2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usm Mar 07, 2003 8:00 am

DOCUMENT #  F97000004311 Secretary of State

1. Entity Name R *ook ok
SEROLOGICALS SPECIALTY BIOLOGICS, INC. 03-07-2003 50363 001 #300.00

Principal Place of Business Mailing Address
5655 SPALDING DRIVE 5655 SPALDING DRIVE
NORCROSS GA 300%2 NORCROSS GA 30092 _
2. Principal Place of Business 3. Malling Address .

Suite, Apt. #, etc. Suite, Apl. #, etc. [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

58-2142226 Not Applicable
2P Count.ry Zip Country 5. Certificate of Status Desired (H| gg‘ ggqlﬁ?edc;hmal
6. Name and’Address of Current Registered Agent—- ™ * - = - |~ """ = == ""—7~Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

' City FL [P Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
i, [
FILE NOW!l! FEE I@ 9. Election Campaign Financing $5.00 May Be
¢ After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. Oa Added to Feas

Make Check Payable to Florida Department of State

“10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P _ Tﬂneiem TILE [ Crange [ Addition
NAME DODD, DAVID A NAME

staeet aooress | 5655 SPALDING DRIVE STREET ADDRESS

CITY-ST-2IP NORCROSS GA 30092 CITY-ST-2IP

TILE VP [ Delete TILE N P, Sec, Treasuvew Whange [7 Addition
NAME LINTON, JEFFREY D NAME

TRt 00Ress | 5655 SPALDING DRIVE STREET ADDRESS

CITY-ST-2IP NORCROSS GA 30092 CITY-ST-ZP

TITLE T T 7 = - - Flogge ™ M- — "Pr‘e-sw-clerJ‘ ;‘D\'rtcl—ov" - Lj(ﬁnange [ Addition
HAME INGALLS, HAROLD HAME

streer anoRress | 5655 SPALDING DRIVE STREET ADDRESS

CITY-ST-2IP NORCROSS GA 30092 CITY-5T-2IP

TITLE S %pemg THLE (1 Change (7 Addition
NAME LINTON, JEFFREY D NAME

sraeet A0DRESS | 5655 SPALDING DRIVE STREET ADDRESS

CITY-ST-2IP NORCROSS GA 30092 CITY-ST-21P
TITLE 0 \%neme TME O Change [ Addition
NANE DODD, DAVID A NAME

STrReeT ADDRESS | 5655 SPALDING DRIVE STREET ADDRESS

CITY-ST-2IP NORCROSS GA 30092 CITY-ST-2IP

TITLE D . [ Derete TILE Ochange [ Acdition
NAME LINTON, JEFFREY D : ) NAME

sTreeT ADDRESS | 5655 SPALDING DRIVE . STREET ADDRESS

CITY-ST-2IP NORCROSS GA 30092 CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report of supplemental report is true 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 trustee emypower execute 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 attachment Yvith ayadgress\with h e empowered.

e e e - N B AL

“SIGNATURE: _[ 2% VP T7EQUIRED % Mk g3
; QATLT”MVP IRARINIED NAMBADF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

| |
:
:

>

CR2E034.(10/02)



