2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000092091

BLOOD RECOVERY SYSTEMS OF FLORIDA, INC.

Secretary of State

03-24-2003 90134 020 ***150.00

Principal Place of Business

16520 SOUTH TAMIAMI TRAIL PMB 297

FORT MYERS FL 33908

Mailing Address

FORT MYERS FL 33908

16520 SOUTH TAMIAMI TRAIL PMB 297

AR AR

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ﬁCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
_ Bl-04Y34 LIO Y Not Applicable
Zi Count Zi Countr it
® ountry 2 ¥ 5. Certiticate of Status Desired O $8'75 A_ddrtronal
Fee Required
6. Name and Addressof Current Registered Agent - T = =7 Name'and Address of New Registered Agent”™
Name

KYLE, KEVIN A
1520 ROYAL PALM SQUARE BLVD SUITE 320
FORT MYERS FL 33919

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Cade

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligaticns of registered agent.

-

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinsiating)

DATE

FILE NOW!! FEE IS $150.00
: After May 1, 2003 Fet will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, " OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PRES( 0EDT 7 Delete TiTLE Ol Change [ Adkitian
NAME RoBeEnT 1. BRANOT NAME

swectonness | 1S BB Coomray LovrrT STREET ADDRESS

CITY-5T-21P FE/J—I' MU s, L. 339/a CITY-ST-2IP

TITLE 3 Celete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TLE T T R Orpatsie™ — f-mme -~ - TR et - - [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CTY-ST-ZIP

TILE O elete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

TIMLE 3 Delete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY- 5T-2P

TITE O petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that thg iaformation.supplied with-this filin é;
indicated on this r?ﬁ"gr supplementai report is true an

of the corporation gf the receiver or trustee empowered to execute this report as requ

changed, or on an*attachment with an addres;

does not-qualify for-ithe-exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ﬂ'etqby Cbabter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-320-03 L3995 -3355

14

Date Daytime Phona #

||
2
3
2

B
-
=~

CR2E034 (10/02)




