. -2006 FOR PROFIT CORPORATION

} AMENDED ANNUAL

REPORT

DOCUMENT # P98000058995 FILED
1. Entity Name
HEMACARE BIOSCIENCE, INC. 06 SEP | 2t g 35
Principal Place of Business Mailing Addrass TS\:[F:I"L’ . - :{"}" EA
5440 NW 33RD AVENUE 5440 NW 33RD AVENUE . ALLARAR oo LORIDA
SUITE 108 SUITE 108
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
R i 4 T O ARORS R
5990w 337L fe. | 208] " oxmend Shaet
S“'g‘e g’}'"' .y s Sulle. Apl. #, etc. 09052006  Chg-P CR2E034 (11/05)
City & State City & State - 4, FEl Number Applied For
F;A' Advger e, FL | fopdiond A5, (4 65-0847391 Not Appicabio
(Zglpag d ? Cczr;% ’4 Zip 4’ / 3 é ?, C?wéﬂ. 5. Certificate of Status Desired O gi';il‘::’:;‘b"al
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent
P— . Name ’

MAURQ, JOSEPH L CEC

5440 NW 33RD AVE

SUITE 108

FORT LAUDERDALE, FL 33309

Street Address (P.O. Box Number is Not Accaptable)

City

FL I Zip Code

8. Tha above named entity submits this statamen for the purpose of changing its registeraed oifice of registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of ragistered agent.

SIGNATURE

Signatre. typed o printed rame of regiatered agent and title if applicasts

(NOTE: Registered Agent sigrature requrad when reinstating)

BATE

- —— — —1—B.-Eleciion- Campaign Financing - ——- -$5- - —f—-- —_ - —_— -

Amonded AR Is $61.25 Trust Fund Ct?ririi?bution. ° iiﬁ?ol\;zi? °
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O oalete T CED /S Direeo [dchangs Y Acdition
NANE MAURO, JOSEPH L HAME TJvdi Trvn
STREET ADDAESS | 5440 NW 33RD AVE SUITE 108 SIREETADDRESS | 2 81 O¥ p 87‘72&/‘
cny-si-2¢ | FORT LAUDERDALE, FL 33309 o5 | Moddlandg He, LA G/RGE
TE VP O Detete TITLE eZ‘,c:a / reec 77 [3 Chanpe Ndmtion
NAME ADIA, VALENTIN A JR NAME fék"*‘s . ‘-/ﬁn
STREEF ADDRESS | 5440 NW 33RD AVE SUITE 108 sweiiooess | 59001 g /e
omy-si-z¢ | FORT LAUDERDALE, FL 33309 oY-sT-2P 2/ A LA / R = T
THILE [ pelete - TILE — - 7 [ change- [ Addition
NAME NAME Sy e s
STREET ADDRESS STREET ADDARESS it _; ;1 ,:E!ID&'?—-U 1_1:[ *_*51 . 35
CY-ST-2P CITY-$T-2P
TILE [ Detete TILE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P eIy -S1-2P
TIRE [ Detete TME [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O velete JIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-27P

12. | hereby certily that the information supplied with this filing does not qualily for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the fecaiye
changed. ar on an attaghnaTs

d¥ress, with all other

SIGNATURE

like eampowarad.

ge empowared to execute this report as required by Chaptes 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il




