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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

1998

DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

BLOOD RECOVERY SYSTEMS, INC.

Principal Place of Business

Mailing Address

12659 NEW BRITTANY BOULEVARD

FILED
Mar 24 1998 8:00am
Secretary of State

BRI

;2659 NEW gRITTgaNY BOULEVARD g
ORT MYERS FL 33307 FORT MYERS FL 33807
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Piincipal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
m _ ;_5] 650421887 Not Applicable
Suita, Apt. ¥, ¢lc. Suite, Apt. #, 8lc i
uite. A ¢ He AP 6. Cortificate of Status Desired 0O $8.75 addiional
22 27] Fee Reguired
City & Slate City & Stale 8. Elaction Carpaign Financing $5.00 May Be
23 ?8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El Eﬂ 30 Perscnal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi
BRANDT, ROBERT J Neme
19380 COUNTRY COURT 82( Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33912 ‘
a3
) 84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the a

agenl. | am familiar with, and accept the obligaions of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in lhe State of Florida Such change was authorizad by the corporation's board of directors. | hereby accept the appoinimant as registered

SIGNATURE

Signalure. typed o printed name ol regestered agont and ttle it apphcable (NQTE: Registerad Agent gsignaturs fequired when reinstating) DATE p
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TE PD 3 oFLETE VITIE CJ Change L Addifion | 2
NAME B8RANDT, ROBERT J 1.2 NAME §
streer appaess | 15880 COUNTRY COURT 1,3 STREET ADDRESS S
CiTY-ST-2F FT. MYERS FL 33912 14 GITY-§T-2IP &
TLE [ [J OELETE 21 TIMLE T ovange [T Addition | O
NAME BUZENIUS, MICHAEL 22 NAME
sweeTaooress { 16010 KNIGHTS BRIDGE CT. 23 STREET ABDAESS
CITY -51- 2P FT. MYERS FL 33908 > 2 40NY-51-2P
e ™ ] DELETE 31TIE T change [ Agdition
HAME BUZENIUS, DAVID 32 NAME
streer noress | 6227 FOXFIRE LANE 31 STREET ADDRESS
CITY-SI-2IP FORT MYERS FL 34 CITY-ST-2P
TITE T_J DELETE L1TNLE * [Jchange 1T Addition
HAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-51-2IP ) )
TITLE [J oRETE 51TITLE e Addition
NAME 5.2 NAME g
STREET ADORESS 5.3 STREET ADDRESS aj
CITY-ST- 2 5.4 CITY-ST-21P
TIME [ DECETE 61TILE CSOOn02465 7 ]_Eghange LI Addition
o conew ~03/25/93--01004--018
STREET ADDRESS .3 STREET ADDAESS kK150, 00
CHTY-ST-2P 64 CITY-$T-2P
44, | hereby cerlify thal the information supplied wilh this filing does nal qualify for the exemplion stated in Section 119.07(3)i}. Flarida Statutes. | furthar certify that the information

indicated on this annwal report or supplemental annual reporl is true and accurate and thal my signature shall have the same Isgal effect as it made under oath; that { am an
officer or dirgclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 il CIL?M,’DF an an allachme
IR AT IDE . / o

dress.

39 a7 05909



