FILE NOW: FILING FEE IS $61.25

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seoretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 770107

1. Corporation Name

COMMUNITY BLOOD CENTER, INC.

(1)

Malling Address

% THOMAS R. BROWN
2660 AIRPORT ROAD SOUTH
NAPLES FL 33962

Principal Piace of Businass

% THOMAS R. BROWN
2680 AIRPORT RCAD SOUTH
NAPLES FL 33962

FILED

May 01 1996 8:.00 am
Secretary of State

NN

. Date Incorporated or Qualifiod

3a. Date of Last Reporl

24] 2] 2] 30]

09/02/1983 03/27/1995
2. Principal Place of Business 28. Maliing Address 4. FEI Number Applied For
——] El 59-2324307 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, etc, iti
uite, Ap uie. Al w81 5. Gerfiicate of Status Desied [ $8.75 Additonal
?ﬂ E] Fee Roquired
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
;:;l El Trust Fund Contribution 0 Added to Faes
Zp Country Zip Country 8. This corporation has hability for intangible 1ax under s. 199.032,

Florida Statutes

O vas ONo

- 9, Name and Address of Current Registered Agent

10.

Nams and Address of New Reglstered Agent

Strest Address (P.O. Box Number is Not Acceptable)

81| Name
BROWN, THOMAS R. 82
2680 AIRPORT ROAD SOUTH .
NAPLES FL 33942 83

84 City

FL |*

Zip Code

familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registersd agert and 1itl if applicable

TIOTE Fcgistured Agent signarure reduired whon reirsiating)

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its reglstered office
or registered agent, or both, in the State of Flodda. Such change was authorlzed by the corporation’s board of dreciors. | hereby accept the appointment as registered agent. | am

DATE

'or of tha corporalion or the receive)

an attachmeant with na%s”’

path; that | am an
appears in Blook

SIGNATUR

PED OR PRINYED NAM?OF BIGNING OFFICER OR DIRECTOR

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OF FIGEFS AND DIRECTORS IN 12

TILE D [CDELETE 11TIME [(Change  [] Addition

NAME BRIGGS, JOHN N, 1.2 NAME

staeet aobiess | 350 SEVENTH ST., NORTH 13 STREET ADDRESS

CITY-51- 27 NAPLES FL 14 GAY- §7-2P

TILE PD CJDELETE 2110LE [dChange [T Adattion

HAME CRONE, WILLIAM G 22 NAME

streer aopress | 350 SEVENTH ST NO 23 STREET ADDRESS

CITY-ST- 2P NAPLES, FL 00000 2 4CTY-S1-2P

TITLE cD [CIDELETE 31TIE [C)Charge  [] Addition

NAME HERREN, NORMAN A. 32 NAME

smeerapoaess | 350 SEVENTH ST. NO. 33STREET ADDRESS

CiTy-51-2P NAPLES FL 34,CITY-51-7P

TITLE D LJDELETE 41TITLE [CJchenge [ Additian

RAME OATES, EDWARD J 4 2NAME

streer anoress | 350 SEVENTH ST, N. 4.3 STREET ADDRESS

CITY-81.2IP NAPLES FL AATITY-ST-2P

TMLE T CIDELETE 51TILE [ Change [ Acditian

NAME KARPAS, CHARLES M.D. 5.2 NAME

sireeraporess | 350 SEVENTH ST. N. 5.3 STREET ADDRESS

CIFY-51-2IP NAPLES FL 33940 54 CITY-5)-2P

TIME D {IDELETE 6.1 TITLE [Ochange [ Addition

NAME BUCKHANNON, W. H. £:2 NAME

stheeT anoess | 350 SEVENTH ST. NO. 6.3 STREET ADDRESS

GITY- 517 NAPLESFL _—/ B4 LITY -5T- 2P

4. | do hereby cert-fr that tha.#formatiop-supplied with this filing is voluntarlly fumnished and does not gualify for the exemption stated in Baction 119.07(3)(k), Florida Staiutes. | further
cortify that the infarm ‘on this annual report or supplemental annual report is true ana accurate and that my signature shall have the saime legal effect as if made under

¢ rustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name

2 %{4@2-{ ).

e

CR2E037 (12/95)

/



Community Blood Cenier, Inc,
Jones, James L.

Director

6641 Sandelwood Lane
Naples, FL. 33999

Kerns, Albert, M.D.
Director

400 8th Street No.
Naples, FL. 33940

Miller, Edward M,
Director

4826 Tahiti Lane
Naples, FL. 33962

Porter, Thomas, Sr.
Director

1325 7th Street South
Naples, FL. 33940

770107




