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FILE NOW: FILING FEE IS $61.25 _ . FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

socralary o blale

DQCUMENT # N0l

INDEPENDENT BLOOD AND TISSUE SERVICES OF FLORIDA, INC.

Principai Place of Businass Mail.ng Address
32 W. Gore Street 32 W. Gore Street
PO _Box 568613 PO Box 568613
p Orlando, FL 32806 Orlando, FL 32806
s 3. Date Incorporaled or Quaiilied 3a. Date of Last Repont
- 06/20/1988 07/18/1996
E 2, Principal Place of Businass 2a. Maiding Addrass 4. FEI Number Applied For
21 EJ 59-2898768 Not Applicable
,ApL #, 8lc. Suite, Apt. #, etc. iti
Sute, Ap ole uie. AP el 5. Certilicate of Status Desired ] $8.75 Add.monal
E m Fee Required
City & Gtatc City & State 6. Elsction Campaian Financing $5.00 May Be
23 ;E] Trust Fund Contribution ] Added 10 Fees
Zp Country 2p | Country 8. This corporalion has liab:4ly for intangible tax under s, 199.032.
24 m ?9] 30 Florida Statules Oves Clne
9. Name and Address ol Current Reglstored Agent 10. Name and Address of New Registered Agent
81} Name
Carr, Bdwarad O. 82{ Street Address (P.C. Bax Number is Nol Acceptable)
32 W. Gore Street ;
Orlando, FL 32806 °
.. - 84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing ils regisiered
olfice or registered agent, or bolh, in the State of Fiorida Such change was &.norized by Ing torooration's board ol direclors. | hereby accept the appointment as registered
agent. { am familiar with, and accept lhe obligalions of. Section 617.0503, Flon:oa Stalutes.

SIGNATURE

SIGRIIE tyDea 1 pnotedt namo o' redistered Agert aind 1l f ApEICAy'e INCTE Fogisigred Agenl egnat'e resuirad when frensial ng DATE
12, OFFICERS AND BIRECTORS 1a. ADDITIONS/CHANGES TO GFFICERS ANO DIRECTORS IN 12
TiiLE DeC ] DLLETE 11 TMLE D [ changz  TA] Aadition
NAME Yates, Leighton D., Jr. 12 NAME Metz, Ronald E.
sweeranpeess | 200 8. Orange Ave. 13smeeranoeess | 861 S.E. 47th Street
CITY-$1- 1 Orlando, FL env-size | C@pe Coral, FL
TINLE pve [T oELETE 217TIMLE [T cracge [ Additon
NAME RﬂIl'IBdell; RObert 22 NAME
SRETADRESS | 981] Curry Ford Road 23 STREET ADDRESS
GITY-5T- 2IP Orlando., r;;; 2 4CIY-5T-2IP
TN PS {J DELETE INTME [T change T Addilion
NAME Barr, Edward O. 32 NAME
smeer apoaess | 32 W. Gore St. 33STREET ADORESS
CHTY-§T- 2IP C_)_L:lando, FL 34 CITY-ST-7IP :
ILE DT [CJ DELETE 41 TIME [ cnange T Addition
HAME Boone, David E. 5 2 HAME
sweeaooness | 200 8. Orange Ave, &3 STREET ADDRESS
CITY-§1- 2P Orlando, FL 44 CITY-ST- 2P
e D [T oeLere STTILE
NAME Duda, Betty A. b2 NEM
smeeTaooness | 2450 Mikler Road 53 STREET ADDRESS
Gty §T-2P Oviedo, FL 0 54CITY-5T-7P O
iLE DELETE 514 TITLE . e e o Change Addition
e %@m Tedford o 100002203921

07 Edgewater Dr. ~06/06/37--01023-~1318

SIREETADONESS | Oplando; FL 63 STREET ADDRESS SHRG] 20
CITY-SF- 29 64 LITY-ST-7P

t4. | go hereby certify thal the informaton supplied with this Tiing does not qua'‘y for the exemption slalod in Section 119 07{3)(i). Floriga Statutes. | furlher ceruly thal the
information indicated on this annuat report or supplemenlal annval report is true and accurale ana thal my signature shall have the same legal elfec as if made vnder oath, that
| am an officer or director of the corporalion or 1he receivel or trustee empowered 1o execute this report as required by Chapter B17. Florida Statutes; and nat my name
appears in Block 12 or BI 3 il changed, or on an an withgn ancress.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED YAME OF S1aNINQ OFFICER OR DIRECTOR Date Dy g Foare v

Sandra B. Mortham May 2 8 1 997 8 Ooam
DIVISION OF C 25 PORATIONS Secretary Of State

CRIENRT (Q/0RY

Ay



