FILE NDW_;_FILING FEE AFTER MAY 1 1S $550.00 FILED

'DOCUMENT # P93000042698 (9)

ANNUAL REPORT

1997

Secrelary of Stale

N a- }f | DIVISION OF CORPORATIONS S ecretary Of State

1. Corporation Mame

BLOOD RECOVERY SYSTEMS, INC.

0 A

OF T AP, :
corroRaTon (LRSI Apr 09 1997 8:00am

Princ pal Place of Business B Malling Addrass
12652 NEW BRITTANY BOULEVARD 12658 NEW BRITTANY BOULEVARD
FORT MYERS FL 33907 FORT MYERS FL 33907-3631
us us
3. Date Incorporated of Qualified 3a, Dale of Last Report
06/16/1993 04)02/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
EI e e 25] 650421887 Nol Applicable
Suite, Apt #, elc Suile, Apt. #, elc. it
g T AP wie AP EL el B. Certificate of Status Desired O $8.75 Addiional
22I ) ?ﬂ Fee Required
City & State: City & State 6. Etection Campaign Financing $5.00 May Bo
—;??I ] ;&1 Trust Fund Contribution O Added to Fees
| aw _ Counuy . dip Country 8. This corporation has iability for intangibie tex under s. 192.032,
_i’i_l 25\ 29] m Florida Statutes Eves [no
9, Name and Address of Curranl Registered Agent 10. Name and Address of New Reglstered Agont
BRANDT, ROBERT J 81| Name
15880 COUNTRY COURT 82| Street Address (P.O. Box Number is Not Acceplable)
FT. MYERS FL 33912

83

Zip Code

B4 City FL 85

11. Pursuanl to the provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ite registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
arent [ am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

C o g Of getan o an & of regimlecd apent and ik 4 applicabia. (NOTE: Ruglslerad Agent slgnalure requirad when reinstaling! DATE
12, - TGR(CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD N T DELETE LUTILE [ change” ] Acdition
KA BRANDT, ROBERT J 12 K
sieet 1 enoress | 15880 COUNTRY COURT 1.3 STREET ADDRESS
arvsae | FT. MYERS FL 33912 140TY-8T1-2P
i [} [T oeLkte 21 THILE [ I Change  [_J Addition
BANE BUZENIUS, MICHAEL 22 NAME
swen aneess | 15910 KNIGHTS BRIDGE CT. 23 STAEET ADDRESS
crv-srw | FT. MYERS FL 33908 2 4CITY-ST-2IP
s TVP [T oeLETe FYRGT: [ thange ~ T Addition
ekt BUZENIUS, DAVID 32 NAME
sweer aonsiss | 6227 FOXFIRE LANE 33 STREET ADDRESS
vrvsi-ae | FORT MYERS FL 34, CITY-SI-2P
gt [T CELETE a1 TITLE [J Change T Aduition
N 4 2NAME
STRFT € ADTH % 4 3 STREET ADDRESS
Y- 57 44CITY-51-21P
i [ orete S1TITLE [ Change T Aadition
Neb 52 NAME
SIREIT ALTNHESS &3 SIREET ADDRESS
GV 517 5.4 CITY-51-2IP
Tl [J pewete 61TITLE T change LT acdition
A 6.2 NAME
SIKEET ADLA{ S5 6.3 STREET ADORESS
Gy §1-2 6.4 CITY-51-2P

14, | do hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florlda Stalutes, | further certity that the
infarrnaton ndicated on this annual repar or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under oath, that
barm an officer ar director ol the carporation or the receiver or truslee empowered ta execute this report as required by Chapiler 607, Florida Statutes; and that my name

chment with an address. b i? ,a l
! R o

appears in Block 1@ d
SIGNATURE: _ —T e R

"TBIGNATUAE ANO TYPED OF PAINTED NAME OF SIGNING OF FICER OF INREGTOR

2t GYl-211-0409

CR2E034 (9/96)



