FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED ’
Mar 23, 1999 8:00 am §
Secretary of State

03-23-1999 90051 008 ****6] 25

1999

- Corporation

- FLORIDA

DOCUMENT # N50067

Name

BLOOD SERVICES, INC.

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. 7

Principat Place of Business Mailing Address
3602 SPECTRUM BLVD. P.O. BOX 2125
TAMPA FL 33612 TAMPA FL 33601-2125
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quafifed
m ) 07/27/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 50-3145469 Not Applicable
~ City & State City & State } - $8.75 Aaditioral | -
E‘ —‘;8-[ 5. Certifcate of Status Desired (] Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 may Be
-2-4] I—zgl E‘ [_33‘[ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81) Name
MARQUARDT, EMIL C., JR. §2] Strest Address (P.O. Box Number is Not Acceptable)
400 CLEVELAND STREET
SUITE 800 8
CLEARWATER FL 34615 34| Cy FL 85] Zip Code

CR2EQ37_(1/98)_

Slgnatura, typad of printad name of registerad agent and title if applicabia. (NOTE: Registered Agent signature required when neinstating) DATE

12. OFFICERS AND DIRECTORS ﬁ 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e Cch {1 DELETE 1ATINE IPCD fiChange [ Addition
NANE HALE, WILUAM E 12NAME
streer aooress| 207 JEFFORDS STREET 1.3 STREET ADDRESS
arv-st-zp | CLEARWATER FL 1A4CITY-5T-ZF
TME p K] DELETE 217ME ™D [CiChange  [XAddition
N zlfsom?gh %AA%ES B 22N STILES , CHRISTOPHER S. }
STREET ADORESS{ 251 2.3 STREET ADDRESS D ‘
CITY?STH:ZIP;—CLEARR‘NATER:FL e L = ey = -2 4 CITY: BT TP == | = MﬁBﬁwl’FLj§704 2= e =
TMLE D K1 DELETE 31 TME SD [jChange Ek\ddmon
HANE ALLEN, MARY W IZNAME ROSENELUM, BARBARA
sTreeTADDRESS| 4001 ALABAMA AVENUE NE 3asTReeTAoDREss | SEVEN AMBLES_IDE DRIVE
arv-st.ze | ST PETERSBURG FL. 33703 Jsecm.srze BELLEAIR, FL 34616 .
TRLE D K1 DELETE 41TME PD CJChange  [Addition
NAME HAMILTON, JOHN W 4 2NAME LEPARC, GERVMAN F MD
streetaooress| 178 FIFTH STREET NORTH 43 STREET ADDRESS 0. BOX. 21
CITY.ST-ZP ST PETERSBURG FL 33703 24 CITY-5T-2P ]EAB-PA’. §L %ggO 1 ’
TME D ) DELETE 51 TME vCD [T} Change %Audition
NAME HARKINS, HAROLD L 52Nawe KEHM, .MARTHA L
smeeT aooress| 2803 WEST BUSCH BLVD SUITE 103 SISTREETANDRESS| CJM PR®PERTY SERVICES, INC P.0.BOX 870
crv-st-zp | TAMPA FL 33618 S4cmy-§T-2P ST PETERSRURG, FI., 33731
TINE DVC {0 DELETE B.1TME cD : q&:hange [ Addition
NAME VALDES, PLANO B 6.2NAME ‘
smreeTavoress| 702 N FRANKLIN STREET 6.3 STREETADDRESS |
crv-sr-ze | TAMPA FL B4 CITY-ST-2IP
14. | hereby certify that the information supplaed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on this annual fepoft or supplemssihl g nua repprt i me . d accurate and thal my signature shail have the same legal effect as if made under oath; that | am an

officer or ditector of the corporation or the’raCoig afa drex axecute-this report as required by Chapter 617, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on#n atig ss W|th all other lke empowarad
SIGNATURE EQUIRED 5/ /??

Daytime Phone #

T aERTT.

-

et



