= ;___._,_L.-f.,flLE-:N,Qvi FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT . -

1999

Kathorine Harris
) Secretary of State
. DWISION OF CORPORATIONS

FLORIDA DEPARTMENT.OF STATE

DOCUMENT # N02180

1. Corporation Name

ASSOCIATION OF lNDEPENDENT BLOOD CENTERS, INC

Principal Place of Business -

933 45TH STREET.
WEST PALM BEACH FL 33407
US

'

Mailing Address

" 833 45TH STREET
WEST PALM BEACH FL 33407
us

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90006 016 *H+##+6] .25
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2. Principal Place of Busﬁjness
\

a. Mailing Addrass

- Date Incorporated or Chualifed

Rt

7 L Lo [26] (3/26/1984 .
Suite, Apt. #, etc. " Suite, Apt. #, etc. 4. FEl Number Applied For
—2;1 L 1 ——_l 59'2445 1 50 R Not Ap pllcable
City & State ' City & State ’ : E
v Yy 5. Certifcate of Status Desired E] SB 75 Additional
23 - : o : j . ) :Fee Required
Zip ) Country Zip Country 6. Election Campaign Financing o $5.00 MayBo
E’_:I 1|28 29 30 . Trust Fund Contribution Added to Fees
9- Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent -
I 81] Name S : .
FLYNN, JOHN H : Tl B2| Street Address (P.O. Box Number is Not Acceptable) -
933 45TH ST 5
WEST PALM BEACH FL 33407 .
84| City Zip Code

FLH
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SIGNATURE _ -~ ." ;
Bign

J?ursuant 1o the provisions of Sections 617.0508 and B17. 1508 Florida Statutes, the above-named corporauon submits this statement for, the purpqse of,changlng |!5 reglstered
“office or registerad agent, or both, in the State of F!onda ‘Such’ change was authorized by the corporation’s hoard of dn-actors 1 hereby aocepi the, 3
i+ agent. | am famlliar whh and accept the obligations of,"Section §17.0503, Florida Statules . ; !

mtment as raglstere

PR IR "“!','_-.-'-.. EEARIAE I

ature, typed o printad nama of registered agent and ila I appiicabie. - TNOTE: Registerad Ant signatire requied when reimsiating) BATE
1z = 7 OFFLCERS AND DIREGTORS 13. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12
TE CD T T DELETE L1 TITLE N . X [JChange [ Addition
NAME JOHANSEN DOUGLAS 12NAE ' ' ‘
swReET apoRess| 18270 SE FAIRVIEW CIH 13 STREET ADDRESS ¢ _ :
CITY-ST-21P TEQUESTA FL ; 1ACITY-5T-2P : SRRty
ME - [J DELETE - 24TIMLE [JChange [ Addition
NAME CHALMEHS DUNCAN 22NAME
stReet avoresst 1300-36TH STREET 23 STREET ADORESS
arv.stze | VERQ BEACH FL. 2.4 CITV-6T- 29 . .
TMLE PD (_ DELETE 31 TME [OChange {1 Addition
NAVE HIFLYNN, JOHN H.- ‘. T 32NANE
TR S| 933 45TH STREET ’ 33 STREET ADDRESS
.| WEST. PALM.BEACH FL 34, CITY-ST-2P
T : , {] DELETE 44TLE
-CORDERO, HUMBERTO . 4. 2NAME .

53 :1401:5 QCEAN BLVD. #410 43 STREET ADDRESS
BOCA RATON Fl. Vi . 44CITYST-2P R :
TITLE VC [ pELETE 5ATIMLE ‘OChange [ Addition
NAME BARR, AUCE 52NAME
STREET ADDRESS| 3200 I.AKELAND HILLS BLVD 53 STREET ADORESS
CITY-ST-2IP ‘ ‘ 54 CITY. 5T- 2P o
TME [ DELETE BATME -~ ..[OChange [ Addition
mé? 52 NAME - -
sTReET aooRess| 130036 TH ST 63 STREET ADDRESS :
crvist-ze | VERQ BEACH FL 64 CITY-ST-2P

14. T hereby certify that the mfonnatmn supplied with this filing doas not qualify for the exernption stated in Section 119, 07(3)(1) Florida Statutes. | further certify that the mformatlon
indicated on this anhwal report or supplemental annual report is true and accurate and that my signature shall have the same leg:

al effect as if made under oath; that | am an

officar ar director of the corporation or the receiver or trustee empowered to exacute this report as requured by, Chaptar 617, Florida Statutes; and that my name appears in

Block 12 or; BTock 13 if changed, or on an aﬁachme gt with an addre

CR2EN037 (11/98)

“Daytme Phone #

e

-

T e




