2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am
Secretary of State

DOCUMENT'# N50067 02-13-2006 90015 032 ****5] 25
1. Entity Name
FLORIDA BLOOD SERVICES, INC.
Principal Place of Business Mailing Address vvulyds g
10100 DR MARTIN LUTHER KING IR STR NORTH P.0. BOX 22500
SAINT PETERSBURG, FL 33716  US ST PETERSBURG, FL 33742 LS v
s 2 e IR R EEARIRTER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-NP CR2ED37 (1 ”05)
City & State City & State 4, FEI Number Applied For
59-3145469 Net Applicabla
2 Country Zip Country 5. Certificate of Status Desirad O ?eee.;’gg:!:;ticnal
6. Name and Address of Current Registered Agent 7._Namae and Address of Now Reglsiered Agent: —
— - N R . ) Name
MARQUARDT, EMIL C., JR.
400 CLEVELAND STREET Street Address (P.O. Box Number is Not Acceptabla)
SUITE 800
CLEARWATER, FL 34615
L City FL I Zip Code

the obligations of registerad agent.

SIGNATURE

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

Signature, iyped or printed name of registered agent and tie ¥ applicable.

{NQTE: Registared Apen! signatura required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Feeas

10. _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE c 7 Delete TmE | e B2Change [ Addition
NAME STAGG, LAWRENCE NAME LA EMCE STAGE

STREET ADRESS | PO BOX 3273 SREETAORESS | P O Pox 3713

cm-sT-27 | TAMPA, FL 33601 oy-gT- 79 ThA~~rA o PF601

TiLE IPC [ Detets TME ve [Tchenge [ 'Addition
HAME CHRISTOPHER, STILES $ RAME RoY BEmTKe

STREET ADDRESS | 319 RAFAEL BLVD, NE STREETADORESS | Z9Fb6T S ToeKw ooy PEIVE

cry-st-2¢ | ST. PETE, FL 33704 CITY-ST-2P CLEAAATER FL 33761

me T & Deete TLE s O] Change [ Addition
NAME DAMSKER, BENJAMIN NAME Plck cCceALKE

STREET ADDRESS | 6735 CROSSWINDS DRIVE N. STREET ADDRESS 2ol FIFThn gucarat Parve EAST

CITY-55-2P SAINT PETERSBURG, FL 33710 CITY-SF-2P B4 pcarrTo v / Fe Iytof

TMME PD &Deets TME Fe ClChange A Addition
NAME LEPARC, GERMAN F MD HAME Pormty PopPfa Wi€

STREET ADDRESS | PO BOX 2125 STREETADDRESS | JO OO0 PAr AA Tt tanThb. Ev~f T, ST, A,
arv-sT-2P | TAMPA, FL 33601 ary-57-z¢ 51, reveLsBbang, Fe 73716

TIME S O Deteta e - Change ] Addition
NAME CUNNINGHAM, LYNN NAME LAl Cumrs raife}h g A

STREET ADDRESS | 8716 MCADAM PLACE SRETADIRESS | T4 20 €1eécw 4/C€pPLE PrAVE

ony-s-2P | TAMPA, FL 33634 Ciry-ST-7IP #ew PoetT pacheyv FL ¥ess

TMLE VG O Delete e C ’ OChenge [ Addifon
NAME HAYDON, ROGERS NAME Kos€rns MHAYPoR

STREET ADORESS | 15500 ROOSEVELT BLVD, STE 303 STREEFADORESS | ¥ 00 CooSEvELT Bluvp, 51€ 30F

¢av-sT-ZP | CLEARWATER, FL 33750 CTy-§3-2p EACARWATEL  FL o

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119.’Fluida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if
changed. or on an attachment with an addrass, with all othar like empowered.

SIGNATURE: e~ 2.0 O Q

(121) s¢§-5933

/|5 /o &

SIGNATURE AND TYPED OR PRINTED NAME OF

¥

OF(ICER OR y

Date Daviirma Phons #

DoN Acd Dob DRWILE—



