NOT-
UNIFO

FOR-PROFIT CORPORATION
RM BUSINESS REPORT (us

FILED
May 09, 2002 8:00 am

Secretary of State

05-09-2002 90093 003 ****70.00

i

DOCUMENT # NO0000003030

1. Entity Name

EL BANCO DE SANGRE, INC.
-
N

/

2!

8390991

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

west 26th Street

3. Mailing Address
1700 N. State Road 7

Suite. Apt, # etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE~

City & Stale. City & State | 4, FEI Number Applied For
Hialeah, FL Lauderhill . FL | Not Appicanie
7i Countr Zi Count . . $8.75 additional
3 38 16 ‘ USK 33 fl 3 / USH 5. Certificate of Status Desired g Fee Required

7. Name and Address of Current Reglstered Agent

&:Tgrles L. Rouault, M.D.
POV R B g 80 feeraiape)

t8uderniil KKK

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida. —!
SIGNATURE
Signature, typed or peinted name of regrstered agent and e if applicabie, {NOTE: Registered Agent Signature requited when reinstating) DATE
FEEIS$61.25 9. Election Campaign Financing $5.00 may Be . ~Make Qheck Payable to
Initial or Amended UBR Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS —-
T PCD TIiLE g
NAME -
:TARMEMMSS Charles L. Rouault, M.D. SR OO 1=
LE , M
av.size [1700 North State Road 7 P 5
T | I, T 1 hmtd 33317 =]
avuerirrr 33313 ]
TITLE TLE g
NAME NAME (5]
STREET ADDRESS STREET ADORESS
CITy. ST 21P CITY- ST 2P
THLE: 3 D K'-' -7 - , me 7 -
uan ouri
NAME NAME
oo E101 MEST 261n street
CITY-ST-7IP ' CITY-ST.2Ip Do NOT WR'TE
TITLE SD < e y
NAME Steven Err'j]avec 7 wame IN THIS SPACE
sweraoness [1 700 North s tate Road 7 ’ STREET ADDRESS '
Lauderhill, FL 33313
CITY-S7-21P 4 CITY-ST.21P
nNE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21p CIFy.S7-21p
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 219 CITY-ST. 219
12, | hereby cerliff\:_[hat the information supplied with this ﬁrfn‘? does not qualify for the exemption stated in Section 128.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on t 'S report ar supplernental report is true an accurate and that my signature shall have the same legal effect as if made under vath; that ! ar an officer or director
of the corparation or the receiver ar trustee empowered to execute this Teport as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or on an
attachment with an address. ith all ather Ilk% "'l
StTeven Eesavec /30I0| s - o

L

SIGNATURE AND TYPED OR mfmbf NAME OF SIGNING OFFICER OR DIREGTOR

Dale Dayime Phone: #




