2008 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED
Jul 21, 2008 8:00 am

DOCUMENT # F07000001601

1. Entity Namg
BLOOD SYSTEMS, INC.

Secretary of State

07-21-2008 90026 035 ****6]1 .25

Principal Place of Business

6210 E DAK ST
SCOTTSDALE, AZ 85257

Mailing Address

6210 E OAK ST
SCOTTSDALE, AZ 85257

PR A N

DO NOT WRITE IN THIS SPACE

B0

07102008 No Chg-NP

[IEWRVAIRERDAE

CR2EQ37 (4/086)

4. FE) Numbes Applied For
86-0098929 Not Applicable
. ' $8.75 Additional
5. Certificate of Status Desired O Feo Requirad

6. Name and Address of Current Registered Agent

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR, STE 4
WESTON, FL 33331

1

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, ar bath, in the State of Figrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agenl and ttle if applicable.

{NOTE. Reqisiered Agent signature raquired whan reinstating) DATE

Filing Fee is $61.25

Due by September 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

14. QFFICEAS AND DIRECTORS
TITLE \"A
NAME NELSON, SCOTT M

STREET ADDRESS | 6210 E OAK ST
onY-sT-2P | "SCOTTSDALE, AZ 85257

TTE PCEO

NAME CONNOR, J. DANIEL
STREET ADDRESS | 5210 E OQAK ST

CITY-ST-7IP SCOTTSDALE, AZ 85257

e v

NAME MCEVOY, PATRICK M
STREET ADDRESS | 6210 E OAK ST

CITY-8T-2IP SCOTTSDALE, AZ 85257

TITLE )

NAME TOMASULO, PETER MD
STREET ADDRESS | 6210 E QAK ST

CIvY-ST-2IP SCOTTSDALE, AZ 85257

TITLE F=1-)

NAME ettt R
STREET ADDRESS | pigmiprirmbrm O,
Giry-ST-21F = Ay

TIE wer CD

NAME SEILER, STEVEN L

STREET ADDRESS | 3930 E RANCHO DRIVE
CITY-ST-2IP PARADISE VALLEY, AZ 85253

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate ana that my signature shall have the same legal etiect as if made under|oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

g% ANefoon_ G pelson

Ay 10 2008 490075553

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V oawe Daytirna Phone #




