FILE NOW: FILING FEE IS $61.25
NONPROFIT

CORPORATION
ANNUAL REPORT

-~ 1996 N
DOCUMENT # N02180 (0)

. Corporation Name

ASSOCIATION OF INDEPENDENT BLOOD CENTERS, INC.

F’rincipal Place of Business Mﬂ"lﬂg Address ‘ |||”’|’ |I| I|”I ”III I'II‘ ‘I“l |||| I{ln l"” I’I ||||’ |‘|" IlIM |||‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISICN OF CORPORATIONS

%HERBERT C. GIBSON %HERBERT C. GIBSON
303 BANYAN BLVD. SUITE 400 303 BANYAN BLVD. SUITE 400
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 3. Date Incorporated or Qualified 3a. Date of Last Report
03/26/1984 04/12/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21] 933 45TH ST. 26] 933 45TH ST. 59-2445150 Not Appicatle
| Suite, Apt. #, etc. Suite, Apt. #, ete. . N $8.75 Additional
22[ ;_;-l 5. Certificate of Status Desired (] Fes Roguired
_ City & State City & State 6. Flection Campaign Financing $5.00 may Be
23| W. PALM BEACH, FL 2] W. PALM BEACH, FL Trust Fund Contribution O Added 1o Fees
L Country Zip Country 8. This corporation has liabiity for intangitle tax under s. 199,032,
24| 33407 _2?1 Us El 33407 El Us Florida Statutes O Yes ONo
9. Name and Address of Currant Reglstered Agent ) 10. Name and Address of New Registered Agent
B1| Name
GIBSON, HERBERT C. 82| Strot Addioss (P.0. Box Number is Not Accentabia)
303 BANYAN BLVD
SUITE 400 8
WEST PALM BEACH FL 33401 e FL oo

11. Pursuant 1o the provisions of Sections B17 0502 and 617.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporabion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

sigNatupe __ HERBERT C. GIBSON o e _ 4f1f96 o
Signafure, lyped or printed rame of reg stered agont and tille it appicabio {NOTE" Ragistorcd Agant § gnature re-q iired whwrn o nstategr LATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12 o
TNLE CD [3DELETE 11 TILF [ Change [ Addition g
MM JOHANSEN, DOUGLAS G. 12 NAME [
street aooress | 18270 SE FAIRVIEW CIR 13 STHEET ADDRESS et
[ Lry-s1-7ip TEQUESTA FL 14 CITY-ST-ZIP B &
TILE D [JoeLETE 211ITLE Clchenge  [Faddiion O
A CHALMERS, DUNCAN 22 NAME
STREET ADDRESS 1300-36TH STREET 23 STREET ADORESS
| Cimy-st-7zip VERQ BEACH FL 2 4CITY-51-21F
TILE PD [JOELETE 31TIME [T Cnange ] Addition
NAME FLYNN, JOHN H 32 NAME
SIREET ADDRESS | 933 45TH STREET 33 STREET ADDRESS
CNY-SI-2IF WEST PALM BEACH FL 34 DTY-S1-7P
TILE D) XENeLeETE 4.1 TIILE TD Clchange B Addition
N EDWARDS, ALLEN 4.2Mame GRAY, JORN
sweer apoRess | 3055 CARDINAL DR, STE 202 43smEe1anoaess | PLO. BOX 666
CITY-ST-2P VERQ BEACH FL 44CTY-57-2 BELLEGLADE, FL 33430
TILE VCD [IDELETE S1TTLE CdChange [ Addition
NAME BARR, ALICE 52 NAME
SIREET ADDRESS 1315 N. FLORIDA AVE 5.3 STREET ADORESS
ClY-ST-2IP LAKELAND FL 54 CITY-ST-2IP
TITLE D [CJDELETE 61TITLE [C¥Change [ Addilion
HAME GIBSON, HERBERT C B2 NAME
SIKEE) ADDRESS P O BOX 1620 NA 63 STREE! ADDRESS
| cny-st-zr WEST PALM BEACH FL B4 CITY-ST-2P

14. | do hereby certify that the informaticn supplied with this filing is voluntarily fumished and does not qualify for the exernption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual repgg or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under
oath; that | am an officer or directar of the corporation tr B+EcEIVET Ordgslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on a ‘ adress. e -

SIGNATURE: 4/1/96 (407) 881-1640

Date Dyt rue Phane #




