FILE NOW: FILING FEE IS $61.25 FILED

= NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 7, 1999 8:00 am g
CORPORATION Katherine Harris :
ANNUAL REPORT e e Secretary of State I
1999 Sl DIVISION OF CORPORATIONS 05-17-1999 90052 010 ****5]1 25 :
DOCUMENT # 770107 i
1. Corporation Name i
COMMUNITY BLOOD CENTER, INC. -—
Principal Place of Business Mailing Address
% THOMAS R. BROWN % THOMAS R. BROWN
AT 0 BT S IR R
NAPLES FL 33962 NAPLES FL 33962
2. Principal Place of Business 2a. Mailing Address 3. Date Incomorated or Qualifed
21] |26] (9/02/1983
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
|22] |27] 58-2324307 Not Applicable
m City & State ] City & State 5. Certifcate of Status Desired  [] sBF';SReA;ﬁ:i‘;"‘"
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe f
_2:1 [E\ m l;ﬂ Trust Fund Contribulion d Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BROWN, THOMAS R. 82| Street Address (P.O. Box Number is Not Acceptable)
2660 AIRPORT ROAD SOUTH 5
NAPLES FL 33942
84| City 85! Zip Code
FL

T1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typad or printad name of registered ageni and title il applicable. (NOTE: Reg Agant sig) required whan rei ing ) DATE 8 :
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g |
TIME T {J DELETE 11TME D KlChange  [JAdditon | == |
NAME FORDHAM, JACK 12NAME o
strReeT aporess) 360 SEVENTH ST., NORTH 1.3 STREET ADDRESS g
cmv-st-ze | NAPLES FL 1 4CIY-5T-2P &
TME PD [ DELETE 21TMLE [(Change  []Addiion | ©
NAME CRONE, WILLIAM G 22 NAME
stReeT aboress| 350 SEVENTH ST NO 23 STREET ADDRESS
CITY-ST-2P NAPLES, FL 00000 2,4 CITY-ST-2P
TME CD ] DELETE 1A TITLE CE/D KJChange  [JAddition
NAME HERREN, NORMAN A. 3.2 NAME
streeT aporess| 350 SEVENTH ST. NO. 3.3 STREET ADDRESS
CITY-5T-ZIP NAPLES FL 34, CATY-ST-ZP
TME D [ DELETE 44TME [lChange [ Addition
NAME BLANCHARD, FRANCIS 4. 2NAME
sTREET ADDRESS| 380 SEAVIEW COURT #8609 43 STREET ADDRESS
orv-st-ze | MARCO ISLAND FL 34145 44 CTY-5T-2P
TME c [ DELETE 54 TIMLE c/D KlChange [ Addttion
NAME KARPAS, CHARLES M.D. SZNAME
sTrReeT ADDRESS | 350 SEVENTH ST. N. 5.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 54 CITY-ST-2P
TLE D ] DELETE 6.1 TIMLE [JChange  [] Addition
NaME CARROLL, RAYMOND BINANE
smeeTsoress| 118 DEBRON DRIVE 63 STREET ADDRESS
crv-stze | NAPLES FL 34112 /7 64 CITY- ST-ZP
14. | hereby certify that the information supplied wi ing’does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemerttal annuglfeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or thgfTeceiver a trustee empowergd to execute this report as required by Chapter 617, Florida, Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on #n attachade ian s dresd’ wite®l other like empowered. ,
SIGNATURE: ‘% W/'77 QY| =436 =5000
7 T Daw 7" 7 Daytima Prans # |




1999-2000 Board of Directors

Community Blood Center, Inc.

Brinkmeyer, Richard
350 7th Street No.
Naples, FL. 34102
Director

Loveday, Car]
350 7t Street No.
Naples, FL. 34102
Director

Miller, Raymond
350 7th Street No.,
Naples, FL. 34102
Director

Morris, Daniel J. M.D.
350 T Street No.
Naples, FL. 34102
Director

Rambosk, Kevin
360 Tt Street No.
Naples, FL 34102
Director

Snodgrass, 5. Brent
350 T Street North
Naples, F1. 34102
Director

Von Arx, Dolph W.
350 T Street No.
Naples, FL. 34108
Director
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