FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  FO1000001403 ecretary of State
04-21-2003 91052 011 ***150.00

1. Entity Name

BIO-BLOOD COMPONENTS, INC.

Principal Place of Business Mailing Address T .
7790 NORTH WEST 7TH AVENUE 3180 OLD GETWELL RD ’
MIAMI FL 33150 MEMPHIS TN 38118
2, Principal Place of Business 3. Mailing Address ‘ m”" ”“ ml‘ “l“ |||” m” "m II'” "m ”I“ ”I” "m ”” l"’
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
35—1440999 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?{g.;g“??edci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _ N . e ) Narme — e s . e L
' Street Address (P.O. Box Number is Not Acceptable)
RUBERT, JOSEPH
10205 COLLINS AVE., APT 1201
BAL HARBOUR FL 33154
City ’ FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
: ms E g o et M et L DO
W"‘ +FILE.NOWI!-FEE-IS. §150.00 e =58 “Flaction Campalgﬁ FInancing™— $5 00 May Be
- After May 1, 2003 Fee will be $550. 00 Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCD [ Delete TTLE [ Change ] Addition
NAME MOSS, LARRY NAME
STREET ADDRESS | 3180 OLD GETWELL RD. STREET ADDRESS
crv-sT-2r  [MEMPHIS TN 38118 CITY-5T-2IP
TITLE SD 7 Delete TITLE (K@ Change [ Acdition
NAME RUBERT, JOSEPH NAME
STREET ADDRESS (803 MT MORIAW ROAD sTReeT Aporess | €03 M. Morig o lp.
CITY-5T-71P MEMPHIS TN 38117 CITY-ST-ZiP il
TITLE VID. o ot e e . O pelete .. --Q-TITLE - e e A& L e == -. - == -[J-Change [ Addition
NAME MOSS, STEPHEN NAME
STREET ADORESS | 3180 OLD GETWELL ROAD STREET ARDRESS
CiTY-ST-2IP MEMPHIS TN 38118 CITY-ST-2IP
TTLE [ pelate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TMLE . [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyyvith an addregs, with all cther like empowered.

SIGNATURE: v B * wromr//_mvl%g F/o’/,:a (20152 (2000

D TYPED OF PRINTED NAME OF SIGNING OFFICER OR DlnE(:’fon Date Daylime Phone #

N

CR2E034 (10/02)



