2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M20905
1. Entity Name

SOUTH FLORIDA BLOOD SERVICES, INC.

Principal Place of Business

% JOHN 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. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90727 001 ***616.25

RN RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 9 UE Applied For
5 77825 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8‘75 Addisional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Plggsiered Agent
= = s — ———— Tt e e e — | —~Name. -~ ———— i i e s
FLYNN' JOHN H. Street Address (P.O. Box Number is Not Accentable)
933 45TH STREET
WEST PALM BEACH FL 33407-0618
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. L e : m
9, Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Ba

Tax'filing requirement and elects (o do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE ’ e O Delete TITLE 7 Chenge [ Addition
NAME >ﬁlE‘i)VIDSlIJN, PHILIP L : HAME C'/ J y

staeet acoress | 933 45TH STREET STREET ADDRESS

orv-st-zr | WEST PALM BEACH FL 33407 CITY-5T-ZIP

TITLE VvCD O Gelete TITLE [ Change - Addition
NAME SOUTH, LAURA NAME ggg Vel 7//)7 R’
sTreeT a0DRess | 933 45TH STREET STREET ADDRESS

omv-st2p | WEST PALM BEACH FL 33407 oiv-sT-20 ;%m éé’ﬁcﬁ FL 33407)

me D Delete T Vi) O Changz Addition
e BERGES, BENJAMIN M.D. > e jehels L. EAssA - X !
sTageT A00ReSS | 933 45TH.STREET. _ - —~ .- == ~een ~gTreeT ADDRESS |- G- B QA4 TH-STREE 7~

omv-st-ze | WEST PALM BEACH FL 33407 Cmy-5T-2P w Gl rr @m £z A3 407

TILE PD O Delete TITLE JJ@ Y-y /i3 L AN [ Charge /&Addition
NAME FLYNN, JOHN H NAME 4’L STREET

sTreeT anoress | 933 45TH STREET STREET ADDRESS

or-s-ne | WEST PALM BEACH FL 33407 crTv-st-ze u) Pﬁ’ém Bench Al 33 w7

TIME STD Delet TITLE C&f 3 Change Addition
we | BERGES, MD, BENJAMN Mo N Dbl Vi ,eg@siﬁ X

sTheer Aooress | 933 45TH STREET STREET ADDRESS ?33

orv-st-ze | WEST PALM BEACH FL 33407 CITY-81-2P . FPAlm MA/ [Z 33 $[07

TITLE D ' ‘ O Delete TITLE .S/?‘/_D ﬂChange [ Addition
NAME MOFFETT, THEQDORE NAME

streeT anoress | 933 45TH STREET STREET ADDRESS

omv-st-z0 | WEST PALM BEACH FL 33407-2413 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporat\on or the raceiver or trustee empowered to execut

is report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

fhsbamz. 5552353

bate Caytime Phone #

CR2E034 (3/01)

FUAL ¥ 20

r




