FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N27016 ecretary of State
04-28-2003 90504 039 ****6] 25

1. Entity Name

INREPENDENT BLOOD AND TISSUE SERVICES OF FLORIDA
» INC.

Principal Placa of Business Mailing Address JULIVUITLL
32 W GORE 3T 32 W GORE ST
PO BOX 568613 PO BOX 568613 ’
ORLANDO FL 32806 ORLANDO FL 32606 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 59'2898768 Applied For
Nat Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired Oa Fee Required

6. Name and Address of Current Registered Agent et T =TT T7- Name and Address of New Raglstered Agent e
Name
CHinEDA  AdJNE Kk .
CARR, EDWARD 0. Street Address (P.O. Box Number is Not Acceptable) :
32 W GORE ST .
ORLANDO FL 32806 | 232 W. GORE ST | .
" DRLIAMND FL [ %ol

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

the obligations*of registered agént.
_ p /
SIGNATURE __¢ ( (ﬂw ¢ZJ’ 03

Sigriature, typed :J’r prl‘\:r‘::.ad name of registared agent and tills if applicable. (NOTE: Registared Agem signature required when reinstating) DATE
: . eF 9. Election Campaign Financin Make Check Payable to
-'H}.E NOW: FEE 15 $61.25 Trust Fund Cc’pf‘"?bmion- ’ (W fgﬂ.g(:oh;?;ss ° Florida Dcepartmer‘l’t of State

10. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE cD O delete TILE M AVD [ Change &l Addition g .
NAME YATES, LElG"ﬂ'ON D NANE AR NDLYY SHARON & - =4
stheer ao0aess | 200 S. ORANGE AVENUE STREETADDRESS | 1po AAA DRINE P
omv-s-2r | ORLANDO FL 32801 ur-sT-2P | pE AT RN RO LD F: L 3o4L-3De3 g
TTE PCED 8 Dot e MALD D cenge  fhdoion ‘%
NAME CARR, EDWARD O NAME Rl iman D C. PRASTERD
STREET ADDRESS 132 W GORE ST ‘ o i STREETADDRESS | €F 00 L A K. & E. LLENOR D p . ]
orv-sr-zr |ORLANDO FL 32808 =~ — - ) ISt 2 oﬂ.L ANDD . FL L 32859 AR
TILE DT O Delete e [ Change ] Addition
NAME BOONE, DAVID NAME
streeT a0oress | 200 S ORANGE AVE STREET ADDRESS
cmv-sT-2F | ORLANDO FL CITY-ST-2IP
TITLE VvCD O velste TTLE [ change  [] Addtion
NAME KURTZ, C DEAN NAME
sTREET ADORESS | BOX 165000, MSFLAPKAD234 : STREET ADDRESS
cmv-st-zP - (Al TAMONTE SPRINGS FL 32716-5000 Cmy-§7-217
TILE VsD [ Delete TLE ClChange [ Addition
NAME CHINODA, ANNE K . s
STREET ADDRESS |32 W GORE ST STREET ADDRESS
orv-sT-2P | ORLANDO FL 32808 CITY-ST- ZP
TITLE M@LD \'%emg TITLE ) [ Change [ Addition
NAME JASMUND, DAVID J RAME
sTReeT aDDRess | PO, BOX 22314 STREET ACDRESS
cri-sT-2P— |WINTER PARK FL 32790-2231 Giry-sT-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corparation or the receiver gr trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, of on an attachment wih an addrass, with all athgr like smpowered,
Lonstaapeoyaen Yotfos et

SIGNATURE:




