R |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MiNIMUM AMOLUNT DUE TO REINSTATE: $236.25.)

NONPROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N27016 (7)

1. Corporation Name

INDEPENDENT BLOOD AND TISSUE SERVICES OF FLORIDA

e A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Pringipa! Place of Business Mailing Address
32 W GORE ST 32 W GORE 8T
PO BOX 563613 PO BOX 568613
ORLANDO FI. 32806 ORLANDO FL 32806
3. Date Incorporated or Qualified 3a. Date of Last Report
06/20/1588 /1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
al 2 53-2698768 Nol Applicable
ite, Apt. #, etc. Suite, Apt. #, et . iti
Suite. Ap ete vie. At #, elo 5. Certificale of Stalus Desired D $8 75 Adqmonal
Z] 27 Fee Required
City & State City & State 6. Eleclion Gamipaign Financing 0 $5.00 May o
m 28 Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199 032,
24 25 20] 30 Florida Statutes [Jves [no
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
81 Name
CARR' EDWARD 0. 82| Sirget Address (P.O. Box Number is Not Acceplabla)
32 W GORE ST
ORLANDO FL 32806 83
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change wa; aulgorézed by the corporation's board of directors | hereby accept the appoiniment as registered
503, Flarida Statut

agent. | am familiar with, and accept the obligations of, Section 617, 65,
SIGNATURE
Signalura, typed o printed name of regisisred agent and ke il apphcable {NOTE Ragistarad Agent signature required when reinstaling} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 [}
THLE 1.9 G 11 TTLE DG LI change  [A] Addition §
NAME EIDSON, TEOFORD V. 12 KAME [y
7 ATE DUDA, BETTY A. Q

STREET ADORESS 2607 EDGEWATER DR 13 STREET ADDRESS &

ORLANDO FL 2450 MIKLER ROAD
CITY-ST-2p 14 CIFY-ST-2iP AVTIEDA o1 Lol B ol E
TILE DVC [_Joeere 21T1LE VIRV o [ Tcrange [ T addition | O
NAME YATES, LEIGHTON D., JR. 22 NAME
sreeraoress | 2 SOUTH ORANGE AVE 2.3 STREET ADOMESS
CITY-51-21P ORLANDO FL 2407 5T-28
TIE DFS [Toecere 31T0LE [ Change [ ] Addition
NAME CARR, EDWARD O 32 NAME
STREEY ADDRESS 32 W GORE ST 3.3 STREET ADORESS
CITY-81-2P ORLANDO FL 34 CTY-S1-2IF
TITLE o7 [ Toeiete 41TME [JChange [ Agcition
NAME BOONE, DAVID 4 2NAVE
STREET ADDRESS 200 S ORANGE AVE 43 STREET ADDRESS
CAY-ST-2IP OMNDO FL 44 (ITY -5T- 2P
TITE 1.9 [Joeene S1TILE [T crange [ Aadition
HAME RAMSDEEL, ROBERT 5.2 NAME
STREET ADDRESS 2811 CURRY FORD RD 53 STAFET ADDRESS
CITY-ST-21P ORLANDO FL S4LITY-ST-29
LE D CoT BDELETE 617M1LE [ Jcrange [ Jaadition
MAME GALLOWAY, BARTON, M.D. S £ 2 NAME
STREET ADORESS 9333 S JOHN YOUNG PARKWAY 78V-1000 63 STREET ADDRESS

ORLANDO FL 5ALOY-S-ZP

14. | do hereby certily that the information supplied with this filing is volumarily furnished and does not quality for the examption stated in Section 119 07(3){k), Florida Statutes. |
further certify that the information indicated on this annua repart or supplem annual report is true and accurate and that my signature shall have the same legal eftect as if
-0 Lr

made under oath; that | am an officer or clor of the corporation or the 1 ujtee empawered to execute this repart as required by Chapter 617, Fiorida Statutes: and
that my name appears in Block 12 k13 if changed, or on an attag) ithan a T/se
SIGNATURE: {74 L Dt A~ 1liels (wo01)g49-6 00
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daylime Phone #

[ = Y o mD Lo JE B



