. [

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # NO2180 p Secretary of State
1. Entity Name 01-21-2003 90059 008 ****5] .25
ASSOCIATION OF INDEPENDENT BLOOD CENTERS, INC.
Principal Place of Business Mailing Address
933 45TH STREET 933 45TH STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 90 0 071 94
us us
s s 0O R R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2445150 Applied For
Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O $8.75 Additionl ‘
) Fee Required \
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . ‘
—_— T — T ame —— g - — ‘
FLYNN’ JOHN H Street Address (P.O. Box Number is Not Acceptable)
933 45TH ST
WEST PALM BEACH FL 33407
N City FIL [ ZPCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Slgnature, typed ot printad nams of registered agant and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
9. Election Campaign Financin ’ Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Co?ﬂr?bution ° O fdsd-:c)ieohlizif ° Florida De:artm::t of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD [ pelete TITLE T {J change X7 Additien §
NAME JOHANSEN, DOUGLAS G. NAME PHILIP ARVIDSON g
steeT an0ness | 18270 SE FAIRVIEW CIR STREETADDRESS | PO, BOX 31907 5
CITY-ST-2IP TEQUESTA FL CITy-ST-2P PAIM BEACH GARDENS 2
TITLE ] K Delete TITLE D ClcChange X Addition | &
NAME CHALMERS, DUNCAN NAME TOM WILLARD e

stheer aooress | $300-36TH STREET
CITY-5T-71P VERQ BEACH FL

TITLE PO~ = = - ==:[neete -— -§-

NAME FLYNN, JOHN H

sireer aoress | 933 45TH STREET

omv-st-z¢ | WEST PALM BEACH FL

TmLE T (3 Detete
HAME ADAMS, PAUL

streeT aporess | 6481 N, OLD DIXIE HWY

erv-stzp | FORT PIERCE FL 34966

STREETADDRESS | 1717 JOHN ARTHUR WAY
gm-st-ae LAKELAND, FL 33803
TME =% e v e v - o s mercmese s o 2] Change— =[] Addition- |- =
NAME

STREET ADDRESS
CITY-ST-7IP
TITLE [ change  [] Adtition
NAME

STREET ADDRESS
GITY-ST-7IP

TITLE VC [ petete TITLE [ Change ] Addition
NAME BARR, ALICE NAME

streer A00REsS | 3200 LAKELAND HILLS BLVD STREET ADDRESS

CITY-5T-217 LAKELAND F CITY-5T-2IP

THLE S ' [ Delete TITLE O Change [ Acdition
NAME JOHNSTON, PAT NAME

sTReeT ApoRess | 1300 36TH ST
arv-st-zp | VERQ BEACH FL

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee empowered ta execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an dddress, with all other like ampowered,

QUIRED 16 b3 So/~E51-tegs

SIGNATURE SBMD TYRPEOTIRAINTEN NAME M €

STREET ADDRESS
CITY-§T-ZIP

SIGNATURE:




