o o
FILE NOW: FILING FEE IS $61.25 FILED

NOMNPROFT FLORIDA DEPARTMENT OF STATE
Sandea 8. Mortham Feb 04 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPCRT
DIVISION OF CORPORATIONS S ecretary Of State

1998

DOCUMENT # NO2180 (0)

1. Corparation Name

ASSQCIATION OF INDEPENDENT BLOOD CENTERS, INC.

Ty

Principal Place of Busingss Mailing Address
433 45TH STBEE'I; 833 45TH STREET 3. Date Incorporated or Qualiied
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 03/26/1984
us us 3/26/ s
4. FEI Number Applied For
592445150 Naot Applicable
2. Principal Place of Business 2a, Mailing Address i
B g 5. Certificate of Status Desired [} $8.75 additional
E 26 . Fee Required
Suite, Apt, #, ete, Suite, Apt. i, ete. 6. Election Carpaign Financing $5.00 May Beo
Ef 2—7l Trust Furd Contribution [ ___Added o Fees
City & State City & State 7. s this nonprofit corporation a homeowners,associafion?
23] 28] ] ves No
Zip Country Zip Country 8. This corporation owes or has pald the clurent vear [ptangible
;[ El El EI Parsonal Property Tax due June 30. Q Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ¥ ™
81| Name
FLYNN, JOHN H 82| Street Address (P.O. Box Number is Not Acceptabie)
933 45TH ST .
WEST PALM BEACH FL 33407 &3
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation SUDMItS this statement for the purpose of changing its registered
office or registersd agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

e

agent. | am familiar with, and accewt th . Section 617.0503, Florida Statutes. .

SIGNATURE . L -3 -%
Sigratura, umeam s If apphcasle. (NOTE: Reglstord Agent signateire required when reinstating) R OATE

12. FREERS-AND DIRECTORS ¥ 13. ~ ADDITIONS/CHANGES .TO QFFICERS AND DIRECTORS IN 12
TITLE cD L] ceLEvE 11TILE [ change [ Addition
HAME JOHANSEN, DOUGLAS G. 1.2 NAME
street anoAess | 18270 SE FAIRVIEW CIR 1,3 STREET ADDRESS
CITY-57-217 TEQUESTA FL ) 1.4 CITY-ST-ZP ] e ]
THLE D L{ DeLETE 21TITLE ] Change I Addition
HAME CHALMERS, DUNCAN 22 NAME
streeT anoress | 1300-36TH STREET 23 STREET ADDRESS
CITY-ST- 7P VERO BEACH FL _ 2.4 LY -ST-2IP _ - e
TMLE FD 1 DeLEtE 39 TMLE [T cChange [ Addition
NAME FLYNN, JOHN H 3.2 NAME
sweeT ADoRess | 933 45TH STREET 3.3 STREET ADORESS
oIty -§T-2P WEST PALM BEACH FL saomy-stzp | _ e
TMLE T [T BELETE 4.3 TILE [T Change [ Addition
NAME CORDERO, HUMBERTO 4.2 NAME
smeeraoDness | 1401 S OCEAN BLVD, #410 43 STREEY ADORESS -
CITY-S1-2P BOCA RATON FL ] 44 CITY-§T-2IP L
TITLE VG L1 GeLETE 5.1 TITLE [ 1 change  [I Addition
NAME BARR, ALICE 52 NAME
srreet apokess | 3200 LAKELAND HILLS BLVD 5.3 STREET ADDRESS
cy-ST-2P LAKELAND FL 5,4 CITY- ST- 2P ]
THLE S [ DELETE 61TME [J Change [ Addition
NAME JOHNSTON, PAT 6.2 MAME
sTReTADDRESS | 1300 36TH ST 5.3 STREET ADDAESS
CITY-ST-2IP VERO BEACH FL . 6.4 GITY- $T-ZIp e
14. 1 hereby centify that the infermaltion supplied with this filing does not quality for the examption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that [ am an
officer or director of the corporation or the receiver opifustee emppwered 1o execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in
: {

Block 12 or Block 13 if changed, or on an attachmen an addiess. {
Daa

SIGNATURE:

Onutima Phane #

CR2E037 {10/07)




