FILE NOW: FILING FEE IS $61.25 FILED

1997

Secretary of State
DOCUMENT #

1. Corporabon Name (0)
TRANSPLANT FOUNDATION OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Addrass ”"ml’ II’ Hlll mll |m| II’I”I“I‘"I'““ III“ I‘I“ |||”||||“||l

1150 NW 14TH ST. % JEFFREY BARASH
$TE. 20% 1140 KANE CONCOURSE
R FL 331
MIAMI FL 35136 BAY HARBO 52045 3. Date Incorporated or Qualifiad 3a. Date of Last Report
02/12/1987 06/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

_2T| El 59‘2767754 ,_NBI Applicable

Sufte, Apt #, etc. Suite, Apl. #, etc. i
—] He Apl § el uie. ApL T el 5. Cenificate of Status Desired O $8'75 Additional
22 ;‘ Fee Required

City & Slale City & State 6. Election Campaign Financing $5.00 Mmay Be
23 E] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E‘ _2?] ;El Florida Statutes Oves Bno

9. Name and Address of Current Registered Agent 10. Nams and Address of New Registerad Agent
81| Name

BARASH, A. JEFFREY 82| Streel Addvess (P.O. Box Number s Not Acceptable)

BARASH & ASSOCIATES, P.A.

1140 KANE CONCOURSE 83

BAY HARBOR FL 33154 N EL [B] e

11. Pursuan to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment &s registered
agent. | am {amilar with, and accept the obligations of, Section 817 0503, Florida Statutes.

SIGNATURE Signarure typed or primed nare of reg stered agent and litle i applicable. {NOTE. Registerad Agent signatura required when eeinstating) DATE

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE cD [T DELETE 11TITLE D 3 Change || Addition
HAME HARRISON, ZELDA 12 NAME

sraeer appress | 625 BILTMORE WAY 13 STREET ADDRESS

City-S1- 29 CORAL GABLES FL 14 CTY-ST1-2P

i cD TJ DELETF ZATLE -~ D BT Change L] Addition
NAmE EAGER, GEORGE 22 NAME

streer aooress | 325 CALUSA 23 STREEY ADDRESS

CITY-51-2P KEY LARGO FL 33037 e 2 4TAY-ST-2P & -

TTLE VPD DELETE 31TRLE VPD Change Additian
KL HERBTSMAN, DON 32 b H' & ASSOCIATES, P.A.

staeer abkess | 13401 SW 72 AVE. 3asTheer apphess 1140 KANE CONCOURSE

CITY-ST-2P MIAMI FL 33156 34.001Y-ST-2P Y HARBOR, FL. 33154

e PDD MEEGE LTI BD Kl Crange L] Addition
HAME FRANZONF, PETE L 4 ZNAME '

staeeranoness | 10614 1 1. o LT > o3MEET ADDRESS

CITY-S1-2P PLANY/. i FL 33322 J sacnv-sr-ze

TITLE SD [T DecETE S1TME L Change L] Addition
Nawg KENT, BARBARA 52 WAV

streer aporess | 451 NE 207TH LANE APT 102 £.3 STREET ADDRESS

CITY-§T- 2 NORTH MIAMI BEACH FL 33178 54 EITY-5T-21P

TINE TD =] DELETE 6.1 TITLE ™D [ Change T[] Addition
NAME HEILBRONNER, EDWARD £.2 NAME fgggfgéﬂggﬁl"l A

staeer aooress | 2507 EAGLE WATCH LANE B.ISTREETADDRESS MTAMY BEACH

cv-st-ze__| 1. LAUDERDALE FL 33327, BACTY-51-2P « FL 33139

t

14, | do hereby certity that the information supply
infarmation indicated on this annual reporl
Lam an officer or direclor of the corporao
appears in Biock 12 or Block 13 if change

SIGNATURE: | \L g

. i ST
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Caytime Phone # 0030897

d with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
suppigmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
r the rgceiver or trustgs empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

Jor on af attachmentagth an addgeps

. L}Iji

B

COPORRTION FLOROA DEPATTVENT OF STAT Jan 21 1997 8:00am
ANNUAL REPORT

CR2E0B7 (9/96)



