‘2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90156 026 ***150.00
DOCUMENT # F01000001403
1. Entity Nama
BIO-BLOOD COMPONENTS, INC.
guuIYLvL
Principal Place of Business Mailing Address
9360 N.W. 27TH AVE 5700 PLEASANT VIEW RD.
MIAMI, FL 33147 MEMPHIS, TN 38134
s w e — N R, —
Suite, Apt. #, atc. Suite, Apl. #, etc. 04212008 Chg-P CRZE034 (12/06)
City & State City & Stale 4. FE! Nurnber Applied For
35-1440999 Nat Applicable
Zp Country Zp Country 5. Cartificate of Stalusl De.sired O ?aae';g‘af:;ﬁ‘JMI

6. Name and Address of Current Reglstered Agent

-7. Nams and Addross of New Registered Agsnt-

RUBERT, JOSEPH
10205 COLLINS AVE., APT 1201
BAL HARBOUR, FL 33154

" NRRRIET Syavers

Street Address (P.Q. Box Number is Not 4cceptable)
° w, : uE

Zip Code

Y Mami FL | “5ar¥7

8. The above named entily submits this statement for the purpose of changing its registered office or registered agerit, or both, in the State of Florida. | am familiar with, and accept

the obligau’ong of registered agent.
VYLD A
[

SIGNATUR AGER.
Signature, typed or rinted narme of ragisiered egent and tite il applicatée. {NOTE: Registered Aganl signature reguirad when réinstatiog} DATE
l " FILENOWIN FEEIS$150.00 | ° ElectonCampaignFinancing _~ $5.00 MayBe T B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD ) O Derete TmE Ol Change [ Addition
NAME MOSS, LARRY NAME
STREET ADDRESS | 5700 PLEASANT VIEW RD. STREET ADORESS
CItY-sT-2P MEMPHIS, TN 38134 - CITY-51-2P
THLE sD ™ Detete TMLE O Change [ Addition
NAME RUBERT, JOSEPH HAME
STREZT ADDAESS | 803 MT. MORIAH RD, STREET ADORESS
CITY-5T-2P MEMPHIS, TN 38117 CITY-$T-ZP )
Tme vTD O oelete Ting SecesTmy/Dinsrrea [#Change ] Addiion
NAME MOSS, STEPHEN NAME )
SYREET ADDAESS | 5700 PLEASANT VIEW RD. STREET ADDAESS
CTY-ST-21P MEMPHIS, TN 38134 CHTY-ST-21° . .
TMe O Celete TnE V.p. /ﬂu-u Sqynen /p psgeroe,  DChange  [AGditon
HAME NAME ? ATT. Mos S
STREET ADDRESS smeeTAD0RESS | 8700 F LEAS AT V) ew ﬁp,
CHIY-§1- 2P CITY- §i- 2P Alemuns T ™" 3RIBY T
TME [ oelets T v ClChange 3 Adeitior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-57- 2P
TME 3 Delete TME O change 3 Adsition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oITY-57-2P

12. | hereby ceriify that the information supplied with this fili

| does not qualify for the axamptions containad in Chapter 119. Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar gath; thal 1 am an officer or director
of the corporation o the receiver o Yustes empowerad lo execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attechment with an gddress, ngred.
SIGNATURE: @
SIGNATURE AND PRINTED MAME OF SIGNING OFFICER




