2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

—_— e,

DOCUMENT # F06000007626

1. Enlity Name

LIFESOURCE BLOOD SERVICES CORPORATION

Principal Place of Business Mailing Address

1205 N. MILWAUKEE AVENUE
GLENVIEW, IL 60025

1205 N. MILWAUKEE AVENUE
GLENVIEW, IL 60025

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
070CT 17 AH 9: 31

s e p AT
N Py ‘J‘E“ - J'\ F

TALLAHASH K FL

AT
GHIDA

L e
“REINS TAFEWENT

City & State Cily & State 4. FE| Number Applied For
38-3492969 Nel Applicable
Zi Count Zi Count iti
P ountry P ountry 8. Certificate of Status Dasirad O $8.75 Addltmnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Nama

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address {P.O. Box Numbar is Not Acceplabla)

City

FL I Zip Code

& The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am familiar with, and accem

the obligations of ragisterad agent.

SIGNATURE

Slgrature, vped or panted name of registered agent and Ulle ¢ appkcabie

(NOTE: Registared Agent signature raquirsd whaen reinstating)

DATE

FILE NOW!!! FEE IS $61.25
Aftor January 1, 2008, Fee will be $122.50

in accordance with s. 607.183(2)({b}. F.S.. the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11.

TNLE o [ Detete TILE

NAME JONES, MICHAEL H NAME

STREET ADDRESS | 1205 N. MILWAUKEE AVENUE STAEET ADDRESS

CITY-ST-2IP GLENVIEW, IL 60025 CITy-S1-2ip

TITLE D [ Delete Hne [T Change [ Additicn
NAME ROPER, GERALD NAME

STREET ADDRESS | 1205 N. MILWAUKEE AVENUE STREET ADORESS

CIFY-ST-2IP GLENVIEW, IL 60025 CITY-ST-2IP

mg D 7 Delee TTLE O Change [ Addition
NAME FEURER, RUSSELL E NAME

STREET ADDRESS | 1205 N. MILWAUKEE AVENUE STREET ADDRESS

CITY-ST-2IP GLENVIEW, IL 60025 . CITY-ST-2IP

HITLE PD Noe!ete TILE re [ Change KAddilion
NAME PORTMAN, WILLIAM H NAME Cov QV‘*" AQ,W\ h - N ?.

STREET ADDAESS | 1205 N. MILWAUKEE AVENUE soeeoess | 1205 N M \waokee RFvenu<

or-sT-2P | GLENVIEW, IL 60025 avsirr (ol @ vy el - (ooo2S

TITLE ) O pelete 1IME ' [T Change [ Addition
NAME BEST, PATRICIA NAME

STREETADDRESS | 1205 N. MILWAUKEE AVENUE STREET ADDRESS

CITY-ST-2IP GLENVIEW_ IL 60025 CIY-ST-2iP

TITLE T [ Delete TILE [ change [ Acdilion
NAME DAVIS, JOHN N NAME

STREET ADDRESS | 1205 N. MILWAUKEE AVENUE STREET ABIDRESS

CITY-ST-2IP GLENVIEW, IL 60025 CITY-§T-21P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trua and accurale and that my signature shall have Ina same legal effect as if mads under oath; that | am an officer or director
of the corparation or the receiver or Irustee empowerad (o axecuts this repon as required by Chapter 617, Florida Slatutes; and thal my name appears in Bleck 10 or Biock 11 if

changed, or on an attachmen! with an address, with all other like ampowared.

SIGNATURE: ,/Vé/"’ A -

9-;/]/57 L -205 =733

SIGNAT)

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #

@ Meed-a OCT 17 MOT



