FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N50067 01-22-2007 90083 017 ****61 .25
1. Entity Name
FLORIDA BLOOD SERVICES, INC.
Principal Place of Business Mailing Address
10100 DR MARTIN LUTHER KING IR STRNORTH .0, BOX 22500 4000 2510
SAINT PETERSBURG, FL 33716  US ST PETERSBURG, FL 33742  US
S s IR AR ERT
Suile, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-NP CR2E037 {12/06)
Cily & State City & State 4. FEI Number Applied For
59-3145469 Not Applicable
zw Country Zie Couniry 5. Certificate of Status Desired O Eg’;iﬁf:;m“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MARQUARDT, EMILC., JR.
400 CLEVELAND STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
CLEARWATER, FL 34615
City FL I Zip Code

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

SIGNATURE
Signature. typed o priried name of registered apent and Ktia f apphicabie. {NOTE: Ragistered Agen! signalure required when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 may Be Make check payable to
Bue by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE IPC O pelete IMLE O change [ Addition
HAME STAGG, LAWRENCE NAME
STREET ADDRESS | PO BOX 3273 STREET ADDAESS
CITY-§T-2IP TAMPA, FL 33601 CITY-SI.71P
TITLE VG [ Delete TFLE [ Change [ Addition
HAME BERTKE, ROY NAME
STREET ADDAESS | 2862 STOCKWOOD DR STREET ADDRESS
CIvy-ST-2IP CLEARWATER, FL 33761 CIfY-ST-ZIP
TITLE S 3 Dealete TITLE & Change [ Addition
wmMe [ CLARKE, RICK NAME CLAAKE Pic K
SIREET ADORESS | 201 5TH AVE DR E SIRELT ADDRESS /
CITY-S1-2IP BRADENTON, FL 34208 CITY-81-21P
TINLE PD [ Delete TITLE BdChange 3 Addition
NAME POPPRIDGE, DONALD NAME Popprigge PovAaLs
STREET ADDRESS | 10100 DR MLLK JR STN. STREET ADDRESS 4
CITY-ST-2P SAINT PETERSBURG, FL 33716 CiTy-S1-2Ip
TITLE T I Detete HILE TACAS A AL [ Change  PRAadition
NAME CUNNINGHAM, LYNN NAME HAxoe? L. HA"-KIA/S} T
SIREET ADORESS | 9620 GREEN NEEDLE DR SWEEIADORESS | 2. F O3 LW EST PwSCH BLvp
ciy-sr-zie NEW PORT RICHEY, FL 34655 CITY-SI-2P —F A P4 . o 336 !f'
ME c [T Dewete TILE [ Change 1 Addition
NAME HAYDON, ROGERS : NAME
STREET ADDAESS | 15500 ROOSEVELT BLVD, STE 303 STREET ADDRESS
CITY-51-2IP CLEARWATER, FL 33760 CiTy-ST. 2P

12. | heraby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 il made under oaih; that | am an officer or director
of the corporation or the receiver or trustea empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an addrass, with all other like empowered.
p, 1/iefot (111)}’53'-5'?77
b T

SIGNATURE: __Glemelld Q.g - - e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC|

Porawy porizivee



