.

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N50067

1. Entity Name

FLORIDA BLOOD SERVICES, INC.

Secretary of State

01-20-2004 90067 038 ****g] 25

Principal Place of Business

10100 8THST N

Mailing Address
P.0. BOX 22500

Jan 20, 2004 8:00 am

CLEARWATER, FL 34615

SAINT PETERSBURG, FL 33716 LS STPETERSBURG, FL 33742 US
s s TR OE AR ERERT R
Suite, Apt. #, sto. Suite, Apt. #, etc. 01122004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Numbaer Applied For
59-3145469 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent . _ . - —
— = —t = Noma— = = = — e — —— —=
MARQUARDT, EMIL C., JR.
400 CLEVELAND STREET Streat Address {P.O. Box Mumber is Not Acceptable)
SUITE 800

City

FL l Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE L e s e
. Slgnaturs, typéd or printed nams of registered agent and title if applicable. (NOTE: Registerad Agant signaturg required when redrstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mMay Be
Due by May 1, 2004 - - Trust Fund Contribution. Added to Fees t
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Delete TITE CHA g, sty ~ B change [ Addition
NAME STAGG, LAWRENCE NAME
STREETADDRESS | PO BOX 3273 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33601 CITY-ST-21P
TIFLE PD [ pelste TiILE I oV ATE PAYT chA It Bd Change  [[] Addition
RAME CHRISTOPHER, STILES S HAME
STREET ADDAESS | 319 RAFAEL BLVD, NE STREET ADDRESS
CITY-57-2P ST. PETE. FL 33704 cITy-sT-2P
TME vD I Delets TME T EAS e [ change  [DBAddition
BAME ROSENBLUM, BARBARA NAME BemoTAr v PAMSKER
“STREET ADDRESS | "SEVEN AMBLESIDE DR. — - e ~STREET ADDRESS r'4 7-3""-7“9;,@.”'!-0"\,6- A e
UNY-ST-2F | BELLEAIR, FL 34616 CITY-ST-2P IT [CTerdBuit- Fi- 33710
TILE PD ] Detete TITLE ’ [ Change ] Addition
NAME LEPARC, GERMAN FMD RAME :
STREEY ADDAESS | PO BOX 2125 STREET ADDRESS
CITY-5T-7° TAMPA, FL 33601 CITY-ST-ZP
e VP X Delets TME S€ et TAAY O Change P9 Adcilion
NAME KEHM, MARTHA L NAME FA 2 g AVWREFVT I TF PN
STREET ADDRESS | PO BOX 870 STREETADORESS | K71 ANCAVAM pLAaCE
arv-s1-2P | ST. PETE, FL 33731 CITY-ST-2P Tampa, Ft- 33¢3%
wiE o |S N ' - O etete TMLE VICE CHAL AL . [Hchange [ Addition
NAME HAYPON, ROGERS e NAME HADox, Fo bt s - L T
i| STREETADDRESS | 15500 ROOSEVELT BLVD, STE 303 STREET ADDRESS | - oo ,
on-sT-2p | CLEARWATER, FL 33760 CITY-51-2P - b ‘ : !

changed, or on an attachment with an address, with all other like empowered.

% T, HAary Limat PI1REcTon of FirrRvcE

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 199.07(3)i), Florida Statutes. 1 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 effact as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ﬂ%

A PRINTED NAME OF $IGNING OFFICER OR DIRECTOR <

ia:/oy Qu SE¥ -1 F

Date ki Phone #

Zm

e



