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 AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

N43904 (4)

CENTRAL FLORIDA TISSUE BANK, INC.

AT O

Principal Place of Businass

32 WEST GORE STREET

Mailing Address
32 WEST GORE STREET

OALANDO FL 32806 ORLANDO FL 32806
3. Date Incorporatad or Qualifiad 3a. Date of Last Report
06/18/1991 09/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] ;I 59"3088930 Nol Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. iti
e, AP € uite, Apt. 4, elc 6. Certificate of Status Desired D $8.75 Adqltlonal
E] ;;l Fee Required
City & State City & State 6. Elechan Campaign Financing [ $5.00 may 8o
?3] m Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 20] 30] Florida Stalutes [Jtes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
CARH, EDWARD 0. 82| Street Address (P.O. Box Number is Not Acceptabile)
32 WEST GORE STREET
ORLANDO FL 32806 &
84| City FL |55 Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oHica or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. { hereby accept the appointment as registerad
agent. | am familiar with, and acceapt the obligations of, Section §17.0503, Flarida Statutes

SIGNATURE
Signature. lyped o printed name ol segistarad agenl and Ime f applicable {NOTE Ragistered Agenl signatute required when renslating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 7y
TITLE DT { Toecere 11TITLE DeC [Jchange [ Xaddition g
NAME BOONE, DAVID 12 NAME . ~

! DUDA, BETTY A. o
seeraooness | P.O. BOX 3833 NJA 1.3 STREET ADDRESS 9
CY-ST-2P taom-gtge ST T ppypigg o
TITLE DPS I DELETE 21THILE MV LERDU, S PRI 2ToT [Tchange T [ Aadition |C
RAME CARR, EDWARD 0. 72 NAME
STREET ADDRESS 32 WEST GORE ST. 23 STAEET ADDRESS
CTY-ST-2P ORLANDO FL ZACHTY-ST-2F
TIE DC ] DECETE 317MLE [ Tcrange [T Addition
NAME EIDSON, TEDFORD V. JINAME
STREET ADDRESS 2807 EDGEWATER DRIVE 3.3 STREET ADCRESS
oTY-ST-2Ip ORLANDO FL 34.07Y-5T- 2P
TLE oc [T oeLete ATTTLE [CTchange T addition
HAME RAMSDEEL, ROBERT 4 2KAME
STREET ADDRESS 2811 CURRY FORD RD 43 STREET ADDRESS
ATY-ST-2P ORLANDO FL 4A4CITY-5T-2P
TITLE D K JoeLere S1TITLE [ Tchange [T Additian
NAME GALLOWAY, BARTON, M.D. 52 NAME
STREET ADDRESS 8333 S JOHN YOUNG PARKWAY 78V-1000 5.3 STREET ADDRESS
CITY-S1-2P ORLANDO FL S4CITY-5T-2IP
ne [ Jorer 61TITLE L_{ change [ _] Acdition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-S]-ZIP £ 4 CITY-ST-21P

14. | do hereby cartify that the information supplied with this filing is voluntarity furnished and does nat qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. |
further certity that the information indicated on this annual report or supplamental annuai report is true and sccurate and that my signature shall have the same lega! effacl as if
mada under oath; that | am an afficer or director of the corparation or the BIVETr g lrustge empowered 10 exacute this report as required by Chapler 617, Florida Statutes, and
that my name appears in Block 12.erBlock 13 if changed, or on an attg 4n addrass

SIGNATURE:

)Bq‘?—bloo

Daytme Phone #

3 !gag!% (_tm

P 2 0A D

Val



