FILE NOW: FILING FEE IS $61.25 FILED

} 2
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am B
CORPORATION Katheiine Harris 2 S 8 5}
ANNUAL REPORT Secretary of State ecretary of State :
1999 DIVISION OF CORPORATIONS 04-27-1999 90160 020 ****5] 25 ;
DOCUMENT # N97000002014 |
1. Corporztion Name
THE FLORIDA ANTIVENIN BANK, INC. .
Principal Place of Business Mailing Address T ;
2755 LIONKEART ROAD 2755 LIONHEART ROAD ;
WINTER PARK FL 32792 WINTER PARK FL 32792 !
2. Principal Place of Business Za. Mailing Address 3. Date Ilicorporated or Qualifed
21] 736 NW 134 Py 28] 738 WwW 134 P 09/25/1995 |
Suite, At #, elc. Suite, Apt. #, etc. 4. FE! Number pplied For !
EI M \A ‘:\___ 315 ) 82 ;1 M \A_l -FL- 3)_3)\ 82_ 31-1495384 Not Applicable :
City & State City & Stata ] ) $8.75 Aduditional f
—z—ﬂ —;E] 5. Gertifcate of Status Desired [ Fee Racuired ‘.
Zip ¥ Courtry Zip Couniry 6. Eiectior Campaign Financing $5.00 May Be '
24] 5] USA |20 [30] A Trust Fund Contribution O Added 1o Feas E
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81| Name !
C.lRUZ, ARGELIO 5
SARGENT, DENNIS M 82| Street Acdress (P.O. Box NuTber is Not Acceptable) !
2755 UONHEART ROAD 732 NwW) V34 P ;
' 83 —— A
WINTER PARK FL 327924313 MIAMY |, o 223182 :
84| City ' FL !ss' Zip Code !
11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r2gistered '
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporgtion’s board of cirectors. | hereby accept the appointment as registered |
agent. am familiar with, ac;ept the obligatizns of, Section 617.0503, Flurida Statutes. .‘
SIGNATURE fl — AR VO CRDT 2/ i1/99 :
Signature, typed or printed narne |slamdﬁenl and title if applicable {NOTF: Ragistered Agent signeture requ red when reinstating} FATE 1 8 |
12. OFFICERS AND' DIRECTORS 13. ADDITICNS/GHANGES TQ QFEICERS /ND DIRECTOF S IN 12 ‘Q_‘ ;’
TMLE DP [C] DELETE 1.1 TITLE [lChange [ Addition | X |
NAME SARGENT, DENNIS M 12 NAE 5
streeTanoress| 2755 LIONHEART ROAD 13 STREET ADDRESS &
crvst-ze | WINTER PARK FL 32792-4313 14 CITY-51-2P &
| mme V. o o __ DOoeetE 21TME Cichange  []Addiion| ©
v HILL, WAYNE B R _ Htnenee e
streeraooress| 2755 LIONHEART ROAD 23 STREET ADDRESS
orv-si-ze | WINTER PARK FL 32792 2.4 CITY-ST-2P ’
TITLE STD X DELETE 31TME STD ﬁphange [ Addition
NAME MCDANIEL, STEVE 3.2 NAME CANDZ, ARGCEND ]
street anoeess| 3795 LONHEART ROAD sasmreeraoneess | T 3Es NOW 1 D4 P i
CITY-ST-ZP WINTER PARK FL 32792-4313 34 CITY-ST-ZP M MARAY , o 331 |20
TITLE [ DELETE S1TITLE [IChange [ Adcition
NAME 4.2 NAME
STREETADDRESS 43 5TREETADDRESS
CITY-57-ZP 44 CITY-ST-ZP
TITLE [ oELETE 5.1 TITLE JChange  [) Adddion
NAME 52 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
e . [ DELETE 61 TITLE MChange  [[] Addifion
NAME ’ 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-2IP 64 CITY-ST-ZIP

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anoual repart o supplemental annuat repart is true and accurate and that my signatu-e shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that iny name appea‘s in
Block 12 or Block 13 if changed, or on an attachrnent with an address, with il other like empowered.

SIGNATURE: g@iﬁ;@ixm‘i%‘ %:ii;} IPERIIS M. SARGEN 2[17/99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jaytime Phona &
/1 - P L T N . B




