FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
. - CORPORATION
ANNUAL REPORT

1999

FLORIDA DPEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Feb 13,1999 8:00 am
Secretary of State

02-13-1999 90018 031 ****61.25

DOCUMENT # N27016

1. Corparation Name

Il\:REPENDENT BLOOD AND TISSUE SERVICES OF FLORIDA

Principal Place of Business Mailing Address

32 W GORE ST 32 W GORE ST
PO BOX 563813 PO BOX 568613
ORLANDO FL 32608 ORLANDO FL 32806

AR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 06/20/1988 N
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Appiied For
22] 7] 59-2898768 Not Applicable
City & City & Stat ) i
m ity & State fty & State 5. Certifcate of Status Desired *  [J. $8.75 Agdiional
23 E‘ T Fee Required.
Zip Country Zip Country 6. Election Campaign Financing' O $5.00 May Be ’
m [_Z_S—I _2;| I;J] Trust Fund Contribution ' - Added to Fees

10. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
k : ’ 81| Name
CARR,.EDWARD-0. - 82
33WGORE ST -
ORLANDO FL 32806 83
84} City

85

JFL.S

sELE LBl

agent: | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1 ..Pursﬁani to the provisions of Sections 617.0502 and;617.1508. Florida Statutes, the above-named corporation submits,thiS statement for. l_heiﬁurpc_@e ‘of changing its
©u,, ffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | i

I:i'e.réby:;gi_cc'epl‘t_h ap.;:;ointment'a g
PN S SRRE AR SN NE LR T R N T A

ar oy T by Fai Ry

Signature, typad or arinted nama of registered agent and tile if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DvVC [J DELETE 14TMLE R RO “OcChange L) Addition
HAME YATES, LEIGHTON D., JR. 1.2NAME
sreeTanoress| 200 S. ORANGE AVENUE 1.3 $TREET ADORESS
CITY-ST-2P ORLANDO FL 14 CITY-5T-2P
TLE OPS [ DELETE 21 TITLE ClChange . L[] Addition
NAME CARR, EDWARD O 22 NAME :
smreeT anoress| 32 W GORE ST JISTREETADDRESS | = —- ————% = =7 It e e
CIy-87-2IP OHLANDO FL . 2.4 CITY.ST- 2P .
313 [ DELETE 3ATMLE [OJchange [ Addition
/BOONE, DAVID 32 NAME '

EETA 200 S ORANGE AVE 33 STREET ADORESS
arvisr.ze< | ORLANDOQ FL 34, CITY-ST-2P
TITLE DC [T DELETE 41TIMLE [ Addition
NAME RAMSDEEL, ROBERT 4. 2NAME .
smezTanoress| 2811 CURRY FORD RD 43 STREET ADDRESS ;
CITY-8T-2P ORLANDO FL 44CTY-ST-2P N ;
TME DC [ DELETE 54TITLE [ Addition
NAME DUDA, BETTY 52 NAME
streeT anpress| 2450 MIKLER ROAD 53 STREET ADDRESS . e
orv.stze | OVIEDQ FL 54 CITY-ST-29 P N
TIME o [_] DELETE 6.1TME []Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS| 3 STREET ADDRESS
crv.stzr |- 84 CTY-ST-2P

14. | hereby certify that the information supplied with this filing does

not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated 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 oath; that | am an

officer or diréctor of the corporation or the receiver or tgs

Block 12 or:Block 13 if changedor on an attachmant dcass, with all other like empowered.

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

qe‘i-#swa

oNMT197

CR2E037 (11/98) '

SIGNATI?J’R_E__:, -

(uo¥)

Date Oaytima Phone



