‘ FILED
2004 FOR PROFIT CORPORATION Jun 16, 2004 8:00 am

__ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000092091 06-16-2004 90013 005 ***550.00
t. Entity Name
BLOOD RECOVERY SYSTEMS OF FLORIDA, INC.
|
Principal Place of Busingss Mailing Address ) . . ) J4 U a ( b ( J
16520 SOUTH TAMIAMI TRAIL PMB 287 16520 SOUTH TAMIAM! TRAIL PMB 297 ' et T ‘
FORT MYERS, FL 33998 FORT MYERS, FL 33908 .
T s SRR DA
Sulte, Apt. #.etc. ! S, Apt #, et 05192004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
| 51-0425404 Not Applicable
Zip ‘ Gountry ap Country 5. Certificate of Status Desired O ?g'ggmﬁfg;ﬁo”a’

P —— - X Name and.Address of Current Registered:-Agent.—— .. s e e, ez sl7 - Name and Address of New:Reglstered Agent =—ses=—7vw—"="
W Name ’
KYLE, KEVIN A
1520 ROYAL PALM SQUARE BLVD SUITE 320 Street Addrass (P.Q. Box Number is Not Asceplable)

FORT MYERS, FL ‘33919

City FL lep Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Flerida. | am familiar with, and accept
the obligations of reglstered agent.

" SIGNATURE
Signature. typed or printed name of registerad agen and tile i applicable. (NOTE: Regisiered Agent signatura requiced when reinslating) DATE
FILE NOWI! FEE I$ $550.00 9. tlection Campaign Financing  $5.00 May Be .
- Due hy Septeriber 8, 2004 . .. TrustFund Contribution. 7 Added to Fees . e

10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ATE P Lo 1 elete i3 O thange [ Acdition
HAME BRANDT, ROBERT J NAME

STREET ADDRESS | 15880 COUNTRY COURT . STREET ADDRESS

orv-sr-zp | FORT MYERS, FL 33912 CITY-ST-2PP

THLE 5 : ] Detete TITLE [ change [ Addition
NAWE * NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2p GITY-ST-7IP

TILE R _ N _ - Dotete . [ T | . e 1 Change_[] Addition
(Y S * TN waME T ’ )

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-37-2P

TTLE . 1 Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P g CITY-ST- 2P

TIME S 1 petete TTLE {J Change [ Addition
NAME |

STREET ADDRESS ' P SO STREET ADDRESS TR T, Tl

CITY-S1-2IP o, CITY-ST-2IP . I .

me Ll ooy oLil s , Tioeee* = fme. - . O Crange [ Addition
NAME . C ' NAME s

STREETADDRESS [~~~ ° o v STREETADDRESS™{= "~ =~ - I - -
orv-stzR - * B - - f cmv-stzp T - -

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an artachrnent wi 1l o
Role, t C-ll-o (| 23-415~33%y]
SIGNATURE: . REAE
SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TN paw Daytime Phone §

al



