FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

1y 09¥0s90

DOCUMENT # FO1000006157 e ecretai y of State
3. Entity Name 04-28-2003 90493 002 ***150.00
BIOLIFE PLASMA INC.
Principal Place of Business Mailing Address
ONE BAXTER PARKWAY ONE BAXTER PARKWAY
DEERFIELD IL 60015 DEERFIELD IL 60015 -
2. Principal Place of Business 3. Mailing Address H""II “” |Im "I" "m II“’ "m ""I "“l I“" "Il‘ I”“ “" l“‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
364418641 Nat Applicable
7ip Couniry Zip Country 5. Cerlificate of Status Desired ~ []  98:79 Additional
Fee Required
6...Name and Address of Current Registered Agent- — -~~~ = - -—{. = ==- 2~ =7 Name and Address of New:Registered Agent
Name
C T GORPORATION SYSTEM Street Address [PO. Box Nurmber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGN}}TURE

Signature, typed or printed name ¢f registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS5 $150.00 . o
§ After May 1, 2003 Foe wil be $550.00 T em o oo 9y 200 tay e

Make Check Payable to Florida Department of State

10. . QRFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE CcD - [ Delete TILE O change [ Addition | €
NAME GLANZMANN, THOMAS H NAME <
sTreeT aDOReSs (550 NORTH BRAND BLVD. STREET ADDRESS p)
crv-s-zp | GLENDALE CA 91203 CITY-ST-21P g
me O |PD - e [ Delete TITLE [ change ] Addition EI

NAME
STREET ADDRESS

nvE . |YOUNG, DENNIS G %
sTREET ADDRESS | 550 NORTH BRAND BLVD.

orv-s-2p |GLENDALE CA 91203 . . _ Qowseme e . 3}
e VP w (3 etee T Clchange (] Acition
NAME MURRAY, MARTIN J ™~ HAME

STREET ADDRESS

STREET ADDRESS 4 2197 PARKWAY LANE DRIVE
ov-st-zP JHOOVER AL 32544-1804

CITy-ST-2IP

TITLE 8 0O petete TIME [ Change [ Addition
NAME REED, JAN STERN NAME

STREET ADORESS | ONE BAXTER PARKWAY STREET ADORESS

cmv-s1-z¢  \DEERFIELD IL 60015 . CITY-ST-21P

TILE D O Delete TIME [ change [ Addition
NAME RICHO, ANNA S NAME

stREeT a0DRESS | ONE BAXTER PKWY STREET ADDRESS

CITY-ST-21P DEERFIELD IL 60015 CITY-5T-21P

THLE AT T Detete TITE [ change ] Addition
NAME MCDONALD, TIMOTHY M NAME

streer a0DRESS | ONE BAXTER PARKWAY STREET ADCRESS

CITY-ST-2IP DEEFIELD IL 60015 CiTY-ST-21P

12. | hereby certity that the information supplied with this iilmc? 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 supplementzl report is true and accurate and 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 trustes exppowered to efecute 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 attachmen} with an addres), with all otheg Ake empowered.

- .

S @BMOTHT“M McDONALD 4 ’2} 103

A L AR i
SIGNATURE: __Z WA TEL,

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #




