SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,

e

AMOUNT DUE ON OR BEFORE B/17/7: $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE YC REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of State

DIVISION QF CORPORATIONS

1997

DOCUMENT # | 46783

APHERESIS TECHNOLOGIES, INC.

(1)

Mailing Address

P.O. BOX 2001
PALM HARBOR FL 34662-2081

Principal Place of Businass

612 FLORIDA AVE.
PALM HARBOR FL J4683

FILED
Jul 30 1997 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Dale Incorperated or Qualified 3a. Date of Last Report

01/26/1990 0501/
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbeor Applied For
[21] 26 59-3006520 Not Applicable

Sulte, Apt. #, efc. Suite, Apl. #, efc.

22] 7]

0 $8.75 additional

3 nificate of Desi
6. Centificate of Status Desired Fes Required

City & Stata Cily & Slate 8. Etection Campaign Financing $5.00 may Be
El ;ﬂ Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporalion awes or has paid the current year Intangible
m gl ;;l ;(ﬂ Personal Property Tax due June 30, O ves I no
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
a1
CORNISH, JOHN B Hame
812 H.OR'DA AVE 82| Streel Address (P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34683 5
B84 Cily

FL

asJ Zip Cade

agent. | am familiar with, and accepl the obligalions of, Secticn 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Beclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerad agen, or bath, in the Stale of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

Signature, typed of prntad nama ol fagistered agent and lille 1l applicable

[NCTE Rogistered Agant signature fequired when reinstat ng)

DATE

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

D e 1 AT LIS N L E [

e sk m m B R B e e

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T bRkt T1TITLE [T Change ] Adaition
e CORNISH, JOHN B 12 NAME

stueer anbress | 812 FLORIDA AVE. 1.3 STHEET ADDRESS

TY-5T-29 PALM HARBOR FL 34683 14CITY-ST- 2P

TITLE D ﬂDELETE Z1TI1LE UJ change (L] Addition
e CORNISH, BRIAN K. 22NANE

sreer Aporess | 1316 BELCHER DRIVE,NORTH 23 STREET ADDRESS

onv-st-z¢ | TARPON SPRINGS FL 24 CIY-§1-29

MLE . [T oELETE 31TNLE [JChange [ Adaition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

LiTy-St-2P 3.4, CITY-5T-2IP

TLE [ peLETe L1TNLE CJchange ] Addilion
NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-S1-2IP 44 CITY-S1- 2P

TLE ] DELETE 51 TNLE I change [ Adoition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- $1- 1P 5.4 CITY-51-ZiP

TITLE T beLEre 61TILE [T change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ANDRESS

CITY-8T-2IP 64 CITy-§1-2iP '

14. ) do hereby cenily that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | furlher certify thal the

Informalian indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the samo legal effect as if made under oath; that
| arn an officer or director of the corporation or the receiver or trustee empowered Lo execule his report as required by Chapter 607, Florida Statutes: and that my name

P 619 HOH ~7 44

CR2E034 (4/97)



