FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?DOHFQION \ FLORIDA DEPARTMENT OF STATE Apr 28 1998 8 OOam

Sandra B. Mortkam, - 2
ANNUAL REPORT o

1998 Secretary of State

DOCUMENT # P97000008154 (1)

1. Corporation Name

SPECIALTY BLOOD PRODUCTS, INC.

DR AR I

2_1|

Pringipal Place of Business Mailing Aodress
1101 8OUTH ROBERS GIRCLE 1101 SOUTH ROGERS CIRCLE
SUITE 18 SUITE 18
BOCA RATON FL 33487 BOCA RATON FL 3348 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 01/21/1997
2, Principal Place of Business 2n. Mailing Address 4, FEI Number Applied For
o J ggl__ o 2-} - 24‘] ‘+q - \{ k( _|Mot Applicable
Suite, Apl. #, elc. Suito, Apt. #, etc. . it
P ‘ i B. Certificate of Status Desired O 58'75 Additional
22 o E . Fee Reguired
City & State Cily & Slale 8. Election Campaign Financing $5.00 MayBe
23 o 2—sj o Trust Fung Contribution a Added 10 Feas
Zip Country AL Country 8. This corporation owes or has paid the current year Intangible
m El e gg] e ] E] Personal Property Tax due June 30. Oves [Ono
$. Name and Address of Current_ Reglster_eq Ag_e_lj_l I 10. Name and Address of New Registered Agent
mo Cens' wASse_RMAN  |B1] Name
1101 B ROGERS CIRCLE 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 18
BOCA RATON FL 33487 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0507 and 607 1508, Florida Stalules, the above-named corporalion submits this statement lar the purpose of changing ils registared
office or reglstered agent, or bioth, in the Statw of Florida Such changa was aulhorized by the corporalion’s board af directors. | hereby accepl the appointment as registerad

agent. | am fgagileh with), ary o ablieahags of Q Qa0 da Statute

soun s Bt LTy — 09 Nk [y &
oPeture, T l',r,'”"‘_“‘ g foaanfi 77 ) (NOTE Rogrstorad Agant signature +oouighl whon renstatng) “DalE -

12, I HS AND ¢ TORS 13. ADDITIONS/CHANGES TO CYFJCERS AND DIRECTORS IN 12 g
i - FLETE i
;;I:‘EE Zafcﬂn’cz EL @./EE/N ;;%!3 ([6‘0 ) :;:LEE [ change T[] Addilion =
STREET ADDRESS osr s & 222 AROLE 1.3 STRELT ADDHESS %
ov-seze | B A RATerY Bz, 33YEE 14CIY-§7- 210 o
mMLE T3 DELETE 21TLE T rangs 11 Acdition ] O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P o 2.4 CITY- S1-71P
TILE T oELETE 310 T cnange ) Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P e 3.4 CY-51- 2P
TILE [ peLete 417me CJ Crange [ Addition
NAME 47 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-51-2IP
TME [ BT T 51TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-5T-2F 54 CITY-ST- 2P
TITGE [T oecete 5.1TITLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-ST-2P

14, Thereby cerlify that the information supplicd with this filng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalules. 1 further certify that the information
indicatad on this annual report or supplemental annaal report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of he carporation gr the receiver of trustoe ernpowered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 d chan n an attachmgel with an address, /
. 9D, A o




