~. 2003 FOR

PROFIT CORPORATION

SUNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTH FLORIDA BLOOD SERVICES, INC.

M20905

: F 1LVDC_ o
ceRCTARY GF Sif .
D\Vsl'STD‘N H?’ ('UHPGRIH { 1S )

03 HAY -7 A1 0

1‘?

Principal Place of Business

% JOHN H. FLYNN

933 45TH STREET

WEST PALM BEACH FL 334072413

Mailing Address
% JOHN H. FLYNN

933 45TH STREET
WEST PALM BEACH FL 334072413

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number Applied For
58-0877825 Not Applicable
i t Zi t iti
Zip . Country P Country 5. Certificale of Status Desired $8.75 Addmunal
Fee Required
"2 6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

FLYNN AJOHN H.
933 45TH STREET
WEST PALM BEACH FL 334070618

Street Address (P.C. Box Number is Not Acceptable)

AV €BL1BED

City

FL

Zin 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiared agent and title if applicable

{NOTE: Registerad Agent signatura required whan rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE CcD Knye TMLE O changs [ Addition
NAME ARVIDSON, PHILIP L NAME

staect aooress | 933 45TH STREET STREET ADDRESS

crv-s1-zp | WEST PALM BEACH FL 33407 CITY-ST-7IP

TITLE VCD O petete F TILE [ Change [ Addition
NAME SOUTH, LAURA NAME e E LT~

STREET ADDRESS | 933 45TH STREET STRELT ADDRESS ) 1 : o o =3

orv-st2e | WEST PALM BEACH FL 33407 CITY-ST-2P BR/OTAUI--01 10 i#—*iﬂ}? # ‘)5 %75

TITLE D 1 Delete TITLE O Change ] Addition
NAME REEVER, TM NAME

STREET ADDRESS (933 45TH STREET STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL 33407 CITY-ST-2IP

TITE PD O delete TITLE [4 DA Crange [ Addition
HAME FLYNN, JOHN H NAME 35 h ~ ﬁf €Ly

sTReeT aporess | 933 45TH STREET STREET ADDRESS ?3 ;/_54, SREET

CITY-§T-2IP WEST PALM BEACH FL 33407 CITY-ST-2IP El?ﬁﬁf ﬁﬂ ! m ééﬂgﬁ EL 33 %0 Z

TITLE D [ pelete TITLE [ Change [ Addition
HAME VANDERGIFT, PAUL NAME

streeT acoress 933 45TH STREET STRFET ADDRESS

crv-st-2p | WEST PALM BEACH FL 33407 CITY-ST-2IP

ME STD 3 Celete TIME [ Change [ Acdition
NAME MOFFETT, THEODORE RAME

sTReeT a0DRESS | 933 45TH STREET STREET ADORESS

orv-st-ze | WEST PALM BEACH FL 334072413 CITY-S1- 2P

12. | 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
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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required b
changed. or on an attachment with an address, with g

SIGNATURE:

other like empowered

= o

)

Vo sl

IR

Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

Sl 5052523

/1%

Date Dayl me Phong #

b

o

A\l




-

SOUTH FLORIDA BLOOD SERVICES, INC.
BOARD OF DIRECTORS

Laura South, Vice Chair/Director
933 45™ Street
West Palm Beach, FL. 33407

Rob Holroyd, Director
933 45™ Street
West Palm Beach, FL. 33407

. Theodore Moffett, Secretary/Treasurer, Director

933 45™ Styeet
West Palm Beach, FL 33407

Paul Van der Grift, Director
933 45" Street -
West Palm Beach, FL 33407

Tim Reever, Director
933 45™ Street
West Palm Beach, FL. 33407

‘Michele L. Eassa, Director

933 45" Street
West Palm Beach, FL 33407

5-2003



