2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

SEROLOGICALS, INC.

P05467

Principal Piace of Business

~7a0-PARK-AL_BLVD.
SUITENQ
CLARKSTON GA 30021
us

Mailing Address

T0PHRE K. BLVD.
SUFFEHG
GEARKSTON-GA~20021
us

2. Principal Place of Business

5655 Spapinle, D

3. Mailing Address

555 SeaLoine D

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90243 034 ***550.00

000

City & State ity & State 4. FEI Number [Apptied For
N ORCROSS 6 Q ORCPOSS C":'A 59-2502915 | ot Applicable

Zip Country ip Countr - . $8.75 A.ddiiional
\’])Dm ’]_\_) u5f°\ éo Oq ,) ugp‘ 5, Cenrificate of Status Desired | Fee Required

6. Name and Address of Current

Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY

Name

-1 - -

— ey A

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

7

After September 12, 2001 Fee W
Make Check Payable to Department of State

Trugt Fund Contribution.

1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 City FL | 29 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agezfig}ma'{quuad when reinstating} DATE
. . . k] n . n ' ;

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE | $g50.e 475000 10. Election Campaign Financing $5.00 May 8o

Added to Fees

1. OFFICERS AND DIRECTORS -.. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE AS L TITLE AS ’R /E’éhange [ Addition
NAME RAY, DONNA L - NAME DoMNMA L.

sreer aooress { 780 PARK N BLVD srTanes |Sle55  Searine D

crv-s-zp | CLARKSTON GA 33021 av-stze |[Norcerose &A F00QM

e VICS [ Deete TLE VTCS -Oirector _DHthange [ Addition
e PIZZ0, PETER J W e Petcr I Przzo LU

stReeT ADDRESS | 780 PARK N BLVD SRS | S5S S PALD NG, DR

orv-s-zP | CLARKSTON GA 30021 orv-s-2p | NornosSsS BA A0CRA R

me PCEO P Delete TLE L oc @ood Presiclent! CED | Dlonnge Lfdion
wve | O'CONNELL, DESMOND H JR o NAME Davio A, Dodd [Drrec™r

STREET ADDRESS | 780 PARK N BLVD T TR ARES T S B S TS PALDiINGe D :

omv-st-72 | CLARKSTON GA 30021 a2 NorcROSS  GA 3004/

e [ Delete TITLE {1 Change (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Detete TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CiTY-ST-ZIP

indicated on this report or supplemental report i
of the corporation or the reewkeg or trustee o
changed, or on an attactfment

N El» !E:

-SIGNATURE:

addrefs, wi

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.
s true and accurate and that my signature shall have the same legal effect a:

07(3)(), Florida Statutes. | further certify that the information
s if made under oath; that | am an officer or directer

ered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

3

=RED

e ('@ \

(518)1hB—A000

)
SIGNATURE AND TYPED OR

pmN‘rE*A%

SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

IV 2529010

CR2E034 (5/01)



