FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1997 DIVISION OF CORPORATIONS

NONPROFIT £ % 3 I .’ ‘ FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O am

DOCUMENT # N93000000267 (5)

1. Corporation Name

PALM BEACH BLOOD BANK FOUNDATION, INCORPORATED

LD

Principal Place ol Business Mailing Address
433 45TH ST 533 45TH ST
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-2413
3, Date Incorporated or Qualified | 3a. Date of Last Report
01/21/1883 {1996
2. Principal Place of Busingss 2a, Mailing Address 4. FEl Number Applied For
l el 580877825 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ete. - . $8.75 Addilonal
z_zl po | 8. Certificate of Status Desired Fes Required
City & State City & State -| 8. Eiection Campalign Financing $5.00 may Be
2 28] Trust Fund Contribution [m) Added to Fees
2ip Country Zip Country 8. This corporation has liabllity for Intangiblg tay under s, 199.032,
24] 25 20] 50] Florida Statutes [ ves E No
9. Namo and Address of Current Reglstered Agent 10. Nams and Addrons of New Registered Agent
B1] Name
FLYNN- JORN H. 82| Street Address (P.O. Box Number Is Not Acceptable)
933 45TH STREET
WEST PALM BEACH FL 33407 (X
84| City FL 85| Zip Code

1. Pursuant o he provisions of Sections 617,002 and 617.1508, Florida Slalulos, the above-named corporation submils this statemant for the purpose of changing iis regisiered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registared
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatre trped or printed name of registerad agen! and title H applcabie. (NQTE: Reghitarag Agen signmiure retuuine whan feinstaling) DATE

12 OFFICERS AND DIRECTORS F 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tne CD [ DELETE 1ATLE [ Change ~ [T Additon | &5
NAME JOHANSEN, DOUGLAS G 12 NAME

suecr aoontss | 933 45TH ST 13 STREEY ADDRESS %
CIlY-ST-26 WEST PALM BEACH FL 14 LIFY-ST-2P 4 I
TLE D [T peLeTe 21TLE V { D [T Change ~ B Addiion | O
HAME CORDERQ, HUMBERTO 2.2 NAME

sireeTanoaess | 17887 FOXBOROUGH LANE 23 STREET ADDRESS

CilY- ST- 2 BOCA RATON FL . 2.4 CITY-§T-2IP . -

TILE D DELETE 31TMLE Change Addition
Hams BRUMBACK, CLARENCE L. M 32 NAME 7‘/ s . »
sweeranceess | 7405 S FLAGLER DRIVE 39 STREET ADDRESS

£ITY-ST-21P WEST PALM BEACH FL 34 CITY-§1-2P

TIE SD flnfms 41TNE D changs L Addition
HAME CALLAWAY, ROBERT J. 4.2 NAME

street aooness | 1639 FORUM PLACE, SUITE 5 43 STREET ADDRESS

CiY-$1- 2 WEST PALM BEACH FL 44 CITY-5T- 2P

e P 1 oELETE S1TMLE CJ change [ Agdition
NAME FLYNN, JOHN H 5.2 NAME

steect anoress | 824 OCEAN DUNES CIRCLE 5.3 STREET ADDRESS

CITY- 5T-2Ip JUPITER FL 5ACITY-§T-2P

TILE TTDeELETE B TILE [ Crange L) Addition
NAME 5.2 NAME

STHEET ADDRESS 6.3 STAEET ADDRESS

CiY-51-ZP E4 CITY-5T-2P

14, 1 do hereby certily that the inforrmalion suppliad with this filing does not ﬁualily for the exemption statad in Section 118.07(3)i), Florlda Statutes. | furthar certify that the
infarmation indicatad on this annual reporl or sugglememal annual report Is true and accurate and that my signature shall have the same lagal effect as if madae under oath; that
I am an officar or director of the corporatjpn or 4 receiitverhof trutstfgt:1 emp%v:’ered 10 execute this repon es required by Chapter 817, Florida Statutes; and that my name

; afnan attachment with an addressg

T i CYARRY, i) -25°97  Gty-84572323

' HAME OF GIGNING OFFICER OR INRECTOR Daytmsa Phono # Q040381




