FILE NOW: FILING FEE

PROFIT Fy

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
%] Sangdra 8. Mart¥am .
B, "7 Secretary of State

’ DIVISION O CORPOHATIONS

DOCUMENT # M20905 (9)

1. Corporation Name

PALM BEACH BLOOD SERVICES, INC.

A

Principal Piace of Business Mailing Address
% JOHN H. FLYNN % JOHN H. FLYNN
833 - 45 STREET 833 - 45 STREET
WEST PALM BEACH FL 334072413 WEST PALM BEACH FL 33407-2413 -
8. Date incorporated or Qualified 3a. Dale of Last Report
- o 09/23/1985 07/07/1995
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 8] ‘ 50-0877825 Not Appiicable
Suile, Apt. #, elc. .. Suite, Apt. #, etc. 5. Certfficate of Status Desired ‘é $8.75 Adc!‘nional
r2_2—l 271 Fee Required
City & Slate T : vbi{y & State o 6. Fleclion Campaign Financing $5_00 May Be
E\ 2;1 Trust Fung Contribution O Added to Foes
Zip Country - Zip Countey B 8. This corporation has labilitMor intangible tax under s 189.032,
24 ;5:1 IE;] Eﬂ Florida Statules %Yes {ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
. 81, Name
FLYNN- JOHN H. 82| Street Address (P.O. Box Number is Not Acceptable)
833 - 45 STREET
WEST PALM BEACH FL<33407-0818 83
84| City 85| Zip Code
FL |

L} i —e
1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered offce
ar registered agent, or both, in the State of Flotida. Such cl';an_?e was authorized by the corporation’s board of direclors. | hareby accepl the appointment as registered agent. | am
familiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes

CR2E034 (12/95)

5|GNAT5HE [ . o e e e e e e e o

Slgratura. typed o protind nase of regisbres agarl avd t |Ie_i‘ arylicatie NOVTE Registerad Agont signature reguired wher reinsiating DATE
12 "OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12
TILE D ] DELETE 1.1 TITLE [ Cnange  [7] Addition
NAME BRUMBACK, CLARENCE L M.D. 1.2 i
sipeeraporess | 7405 S, FLAGLER DR. 1.3 STREFT AGORESS
BTy -5T- 26 WPALMBCHFL 14 GHY-§1-20 _
TITLE cD [T} DELETE Z 1TILE [ Change [) Additien
NAME JOHANSEN, DOUGLAS G. 22 NAME
sweeraocress | 18270 SE FAIRVIEW CIRCLE 23 STREET ADDRESS
CITY-§T.2IP _ TEQUESTA FL o 240Y-ST-28
TITLE P [] DELETE TITHE = C Change [ Adaition
NAME FLYNN, JOHN H 32 NAME
sieeer aporiss | 824 OCEAN DUNES CIR 33, STREET ADDRESS
Cnv-st- 2 JUPITER FL ) - 340NY-51-2°
MLE SD [ DELEE 4 1TILE ﬁ Change [ Addition
NAME HUMBERTO, CORDERQ 42 NAME _D _
szeranoress | 17987 FOXBOROUGH LN 43 STREET ADDRESS
CITY-5T- 2P BOCA RATON FL o _ 44 CTY-S1- 2
TLE k) ‘ ] OFLETE 5 11LE 5 % Change L] Adddion
s CALLAWAY, ROBERT J. s2ne )]
sireer anoress | 1639 FORUM PLACE, SUITE & 53 STREE] ADDRESS
ClTy-§T- 2P W. PALM BCH. FL 54 GTY-§)-7F e _ —
TILE S [] DELETE BITNMLE « = P B 1_.63%5—'3 ®ange [ ] Adddion
NANE 63 NAME 1 ~-06/07/96-~01013~-0

' 208, 75

STREET ADDRESS 6.3 STREET ADDRESS ¥ . _ |
CITY-S1-2IP £ CITY- §T-2 © g"’O ) = 9 {O C7

14. | do hereby certify that the information suppled with this fiing is volantarily furishod and does nat qualify Tor The exemplon slated in Section 319.07(3)K), Florida Statutes, T further
cerlify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same logal effect as if made under
oath, that | am an officer or director of the cor lion or the receiver grbotiee empawered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name

" SIGHATURE AND TYPEN e SIGNING

offlegOrRDIRECTOR] ~ "~ F LT T T T T T e T T Daytne Prone T
G a I %.ﬁ— 2 o e 27 /ﬂ FE Y




