SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT P . FLORIDA DEPARTMENT Of STATE
CORPOBAT‘ON HE \i— t- Sandra B Martham
ANNUAL REPORT 1& 3 _’E “ o Secretary of Sate
‘1996 .{g" DIVISION OF CORPORATIONS

DOCUMENT # P95000023785 (5)

1. Corporation Name

SOUTH EAST BLOOD RECYCLERS, INC.

Mailing Adcress - ||||||||‘ I\I

AN A ANR R

Principal Place of Business

6447 COOPER LANE 6447 COOPER LANE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32410
4. Date Ingorporated or Qualiied 3a. Dale of Last Repart 1
2. Principal Place of Business "1 2a. Maling Address 4. FEI NumEgr, v
gl el 57- 32038 b
Suite, Apt #. elc Suite Apt ¥, etc i
H P - s §. Cerbhcate of Status Desired [:l $8.75 Adqmonal
E;I 271 Fee Required
City & State | City & State §. Election Campaign Financing M $5.00 May Be
U £ .- A X Trus! Fund Cantribution = Added o Fees |
_ Courilry L. on __ Country 8. Thus corporation has lability lor intangible tax under s 189 032
51 77777 129] 30] Florida Statutes D Yes D MNo
9. Name and Address of Curren! Registered Agent _ 10. Name and Address of New Registered Agent |

BROWN, KIMBERLY ANN 81} Name
8447 COOPER LANE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210 - B
[N
| 84) City 5] 71p Codo
L FL [

11, Pursuant 10 e provisions of Sactions 607 0502 and 607 1508, Fionda Statutes the above -named corporahion subrmits th s statemant far the purpose of changng its registercd
woflice o regislered agant of both in the State of Fionida Such change was aulhonzed by the corporation's board of cirectors | harehy acceptthe apponbnent as regsterad
agent | am laniliar with. and accopl the oblgations of, Section GO7 0505, Florida Slatutes

SIGNATURE ... . e o . . [, e e I

i, TR et AT e e Ll A ATE Fog i e eeed e ot sagnates sequfed WS e LATE
12. ' " TTTGRICERS AND DIRECTORS I RE ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 |8
e D DELETE T1TInE [T crange [T Adeaon | @
HAME BROWN, KIMBERLY ANN 12 NaME 3
srreer anoness | 6447 COOPER LANE 13 STREET ADDRESS g
QTY-S1- 7P JACKSONMVILLE FL 32210 14 CITY 8T 2IF &
Tt ’ B G Z1TNE (T enenge [ Adetion |©
NAME 22 HAME
STREET ADDRESS 2 3STREET ADDRESS
CTY-ST-2F 2 4CITY-51-2F
TMLE L] oriete FINNE o [T change T_] Adaten
RAME 32 NaME
STREET ADDRESS 33 SIREET ADDRESS i
Cfy-8T- 2P 34 CNY-SI-2P ‘ ..,,ﬁ
110U [ oeiere 41 TIE [T thange T] adoien
NAME 4 THAME
STREET ADDALES 43 STREE] ADDRESS
CHTY-SI-2IP 4409 -51- 2P S o
TITLE |IREE S1TINE L%W‘W“m
NAME &3 HAME /) - /
STREET AJBRESS 5 3STREET ANDRESS /) s < fg
GiTY -ST- 7P 54CHTY-ST-2P 1
THLE [T oelete FERCTE 000011 SDq—q%muge [ ] aadibon |
NAME 5% NAME ~-07/25/96--01072--
STREET ALDAESS 63 STRFET ADORESS #ak225.00
CITY-51-2IP €A CHy-§1-2IP

14, [ do hereby certfy that the n‘ormahon suppalied wils ttis Ting is voiumasily furmished and does nol qualdy far the exenphan stated in Section 1 19 Q7(3kK). Florida Statules |
further certify hat the mformates indwated oo this annual report or supplenenta! annual report is true and accurale and that my signature shall have the same laga efeclas f
made unger oally, that 1 aim an alhcer or drector of the corparabon or the focetve: or llustec empowcrad Lo executo this feporl as e od by Chiaptor 617, Fiorids Statutes, and
that my name appears ir. Block 12 ar Block13 it changed. or on an attachment wiln an address

SIGNATURENY e 8. CA B Cramdomn 7 B39 (ﬁfﬂ_ﬂ;ﬂfb’ﬁh%?

Ximberl V éiﬁaﬂlﬁéigof\rg%o |Nrf)blmfaeeo '%%n%omczn oRDIRECTOR J




