2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034590 Feb 14, 2000 8:00 am
1. Entity Name S
ecretary of State
VITAL TRANSFUSIONS, INC.
02-14-2000 90031 032 ***150.00
Principal Place of Business Mailing Address
1290 COURT STREET SUITE 102 1260 S, GREENWOQOD AVE.
<LEAWATER FL 33756 STE. B QUUGUmLY
CLEARWATER FL 33756 '
us
S e I OO
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) ] 50-3239383 Not Applicable
Zip Country o Zip i ) Country .o} 5. Certificate of Status.Desired _—[=]. - $;8.'7§-_.A.9dm°’-‘a'
e — —— [ =~ - = e . = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN, ALAN § ESQ -
' Street Address (P.O. Box Number is Not Acceptable)
1245 COURT STREET SUITE 102
CLEARWATER FL 33756
City . FL Zip Code

he purpose gighanging its registered office or registered agent, or both, in the State of Florida.

e oy D Aa

8. The above namead entit bmits this statemen

SIGNATURE .
. typed of printed name u/egisleﬂvd agant and m%pp\icabla. (NOTE: Registered Agent signature required whan reinstating) / DATE
5. This corporaton i eligible Lo sat¥y s Itangiole FILE NOW!II FEE IS $150.00 0. Elocton Campaign Financing $5.00 ey B0
Tax filing requirement and elects to 40 0. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (1 Added to Fees
{See criteria on back) O Make Check Payabile to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D O pelets TITLE [J Change [ Addition
NAME BOYETIE, CHERYL W NAME
streeT anoress | 1245 COURT STREET SUITE 102 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33756 CITY-5T-2IP
TITLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cry-§1-21P
TMLE ' T DOoeee ME T - T T Oechange [ Additlon
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
HAME : ) NAME
STREET AODRESS D STREET ADDRESS
CITY-ST-21P . CRY-81-2P
TITLE 1 Delete TLE [ Change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CiY-§T-21P
TITLE [ Gelete TMLE {1 Change [ Addition
NAME - NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cr director
of the corporation or the receiver of trustee emgbwered 1o #lecute this report as reqyffed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmeni wigh an addresgf with all r like empowered.
J ~qU

NrG OFFICER OR DIRECTCR Date Daytima Phone #

e

SIGNATURE:

NATURE A’nn'rvﬁon PRINTED NAME OF SIG!

CR2E(Q34 (9/99)



