FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

oo ogrnere | May 01 1998 8:00am
ANNUAL REPORT

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000023785 (5)

4. Corporation Name

SOUTH EAST BLOOD RECYCLERS, INC.

0 A

Principal Place of Businass Mailing Address
€447 COOPER LANE 8447 COOPER LANE
JACKSONVILLE FL 32210 JACKSONYILLE FL 32210
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21] _|26] 59-3303866 Not Appliceble
Suite, Apt. #, etc Suite, Apl. ¥, elc. i
“ P ulte, AR 5. Cerificate of Status Desired O $B'75 Additional
E EI Fes Required
City & State Cry & State 8. Election Campaign Financing $5.00 May Be
E ;;J Trust Fund Contribution Added to Fees
Zp Counlry 2p Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ ;;] 30 Personal Proparly Tax due June 30, Elves [One
g, Hame and Address of Current Registered Agent 10, Name and Address of New Rogistered Agent
BROWN, KIMBERLY ANN 81] Namo
£l
8447 GOOPER m B2| Street Address (P.O. Box Number is Not Acceptabile)
JACKSONVILLE FL 32210
a3
84| City FL 85] Zip Code

11, Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice of registered agent, or both, i the Stale of Florida Such change was authorized by the corporation's board of directors. I hergby accept the appointment as registered
agent. | am familiar with, and accep! the otshigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __
Signature typed o pnted name of rogetured &g’ and tie it apphcatso [NOTL. Ragisiered Agenl e.gnature required when rairstating) DATE
12. OFFICE RS AN} DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [ peLeTe 11TITE CdChange [ Addition
RAME BROWN, KIMBERLY ANN 12 NaME
sweeraooness | G447 COOPER LANE 1.3 STREET ADDRESS
CITY-ST- 21 JACKSONWVILLE FL 32210 14 CHTY- ST-21P
TALE [T oetete 21TLE L1 change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 1 2 4CY-ST-29
e 7 oeLere 3TTIME [ Crange LI Addition
NAME 22 NAME
SYREEY ADDRESS 33 STREET ADDRESS
CIFY-S1- 2P 34.6HTY-51-2P
e [T peleTe A1TmE [J €hange T Addition
NAME 4.2 MME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 0ITY-ST- 2P
TIRE [ oeLete 5.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-51-2IP 54 CITY- 5T-2IP
THLE T DELETE 81 TILE T change ™ [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CHY-ST-2P 6.4 CITY-ST- 21
14, | hareby certify that the information suppliod with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

incticated on this annual report or supplemental annual reperl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or drector ol the carporation or the rocoivor or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod. or on an altachmant with an address
. '
SIGNATURES A e A L 2 mn _Qf\md...g G298 (Qsw 1L ~(490




