FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 W

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

DOCUMENT # N50067

1. Corporation Name

FLORIDA BLOOD SERVICES, INC.

(0)

rinc:pal Place of Business Mailing Address

i iﬁﬂﬂuﬂ BLVD. P.O. BOX 2125

FILED

Jan 27 1997 8:00am

Secretary of State

RO A N

5 us
3. Date |ncor;orated or Quatifipd 3a. Date of Last Reporn
2. Pnncipal Place of Busiess 2a. Mailing Address 4, FEI Number Applied For
;] ;ﬁ—l 59—3 1 45469 Not Applicable
Suite, Apt #, elc Suite, Apt. #, elc. " ) i
P 8. Cerlificate of Status Desired | $ﬂ.75 Addtional
E] ;;] Foe Required
City & Slate City & State 6. Elsction Campaign Financing $5.00 way Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporalion has liabllity for intangible tax under s. 199.032,

2] % 29] 30|

Florida Statutes D vos [JNo

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Street Addrass (P.Q, Box Number is Not Acceptable)

Bi| Name
MARQUARDT, EMIL C., JR. 82
400 CLEVELAND STREET
SUITE 800 83
CLEARWATER FL 34615 84| City

85( Zip Code

FL

agent. § am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office or regislerad agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. { hareby accept the appointment as registered

Signature _r,Fed of pifled name o regislered agent and thie it applicable {NOTE: Registerad Agent signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE ch T CELETE 11TME [ Cnange [T Addition
HAME HALE, WILLIAM E 12 NAME
streer aooness | 207 JEFFORDS STREET 1.3 STREEY ADDRESS
CHY-ST. 2P CLEARWATER FL 14GITY-51- 2P
TLE D L] DELETE 21ThLE [Jtrange [ Addition
NAME LEONARD, JAMES B 22 NAME
srreeraooness {251 PINE ROAD 23 STREET ADDRESS
CTY-ST-21P CLEARWATER FL 2 4 CAY-ST-2P
niLE D [T peLeTE 31 TNLE [T Changs £ Additian
NAME ALLEN, MARY W 32 NAME
sieer aponess | 40071 ALABAMA AVENUE NE 33 STREET ADDRESS
CITY-51-2p ST PETERSBURG FL 33703 34, CITY-ST- 2P
TLE D [ DELETE 41TILE [JChange [T Addition
NAME HAMILTON, JOHN W 4, 2 NAME
steer aooness | 175 FIFTH STREET NORTH 4.3 STREET ADDRESS
oiTy-ST- 2P ST PETERSBURG FL 33703 44 CITY-5T-2P
TME D [T DELETE S1TITLE [Tcnange [ Addition
NAME HARKINS, HAROLD L 5.7 NAME
streer aporess | 2803 WEST BUSCH BLVD SUITE 103 5.3 STREET ADDRESS
QY512 TAMPA FL 33818 5.4 CITY-ST-2IP
E ove [T oeLete G1TILE [T Change 3 Addition
NAME VALDES, PLANO B 62 NAME
sireer aooress | 702 N FRANKLIN STREET 6.3 STREET ADDRESS
GHTY-ST-2P TAMPA FL £ 4 CITY- §T- 7P

14. | dao hereby cerlity thal the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Porida Statutes. | turther cenlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

1 am an officer o directar of the corporalion ar the receiver of ustee empowersd 10 exacute this repor as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f changed, or on an attachment with an address

SIGNATURE:

OFFICER DR DIRECTOR

\/2/41

{ Dae Oaylime Phona #
OO4BRT2

CR2E037 (9/96)



