FILE NOW: FIEING FEE IS $61.25

NONPROFIT T
CORPORATION
ANNUAL REPCRT

1996 ST
DOCUMENT # N93000000267 (5)

1. Comoration Name

PALM BEACH BLOOD BANK FOUNDATION, INCORPORATED

Principa! Place of Business Mailing Address ‘ |||WI‘ Iil m“ m“ m" |I|U ||m |||” |IH| ""l |m| ||H| I“l |"1

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

9033 45TH ST 933 45TH ST
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
3. Date Incorporated or Qualified 3a. Date of Last Report
01/21/1993 07/07/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 590877825 Net Applicable
ite, . #, etc. ite, Apl. #, X e
Suite, Apl. 4, etc | Suite, Apt. 4, elc 5. Cerliicate of Stalus Desired % $8.75 Additional
22 27’-[ Fee Reguired
Chy & State |__ City 3 State 6. Election Campaign Financing $5.00 may Be
23} 28 Trust Fund Conbribution 0 Added to Fees
Zip Cauntry |__ Zip Gountry 8. This corporation has liability for intangible tepsunder s, 199.032,
24 [25] 2| 30 Florida Statutes L] ¥es %o
9. Name and Address of Current Reglistered Agent 10. Name and Address of Now Registerbd Agent
81 Narms
FLYNN, JOHN H. B2] Strect Address (P.C. Box Number is Not Acceplable)
933 45TH STREET -
WEST PALM BEACH FL 33407
84| City FL 85| Zip Code

11. Pursuant 10 the pravisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | herebly accept the appaintment as registered agent. | am
famikar with, and accept the otligations of, Section 617.05603, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE I -
Signature, typad or prined rame of regrstared agent and tith: it applcable NOTE: Ragislered Agent signature eguled when renstatingd DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cD [CJDELETE 1.1TILE [OChange [} Addilion
NAME JOHANSEN, DOUGLAS G 12 NAE
STREET ADDRESS | 933 45TH ST 1.3 STREET ADDRESS
CiTY-ST- 2P WEST PALMBEACHFL 1.4 CITY-ST-2P
TITLE D [CJCELETE 21 MMLE [Ichange [ Addition
NAME CORDERO, HUMBERTO 22 NAME
swReeTADDRESS | 17987 FOXBOROUGH LANE 2.3 STREET AODRESS
oiTy - §T-2 BOCA RATON L 2, 4CITY-5T-2F
TITLE D [CJDELETE 31TITE Ea ﬁnnge [ Addttion
wa BRUMBACK, CLARENCE L. M sznne V4
streeT apoRESS | 7405 § FLAGLER DRIVE 2.3 STREET ADDRESS
CITY-S51-2P WEST PALM BEACH FL 3.4.CiIv-ST-2IF
e sD CIDELETE 41TNLE ﬁ;hanqe ] Addition
NAME CALLAWAY, ROBERT J. £ 2NAME
STREET ADDRESS 1639 FORUM PLACE, SUITE 5 43 STREET ADDRESS
CiTY-ST-ZP WEST PALM BEACH Fl . 44 CITY-5T-2P
TILE P [IDELETE 54 TITLE [JcChange [ Addition
NavE FLYNN, JOHN H s2NaNe
streer aooRess | 824 OCEAN DUNES CIRCLE 53 STREET ADDRESS
GHTY-51-2IF JUPITER FL. __ 5.4 CITY-ST-2P
TITLE [CJOELETE 6.1 TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-ST- 29 6.4 CITY-§1-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify Tor the exemption stated in Saction 119.07(3}(x), Florida Statutes. | further
cartify that the infarmation indizated on thig annual report or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under
ocathy: that | am an officer or director of thefiyporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if change on ar) gilachment with an address,

SIGNATURE: __ - 7Z - 29-90 g ’740/’23996

nh:{m.n‘e OF BIBNING OFFICER OR DIRECTOR Date Deirie Frone +

ATURE AHD TYPED OR P




