FILE NOW: FILIN

j” CPROET
CORPORATION
. ANNUAL REPORT

s,
EOL iy V8

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Nanme

| DOCUMENT # P94000067806 (7)
CASH BLOOD BANK OF RIVIERA BEACH, INC.

Fiincipal Plaze of Business

2113 BROADWAY
RIVIERA BEACH FL 33404

Maiting Address

2113 BROADWAY
RIVIERA BEACH FL 33404

LT T

3. Date Incorporated or Qualfiad

09/12/1994

Ja. Date of Last Report

03/27/1095

| 2. Principal Fiace of Business h 2a. Maiing Addres 4. FE Number Applied For
I bl 74y Ne Faswe De. 650622561 R Appicab
Suite, Apl #, ote Suite, Apt. ¥, etc., ! ! $8.75 adattional
b = 5. Certificate of Status Desired O ' f
22] e ) o zﬂ Fea Required
| Gy & Siate | ?w & Spite 6. Eiection Campaign Financing ) $5.00 MayBs
L‘_’g] e L R £ _ _&_L Trust Fund Contribution Added 1o Feos
L ap __ Gounty 7 ountry B. This corporation has liability for intangible tax under s 189,032,
3“1[_ i o ‘}25] E 3&50{ ?(ﬂ Florida Statutes [ Yes [INo
__9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name

Rosmo- BRUCE 82| Street Address (P.O. Box Number is Not Acceptable)

2380 HAMMONDVILLE ROAD

SUNE 3 83

POMPANO BEACH FL 33069 @l o FL 55| Zp Code

|11, Fursiant to the provisians of Sectiors 607.0502 and 6071606, Florda Slatutes, The above.named corporation submits this statement for the purposa of changing Its registered office
or regstered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

¥ familize wilh, and accept the obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE o . . e .
b 7!351 2 penles) teusie ol mg-lah rorl dget aocd ore A aguoinanlka NDTE Ragisterod Agont sgriature roquired when renstating! DATE ‘LB-
vz _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12 2

WLF P [ GREE LATLE Change  [] Addition r

HAME ROSEMO, BRUCE C 1.2 KAME 3

st ancarss | 2380 HAMMINDVILLE ROAD vaswerooniss | 7Y Ne FLAG Lip- DRIVE g

ov-size | POMPANO BEACH FL - 14CITY -51-2P FI-_Lusteome, FC 33300 &

e co [ DELFTE 2 1TIME ¥ B Crange ] Additon &

h: WASSERMAVN, MOGENS 22 NAME

s ancress | 2380 HAMMONDVILLE ROAD 2aswesaness | 748 N Fepe i DW"L‘

oy stae | POMPANO BEACH FL asomstze | Ff. Aot tvne 2 33301

it Clocete 3 111LE T [ Change  [] Addition

s 32 NAME

STHEL | AD(FESS 3% STREET ADDRESS
| Ciy-s-2 e _ 34 CITY-5T-2IP

TLE {J DELETE 4 1TNE [ Change [ Addition

e 42 NAME

STHELT ADDELSS 43 STAEET ADDRESS SOO001 74219

CHY-51- 2 44TITY-ST- 20 -03714/96--01027--001

e ] DELETE 5 1TILE ¥ 200,00 D) Change [ Addition

HAME 5 2 NAME

SINE | AN 53 5 3 STREET ADURESS
| oeseae | - ) 54GITY-S1- P

TILE [ DELETE 6 VTITLE [ Change [ Addition

# A0 67 NAME

STREED ADTEESS 53 STREET ADDRESS

oy si-an 64CITY-ST- 7P

luntarily furnished and does not qualify for the examption stated in Section 119.07(3xk), Florida Statutes. | further
#ementai annual report is true anc accurate and that my signature shall have the same legal effect as if made under
Foeiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my nama
ont with an address.

14. 1 do hereby certify that the information supplied with thi
cedtify that the information indicated on ths annu
oatin; that | am an officer gr director efy
appears in Bock 12 or F 3

SIGNATURE:

URE AND TYPED OA PRINTEC NAME OF SIGNING OFFICER DR DIRECTOR " "Bate

a2

~_ Dapme Prona g,



