"~ . FOR PROFIT CORPORATION
‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # r99000002524

1. Entity Name

United States Blood Bank,Inc.

FILED

02AUG-8 AMID: 12

DO NOT WRITE IN THIS SPACE

LHETARY OF STATE

[ALLAHASSEE, FLORIDA

10000 7TEEE TS ——52
-{19,/1 1/02--01055--023

2. Principal Place of Elusiness 3. Mailing Address A I e e
351 N.W. LeJeune Road 351 N.W. LeJeune Road a5 ] .25 sEebagl, 25
Suite, Apt. #, etc. ) Suite, Apl. #, etc. ] DO NOT WRITE IN THIS SPACE
Suite 103-104 Suite 103-104
City & State N City & State ' 4. FEI Number Applied For
Miami, FL Miami, FL 65-0909938 Not Applicable
Zip Country Zip Country " y $8.75 aaditional
33126 U.S.A 33126 U.S.A 5. Centificate of Status Cesired a Feo Requirec; fona
I ' 7. Name and Address of Current Registered Agent
Name
% H.C. Palmer III, Esquire
\ DO NOT WRITE Street Address {P,O. Box Number is Not Acceprabile)
'IN THIS SPACE p .
: _ 147 Alhambra Circle
| IR 7ip Cod
L Y coral Gables FL 331%%

8, The above named entily submits this statement for the purpose of changing its registered office or register

SIGNATURE ‘!M‘_a_._@&ul—\ Tt

ed agent, or both, in the State of Florida.

Signature, typed or prnted narmi of registered agenl and tlle it applicable. (NOTE: Registered Agent Signature required when resnstating) DAR: ks
] o - January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible N . . . .
Tax filing requirementgand elects tgdo so K After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(S teria on back) ‘ 0 Amended UBR is $61.25 Trust Fund Contribution, O Added 1o Fees
oe criter : ) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS —
TITLE P TITLE by
&
?m . |Bruce A. Razza,M.D NAME z
TREET ADDRE . 1 STREET AUDRESS @
s |2820 Richland Ave. Y- ST-2 &
Mo b o o om o I A b N aWaWalal 1.3 [
L'ch-aJ.J_J.c, PET»Y FTUo U L= 17077 w
WE - TiILE . g
NAME S, Tl_' D KAME (&}
sweer aooress |[ENrigue Sotolongo ~ [| STREEF AUDRESS
anv-st-zr |21 Rue Dijon CITY-ST-21P
TITLE Kenner, LA 70065 TLE
NAME VP NAME )
STREET ADDRESS STREET ADDRESS
Jorge Blanco,t.D | DO NOT WRITE
av-SIm oo oE @ g 160+H CStreak LCITY-ST-2P
MLE Mi : me
jami, LA 33157
o ' o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : CITY-57-2P /
A -
TiLE TITLE
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-si-zip ' CITY-ST-2IP N J
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2P ) CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemptian stateglin
indicated on this report or supplemental report is true and accurate and tFat my signature sh,
of the carporation or the receiver or rusiee empowered to execute this repart as regu|
attachment with an address, with ali other like empowered.

SIGNATURE: En'rique Sotolongo :

19.07{3)(i}, Florida Statutes. i further certify that the information
i effect as if made under oath: that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OW

=

ﬂ Date Daytime Phone #
[




