2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000054539 AT
1. Entity Name ZCRETAR ¥ ?T‘_i?N(i
SOUTH FLORIDA BLOOD CENTERS, INC. DIVISICH OF CORPORA A »

03MAY -7 AH 9:26

Principal Place of Business Mailing Address
933 45TH STREET 933 45TH STREET ’
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
Suite, Apt. #, etc. Suits, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE/ Ny w—
e Gountry Zip Country 5. Certificate of Status Desired gg%?qg:’g;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLYNNL'JOHN H Street Address (P.O. Box Number is Not Acceptable)
933 45TH STREET
WEST PALM BEACH FL 33407
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

AV PELLBED

SIGNATURE
Signature, typed or printed name of registered agent and title i¥ applicabla. {NOTE: Registerad Agent signature required when reinsiating} DATE
FILE NOW!! FEE IS $150.00 ) .
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:\lrigbution. ¢ O fdsdlgﬁohg?;f ©

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THTLE P O Detete TITLE O change [ Addition | &

HAME FLYNN, JOHN H NAME 2

sTREET A00RESS |933 45 ST STREET ADDRESS 3

onv-st-ze [WPB FL 33407 CITy- 5T-2P 2
&

TILE [ pelete TITLE {change [ Addition g

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P o LD O [ B T Sl ki | i

TITLE O celste TITLE Yo U e =1 1103 *‘iﬂ&fmge 1.3 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2PP

TIILE O Delate TITLE [J Change. [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T7-7IP CITY-ST-2IF

TILE T Delete TITLE [ cChange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZIP

TITLE [ pelete TTLE [JChange  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IF CiTY-ST-2IP {/

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infor t{
indicated on thig repori or supplemental report is true and accuraie and that my-sighature shall have the same legal effect as if made under oath; that | am an officer or din o@
of the corporanon or the receiver or trustee empowered 10 execule thi ;_-,u as required by Chapter 607, Floridg Stat 'tes and that my name appears in Block 10 or Block 111

bf)>  s3/-5452343

Date Daytima Phone #




