2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M20905

1. Entity Name

SOUTH FLORIDA BLOOD SERVICES, INC.

-~

- 1

Principal Place of Business

% JCHN H. FLYNN
933 45TH STREET
WEST PALM BEACH FL 33407-2413

Mailing Address

% JOHN H. FLYNN
933 45TH STREET
WEST PALM BEACH FL 33407-2413

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90941 042 ***158.75

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
' 590877825 . Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ?Eg'g?q‘ﬁ?:;m’"al
e e — - B. Name and Address of Current Regisiered Agent 7. Name and Address of New Heg'istered Agent
) o T 7|" Name 7T T 7T 77 T e T -
FLYNN’ JOHN H. Street Address {P.C. Box Number is Not Acceptable}
933 45TH STREET
WEST PALM BEACH FL 33407-0618
City FL Zip 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.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signalure requirsd when reinstating) DATE
. o — . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable o Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TILE [Jchange [ Additicn §
nae FLYNN, JOHN H e 2
GTREET ADDRESS 933 45TH STHEET STREET ADDRESS g
Cry-§T7-2IP VJEST pALM.BMT CITY-ST-ZIP 8
o
e VD ﬂ)e[e[e e O crange [ Addton | &
NAME HUMBERTO, CCRDERO NAME
STREET ADDRESS $33 45TH STHEET STREET ADDRESS
GT-STZP | WEST PALM REACH Ft 33407 pirsrap
e T S e — e =[] Delgte— s f-TITLE — _!D - e e - G.Change_XAﬂdili_on_
NAME ARVIDSON, PHIL NAME
STREET ADDRESS 933 45TH STHEET STREET ADDRESS
GI-STTP | WEST PALM BEACH FL 33407 oiry-S7-2P
TILE D [ Detete TILE [ Change [ Addition
NAME NIEHAUS, ROBERT NAME
STREET ADDRESS 933 45TH STREET STREET ADDRESS
C-STAF | WEST PAIM REACH Fi 33407 cmy-st-2# . ,
TITLE ] Delete TITLE vie EW D Ve/D [J Change /K ‘Addition
NAME NAME AURA U7
STREET ADDRESS STREET ADDRESS 9% 45 e&7T
CTY-5T-2P CITY-5T-2 )r,aﬁ[m AEP@ A f, KL 33407
TITLE 1 Delete TITLE S/7/D . [ Changs ?ﬁdditiun
NAME NAME EAUAM n BéféﬁS,M. D
STREET ADDRESS STREFT ADDRESS 4[ ~1h S
oITY-ST-7P oITY-ST-ZP ‘ £l 3340 7
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an,a R all other like empowered.
) il -
SIGNATURE: oy v/ D/ (Tohn H.Flyw) Sit-$46-2323

INAME OF SIGNING OFFICER OR DIRECTORE

¥ Dae Daytime Phone #




P . R e e i i

“Theodore Moffett, Director =—————

South Florida Blood Banks
Additional Directors

April 24, 2001

Rob Holroyd, Director

933 45™ Street

West Palm Beach, FL 33407
Maria Ornelas, Director

933 45" Street
West Palm Beach, FL 33407

933 45™ Street
West Palm Beach, FL 33407

. mpmem— men o o



