NP FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 18, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # F06000007626 Secretary of State
1. Entity Name
LIFESOURCE BLOOD SERVICES CORPORATION
Principal Place of Business Mailing Addrass
1205 N. MILWAUKEE AVENUE 1205 N. MILWAUKEE AVENUE
GLEWVIEW, IL 60025 GLENVIEW, IL 60025
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! 01152008 No Chg-NP CRZEQ37 (4/06)
4. FEl Number Apphied For
36-3492969 Not Applicable
5. Certificata of Status Desired ! $8.75 A,dd itional
Fee Required

6. Nama and Addrass nlCurranl Reglstered Agent T A A

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

8. The above named entity submits this statement for tha purpose of changing its registered office or regnstered agent o both in the State of Florida. | am lamllaar with, and aceapt
the obligations of registered agant.

SIGNATURE
Signature, typed of printed name of regisiarad agent and titla if applicable {NOTE: Registared Agant signatura required wnen rennstating) DATE
Filing Foo is $61.25 9. Llaclion Campaign Finanging $5.00 May Ba
Due by May 1, 2008 Trust Fund Contribution. Added to Fess

10. QOFFICERS AND DIRECTORS

HILE 3]

NAME JONES, MICHAEL H

SIREET ADDRESS | 1205 N. MILWAUKEE AVENUE
CTY-S§T-21P GLENVIEW, IL 60025

1MLE D

NAME ROPER, GERALD

STIREET ADDRESS | 1205 N. MILWAUKEE AVENUE
CITY-ST-71P GLENVIEW, IL 60025

TITLE D

NAME FEURER, RUSSELL E

STREET ADDRESS | 1205 N. MILWAUKEE AVENUE
CiTY-81-21P GLENVIEW, I 60025

TINE PD

NAME COVERT, JAMES P
STREETADDRESS | 1205 N. MILWAUKEE AVENUE
CITY-S1-21P GLENVIEW, IL 60025

TITLE s

NAME BEST, PATRICIA

SIREET ADDRESS | 1205 N. MILWAUKEE AVENUE
CITY-S7-21P GLENVIEW, IL 60025

THLE T

NAME DAVIS, JOHN N

STREETADDRESS | 1205 N. MILWAUKEE AVENUE
CITY-S7-20P GLENVIEW, IL 60025

12. | hareby certily that the informalion supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Flonda Statules. | further certfy that the information
indicatad on this raport or supplemaental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporaton or tha raceivar or rustee empowsered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an atachment with an addrass, with all other like ernpowered
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SIGNATURE: Wﬁ—/ TVt i gzt 2fiifsd HpaeRes <730

SI%ﬂIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR /Date 7 Daytume Phone #




