FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2002 8:00 am

DOCUMENT #  FO1000006157 Se{retary of State

1. Entity Name

BIOLIFE PLASMA INC, 05-24-2002 91265 033 ***150.00
Principal Place of Business Mailing Address

ONE BAXTER PARKWAY ONE BAXTER PARKWAY TIvvIve
DEERFIELD IL 60015 GEERFIELD I 60015

TR AT AVREEE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘| Applied For
36-4418641 Nol Applicable
Zi Count Zj Count iti
|p ountry P ountry 5. Certificate of Status Desired | $8'75 Addntlonal
Fee Required

e - .x- . L.:6. Name and Address of Current Registered Agent .. . i _7..Name and Address of New Registered Agent.

Name

C T COHPOHATION SYSTEM Street Address (P.O. Bax Number is Mot Acceptable) =
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

+SIGNATURE -
- Signature, typed or printed name of registered agent and title if applicakle. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . S )
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 1o -E:ectl,c;nncdag p:;,?g ';m: nCI.ng Od ii,%? Nf't__ay Be
{See criteria on back) . [ Make Check Payable to Department of State wst Fung Loniroution. ed to Fees
11. OFFICERS AND DiRECTORS 12. ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE ch O Getete it [ Change [ Addition
NAME GLANZMANN, THOMAS H NAME
streeracoress | 550 NORTH BRAND BLVD. STREET ADORESS
CITY-ST-2P GLENDALE CA 81203 CITY-5T-7IP
e PD 7 Dslete TITLE TREALRER (J Change K] Addition
NAME YOUNG, DENNIS G NANE SCrtaMROWEK]  DANIEL
street aporess | 5850 NORTH BRAND BLVD. STREETADDRESS | 21477 PKWY LANE DR,
CITY-ST-2P GLENDALE CA 91203 ‘ CITY-ST-2IP HodVER, AL 225049 8O
meE- T P MT e e em s = = s T s — B e T NICEPRESGSENT T T T T 8 Thangs [ Addition
NAME MURRAY, MARTIN J NAME MURRAY , MARTIN &
staeeT aponess | 2197 PARKWAY LANE DRIVE STREET ADDRESS | 2097 Py LANE DR
CITY-S$T-2IP HOOVER AL 32544-1804 CITY-ST-2IP WOOMER | Al- BZ2SHYS0Y
TITLE S O pelete TIMLE O change [ Addition
NAME REED, JAN STERN NAME
streeT ancress | ONE BAXTER PARKWAY ‘ STREET ADORESS
CITY-ST-21P DEERFIELD IL 60015 CITY-ST-ZP
TITLE AS @ Delere TITLE PIRECTOR O change  D.Addition
NAME ASHBA, PAUL NAME RICHO, ANNA <
steeeT aooress | 1627 LAKE COOK ROAD STREET ADDRESS | ONE Rax TER. Py
CITY-ST-2IP DEERFIELD IL 60015 CITY-ST-2IP DEERFIELD, L OOV
MLE AT O Delete TLE © change [ Addilion
NAME MCDONALD, TIMOTHY M NAME
street aporess | ONE BAXTER PARKWAY STREET ADDRESS
CITY-ST-2IP DEEFIELD IL 60015 CITY-ST-2IP

13. | hereby certify that the information supplied 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 frue and accurate agd that 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 empowgred to execute Yhig report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre obwered.

= = / o fy IRy
SIGNATURE: X -7 Y // i c,%ASSITREASUF‘EF‘ H/24l62.
D NAME OF SIGNING OF -OR DIRECTOR Data Daytima Phone #

Labdil u

av

CR2E034 (9/01)



