2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Enty Name May 01, 2000 8:00 am
COMMUNITY BLOOD CENTER, INC. Secretary of State
N 05-01-2000 90461 014 ****g] .25

Principal Place of Business Mailing Address
% THOMAS R. BROWN % THOMAS R. BROWN
2660 AIRPORT ROAD SCUTH 2660 AIRPORT ROAD SQUTH
NAPLES FL 33962 NAPLES FL 34112-4885
2 s s A0 A AR RO
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
L 59-232430? Not Applicable
Zip Country Zip Cauntry - ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BROWN. THOMAS R Street Address (P.O. Box Number is Not Acceptable)
\ "
2660 AIRPORT ROAD SOUTH
NAPLES FL 33942
City FL Zip Cede
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 Florida.
SIGNATURE
Signaturs, typed or printed nama of registered agent and title it applicable (NOTE. Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. O OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D ] Delete TITLE [ Change  [] Addition
NAME FORDHAM, JACK NAME
STREET 4DDRESS | 350 SEVENTH ST., NORTH STREET ABDRESS
orv-st2F | NAPLES FL CITY-ST-21P
me PD ] Delete e [ Change [ Addition
NAME CRONE, WILLIAM G ‘ NAME '
STReeT ADDRESS | 350 SEVENTH ST NO STREET ADDAESS
oY-ST-2% | NAPLES FL : CITY-ST-21P
TME CED ~_Delgte TMLE ) [l change "] Addition
NAME HERREN, NORMAN A. NAME
sTReeT apoRess | 350 SEVENTH ST. NO. STREET ADDRESS
CiTY-ST-2P NAPLES FL CITY-S1-7P -
mE D J Delete TITLE [l Change [ Addition
NAME BLANCHARD, FRANCIS NAME
STREET ADDRESS | 380 SEAVIEW COURT #8609 STREET ADDRESS
CITY-ST-2IF MARCO ISLAND FL 34145 CITY-ST-2IP
TITLE c0 O Delgte TTLE [ Change [ Addition
NAME KARPAS, CHARLES M.D. NAME
STREET a0DReSS | 350 SEVENTH ST. N. STREET ADDRESS
omy-sT-z¢ | NAPLES FL CITY-ST-7IP
TITLE D o [ pelete TITLE [ Change (] Acdition
NAME CARROLL, RAYMOND NAME
street aooress | 118 DEBRON DRIVE STREET ADDRESS
CITY-$T-ZiP NAPLES FL 34112 CITY-sT-2IP

12, | heret’)yr bértify that the information sygplied with this filing does not gualify for the exemption stated in Section 118.07 3)(i). Florida Statutes. | further certify that the information
indicated on this report o supplgeaeifal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the recejw rustee ermpowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachipe address, yith gl other like empowered.
D WI-H36-5100

SIGNATURE: LA
AME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




Community Blood Center, Inc.

Board of Trustees 2000-2001

Richard Brinkmeyer

350 Seventh Street North
Naples, FL. 34102
Director

Carl Loveday

350 Seventh Street No.
Naples, FL 34102
Director

Raymond Miller

350 Seventh Street No.
Naples, FL. 34102

. Director

Daniel J. Morris, M.D.
350 Seventh Street North
Naples, FL. 34102
Director

Kevin Rambosk

c/o 350 Seventh Street No.
Naples, FL. 34102
Director

E. Brent Snodgrass
350 Seventh Street No.
Naples, FL 34102
Director

190[0t
¢y %4



