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Secretary of Stata

October 4, 2804

NATIONAY BLOOD CENTER, INC.
955 N.W. 3RD ST., SUITE 200
MIAMI, FL 33128

SUBJECT: NATIONAL BLOOD CENTER, INC.
REF: POCDOOD265565

We received your electronically transmitted document. Hewever, the
document haz net baen flled. Please make the following corrections and
rafax the complete documant, including the electronie filing cover sheet.

The FAX audit numbex st be on the top and bottom of each page of the
document.

Please return your document, along with a copy of this letter, within 60
davs or yvour filing will be considered abandoned.

If you have any questions concerning the filing of your documant, please
call (850} 487-6880.

Karan Gibzon FAX hud. #: HOOO0SO52000
Corporate Specialist Latter Number: 700A00052565

Division of Corporations - P.0, BOX 6327 -Tallah assee, Florida 32514
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FLORIDA DEPARTMENT OF STATE
Rathevine Harris

Socretary of State
Octobay 3, 2000

NATIONAL BLOOD CENTER, INC.
955 N.W. 3RD ST., SUITE 200
MIAMI, L 23128

SUBJECT: NATIONAL BLOOD CENTER, INC.
REF: PO00GGO26555

. We received your electronigally transmitted decument, Bowever, the
document has not been filled. Pleasa make the Iollowing corrections and
refax the complete document, ineluding the electronie filing cover shaet.

The application/form submitted does not meet the requlrements of this
offica; plessa complete the attachad application/form.

A CHANGE OF REGISTEBED-AGENT MUST BE SUBMITTED, WOT A DRSIGNATION.

Plaasae return your documant, along with a copy of thiz lattaer, within 60
days or your filing will be considered abandoned.

If you have any questions cencerning the £iling of vour document, pleage
call (850) 487-688D.

Karen Gibaon FAX Aud. #: HOOOOOOS52000
Ceorperate Specialist Letter Nunber: 300A00052316

Division of Corporations - P.O. BOX 6327 “Tallahassee, Flovida 39814
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR R
AGENT OR BOTH FOR CORPORATIOl?S EGISTERED

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1 308, or 617.1508, Florida Statutes
the undersigned corporation organized under the laws of the State of F lg:: pda

submits the following statement in order 1o change its registered office or registered agent, or both, in
the Stare of Florida.

1. The name of the corporation : “ﬂ'hmﬂf! aﬂﬂef{ ﬂﬂft"ﬁ', It/ic-

2. The mailing address of the corporation . 485 Nw/ Sk S“'me‘i' . Sk 700
ﬂlmm y } FL 23128 -

3. Date of incorpotation/qualification: 3 [ i ' 2000 Document number; ¥ 000000 2,555

4, The name and address of the current registered agent and office:

CAuardo Caulera s

- §

22 B
{162 _Coral Wax 2 B
Fllam!, B 22145 5
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e g
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5. The name and address of the new registered agent (if changed) and/or registered office (ﬁ%?téngag: m
(P, 0. Box Not Acceptable) = = =3
3ol Plwmevia . Avevue , Suile 345 o

Coval Gobles  FL_ 33134 ”

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be f%cnncal. g

Such qhaciﬁ was authorized by resolution duly adopted by its board of directors or by an officer so

a

*

a

authonzed by the boar
o l “5 ‘ o
(Signaturd f a1 OLFCEY, CRSITTIM OT Vics CRAITIAR OF the BoArd) ' Dae)
B Mool - AHT""‘\Cb{ n-tob £y Ghado Cohheriez ?"‘?‘9"’“ F

(Printed or typed name and title)

Having been ngmed as registered agent and to accept service of {:race.s.s Jfor the abgve stated

corporation, 1 herebry accept the appointment as registered agent and agree to act in this calpaczty.
Jurther agree 10 comply with the provisions of all statutes relative to the proper and complete

performance of ny duties, am familiar with and accept the obligation oﬁmy position as

1.

registered,
jo ‘ & [ oo
1ENAture sgistered Agent) (D} d
If signing on helalf of an entity:
“Bovn arvle HMeto [ A'HWV‘”""l/ Divech
{Typed or Printed Name) (Capacity)
* % ¥ FIL.ING FEE: SSS.OO ol

CRIEDAS(5/60)

DivISION OF CORPORATIONS P.0. Box 6327 ‘TarLanasses, FL. 32314
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