FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCYMENT # N02180 0)

ASSOCIATION OF INDEPENDENT BLOOD CENTERS, INC.

GO WA

r& T 22

Sandra B. Mortham

Socrtay o« Secretary of State

gt DIVISION OF CORPORATIONS

we !

Principal Place of Business

833 45TH STREET 933 45TH STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 334072413
us
us 3. Dale Inocérgoratad or Qualified | 3a. Daie of Last Report
03/26/1964 04/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
2] [26] 592445150 Not Applicable
Suite, Apl. #. elc Suite, Apt. #, efc.
5. Cerlificate of Status Desired
_El ;;I 66 Requlr
GCity & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Conitribution O Added to Foes
Zip Country Zp Country "{ B. This corporation has liabliity for imtangible tax under s. 199.032,
24 ;l [20] 30} Florida Statutes Oves Cno
9, Name and Ardress of Current Reglstered Agent 10. Name and Address of New Registersd Agent
*'| "™ FLYNN, JOHN H
’ L
GIBSON, HERBERT C. 82| Sires! Address (P.0. Box Number & Not Acceplabie)
303 BANYAN BLVD 933 45TH ST.
SUITE 400 83
WEST PALM BEACH FL 33401 8| Ciy 85| Zip Code
| W. PALM BEACH, FL || 33407
11. Pursuart 10 the provisions of Sactio erifid S Patutas, the above-namad corporation submits this statement for the purpose of changing Its registered

ns 617.0502 and 617,1508
office or ragistered agent, orfyoth, in the State of Eleeittd such changé was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, andia phtfations of, Section 617.0503, Flarida Statutes.

SIGNATURE _ // 43/ ?7
Sigralure, Iyped o {NOTE- Repistered Agent signature requited whan reinstating) { DATES v
12. ORGGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12
i ch N T DELETE L1TE [Jchangs [ asdition
NANE JOHANSEN, DOUGLAS G. 12 NAME
staees aooress | 18270 SE FAIRVIEW CIR 13 STREET ADDRESS
CITY-51-21P TEQUESTA #. 14 CITY-5T-2IP
TIMiE D [ oeLere 21 TITLE O change ] Asdition
NANE CHALMERS, DUNCAN 22 NAME
streeraopess | 1300-36TH STREET 23 STREET ADDRESS
CITY. 51710 VERO BEACH FL 2 4 CITY-51- 2P
THLE PD [T peLene 3ATIMLE L] Change L1 Addition
NAME FLYNN, JOHN H 32 NAME
sweeraooress | 933 45TH STREET 3.3 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 34, CITY-§T-2IP
TILE T0 1 DELETE 41TIME TREASURER L] change XX Addition
HANE GRAY, JOHN : 4.2 NAME CORDERO, HUMBERTO
sreeraooress | PLO. BOX 866 aasmeeTaooness 1401 S. OCEAN BLVD., #410
gITY-51-21P BELLGLADE FL ascmv-s1-zp  BOCA RATON, FL 33432
TITLE VGO ] peLETE 51 TITLE | VICE CHAIRMAN XM change 1] Addition
KA BARR, ALICE 52 NAME BARR, ALICE
seeranbress | 1315 N. FLORIDA AVE SISIREETADGRESS 3900 LAKELAND HILLS BLVD.
CITY-57-21P LAKELAND FL sacmi-57-2¢  LAKELAND, FI 33805
T 1] 1 veLete £.1 TITLE EECRETARY {_ I Change 3] Addition
NAME GIBSON, HERBERT C 6.2 NAME JOHNSTON, PAT
sweetanoress | P O BOX 1629 NA 63 STREET ADDRESS 1| 300 36TH ST.
CITV-51-21p WEST PALM BEACH FL gacny-sT-2F  WERO BEA
14, | do hereby certdy thal the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further cartity that the

information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I'am an officer ar director of the corporation or {pe receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or Ohan attachment with g e
il b 4//3/9“7 (s21) BB~ ¥

SIGNATURE: _. mnd 813
OF BIGNING OFFICEF OR DNRECTOR Date Daytime Phone # Afana s

SIGNATURE AND TYBEP DN

ik ) FLORIDA DEPARTMENT OF STATE Feb 07 1 99 7 8 OO am

CR2E037 (9/96)




