2002 UNIFORM BUSINESS REPORT (imn) FILED
DOCUMENT # N50067 Feb 05, 2002 8:00 am
1. Eniy Name Secretary of State

FLORIDA BLOOD SERVICES, INC. 02-05-2002 90102 015 ****61 .25
Principal Place of Business Maiting Address
10100 9TH ST N P.O. BOX 22500
SAINT PETERSBURG FL 33716 ST PETERSBURG FL 33742
us us
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3145489 Not Applicable
e . e . COBR",V ~ |- -ZiP e N (?mm}ry sem—. . | 5..Certificate of Status Desired ____[Cle= ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUARDT, EMIL c_’ JR. Street Address (P.O. Box Number is Not Acceptable)
400 CLEVELAND STREET :
. SUITE 800 :
CLEARWATER FL 34615 City . FL | 2P coce

18. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

L T Tl

P

SIGNATURE
Signature, typed or printad nama o registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
A . 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS §?61'25 Trust Fung Contribution. 0 Added to Fees Department of State
i . .
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
THLE iPcD [ Delete TILE [JcChange [ Addition
NAME HALE, WILLIAM E NAME
stReer apoRess | 207 JEFFORDS STREET STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
e TD - O Delete TITLE: Mchange [ Adeition
NAME CHRISTOPHER, STILES S NAME
smeet aporess | 319 RAFAEL BLVD, NE STREET ADDRESS
~civ-sT-ze- | ST. PETE FL 33704 ’ : : CITY-ST=2IP - ~ -
finE SD T Delete TITLE [l Changs [ Addition
NAME ROSENBLUM, BARBARA NAME
sTreeT aooRess | SEVEN AMBLESIDE DR. STREET ADDRESS
CITY-ST-2IP BELLEAIR FL 34816 CITY-ST-2IP
Tme PD 1 elete TME Jctange [ Addition
NEME LEPARC, GERMAN F MD NAME
STREET ADDRESS | PO BOX 2125 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33601 CITY-ST-2IP
Tme VCD 1 Delte TITLE OJchange L] Addition
NAME KEHM, MARTHA L NAME
smreet sooress | PO BOX 870 STREET ADDRESS
orv-st-z2¢ | ST, PETE FL 33731 CITY-ST-ZIP
TIME CD [ Delate TITLE [ Change [ Addition
NAME VALDES, PLANO B NAME
streer aporess | 702 N FRANKLIN STREET STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY-ST-2P

12. | hereby certiy 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 tnis report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
“of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S Ginmad Foctlanc,en
SIGNATURE: Q“GWYC&?QCIQE«RE@-’U}E{@Eﬁfwun o Fficin il1lo2 [\ ses-sun

SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daythna Phon& #

a

3

CR2E037 (9/01)



