W GORE ST 32 W GORE §T
PO BOX 560613 PO BOX 568613
ORLANDO FL 32006 ORLANDO FL 32806
3. Date ) r ¢ Qualified 3a. Date gf Last Report
CHAEEG 0B/}
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymber Applied For
;ﬂ m mi’a Mot Applicable
ite, Apt. #, etc. Suite, Apt. ¥, etc. iti
._.l Suite, ApL ¥, Blc uite. ApL. &, 1 5. Ceitificate of Status Desired D $8'75 Adc!monal
22 ;l Fae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
_3;] ?s] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability fo intangible tax under s. 199,032,
[2a) 25 2 30 Florida Statutes ves [ Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
at| Name
CARR, EDWARD O
82| Sweet Address (PO. Box Numbaer is Not Acceptable
32 W. GORE ST. ‘ plepie
ORLANDO FL 32806 83
84| City

FL lasl Zio Code

11, Pursuanl to the provisions of Sections
office or registered agent, of both, in the State of Florida. Such chan

517 0502 and 617.1508, Florida Stalutes. The above-named cofporation submits this statement for the
@ was aulhorized by the corporation’s board of

purpose of changing its registered
directors. | hereby accept the appaintment as ragistered

further certify thal the information indicated on this annual report of Sup
made under oath; that | am an officer or directar of the corporation or
that my name appears in Black

SIGNATURE:

Block 13 it changad, or on an

SIGNATURE AHD TYPED OR Pl
P Y, T . %

iemel

dress.

emental annual report is true and accurate and that my signature shall
faceivey o Liustee empowered to axacuts this report as required by C

have the same

agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE
Signalure, Typed or prnted name of registarad agant and tille if appiicablée THOTE Regislared Agent signature raquired whan renstatng} DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 7]
TME vC ] pecETE 11 TILE VC D] Change [ Addition §
e RAMSDEEL, ROBERT T2t RAMSDELL ,ROBERT 5
seerhooness | 2811 CURRY FORD ROAD vasweeracoress | 2811 CURRY FORD ROAD i
CITY-5T- 2P ORLANDO FL 14 CHTY-§1- 2 ORLANDO FL &
TIE L D] DeLeTE 21TILE e [T Crange™ Tye] Adattion (&)
NAME GALLDWAY, BARTON M.D. 22 NAME DUDA BETTY A
STREET ADDRESS 9333 S JUHN YOWG PARKWAY. 78\"1«” 3 S‘REETADUHESS * I R
CITY-ST-2P ORLANDO FL 2 ACTY-S1-2P 86?208 ' K&E 3§gég
TILE X ] oELETE 11TIE [ JChange [ ] Addition
NAME EIDSON, TEDFORD V. 32 NAME
STREEY ADDRESS 280? EDGEWATER mlw 3.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 34.CITY-ST-2P
e VG [ ToeEte I TIE T Tchange L] Adotior
e YATES, LEIGHTON D -
STREET ADDRESS 2 S. ORANGE AVE. 43 STREET ADDRESS
CITY-ST-2P ORLANDO FL 44CiTY-ST- 2P
TME ] pesere 51TLE [JCrange [ | Addition
NAME 5 2 NAME
STREET ADORESS 53 STREET AODRESS
Cry-S7-2IP 54 CITY-ST- 2P
ML [_§DECETE 61 TITLE [Jchange [ _] Adaition
NAME 5.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS

-S1-2P AACITY -ST-2IP
14. | da hereby certify that the information supphed with this fiing is volumtarily furnished and does not qualify for the exemption Sstated in Saction 119.07(3)(k), Florida Statutas |

legal effect as if
hapter 617, Florida Statutes, and

Splte 1 DE

gofirgpec alple botlgrizuco |

0004361




