FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT QF STATE May O 6 1 99 8 8 O O am

CORPORATION sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M20905 (9)

Corporation Name

PALM BEACH BLOOD SERVICES, INC.
Prncipal Place of Busimoss Malling Address ”"‘II" "' ul" "”I II”I "m lm m"llm I'Illlml Illl'llllmll
% JOHN H. FLYNN % JOHN H. FLYNN
903 45TH STREET 933 45TH SYREET
WEST PALM BEACH FL 33407-2413 WEST PALM BEACH FL 33407-2413 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Clualified
09/23/1985
2. Principal Place of Business 2s. Maiting Addrass 4. FEI Number Applied For
21 [26] 59-0877825 / Not Applicablo
Suite, Apt #, elc. Suile, Apt. #, etc.
i v P © 6. Certificate of Status Desired $8.75 adiional
22 2?| Fee Required
City & State City & Slalo 6. Election Campaign Financing $5.00 May Be
23] =8 Trust Fund Contribution Cl Agided to Fees
Zp Country Zp Country 8. This corporalion owes or has paid the currenifesr Intangible
';;] 25 E 30 Personal Praperty Tax due June 30, ‘es [ ne
9. Name and Addrasa of Current Registered Agent 10. Name and Address of New Reglsterad Agent
FLYNN, JOHN H. 81| Name
933 45TH STREEY 82] Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407-0618
L]

Zip Code

84| City FL. [85

11, Pursuanl 10 the pravisigns of Sochons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ohanglng its regist
office or rogisterod a . of both, in the Slate of Flonda Such chahge w, d by the corporation’'s board of direclors. | hereby accapt the appointphni ax ragistered
agent. | am famihar witti\kind accep the obligations of, A Statutes.

SIGNATURE

Sigranse. typed or Bt agard ard g abs Wnsm g T T
12, f HS AND [@CTURM 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE [T otcete 1ATITLE " Change L] Addition
NAME " 0. 12 NAME
sween aooress | 933 45TH STREET 13 STREEF ADDRESS
Oy S1-21P W PALM BCH FL 33407 14 LY 5T TP
e (#1] LT OELETE Z1TITE T Change [ Addition
NAME JOHANSEN, DOUGLAS G. 22 NAME
stheeraomress | 933 45TH STREET 2.3 STREET ADDRESS
CITY-ST- 7P WEST PALM BEACH FL 33407 2. 4CIY-5T-21P -
TE 1] ] GELETE 31TME P [EXThange [T Addition
NAME FLYNN, JOHN H 32 NAME
smeeraporess | 933 45TH STREET 13 STREET ADDRESS
Y- S1- 2 WEST PALM BEACH FL 33407 34.CIFY-S1- 2P
TTLE 1] [T oEcete e Jchange 1 Addition
NAME HUMBERTO, CORDERO 4.2 HAME
swreeraponess | 933 45TH STREET 43 STREET ADDRESS
CiTy-S1-2IP WEST PALM BEACH FL 33407 A4 CITY-ST-2IP
MLE D [T DELETE 51TME U1 Change ] Addition
HAME ARVIDSON, PHIL 5.2 NAME
secraporess | 933 45TH STREET 53 STREET ADDRESS
CITY-51.2P WEST PALM BEACH FL 33407 54CMY-5T-2P
TMLE D [T ceLese £.1TITLE " [T Change [ Addition
HAME MIEHAUS, ROBERT 62 NAME ;
stheeTaponess | 933 45TH STREET 63 STAEET ADDRESS ‘
GITY-5T1-2P WEST PALM BEACH FL 33407 £.4 CITY-ST- 2P
14. | hareby cerlify tha! the information suppliod with this iting does nol qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certity that the information

indicated on this ahnual reporl or supplemental annual reporl is true and accurate and that my signature ghall have the same legal effect as if made under oath; that I am an
officer or director of tho corporation or the recewvar or trustee empoweted to @xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changod, or on an awﬂom with an gddress.

SIGNATURE: X = Tph ) A L) tailey 50542343

R T o —r—

CR2E034 (10/57)



