FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT PR FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1 99 8 8 : Ooam

ANNUAL REPORT Secretary of State

1998 DIVISION CF CORPORATIONS S e Cret ary Of S t ate

DOCUMENT # PQ7000028541 (5)
TRANSPLANTS, INC.

AU REARAM WKL

Principal Place of Business Mailing Addraess
5034 N. NESRASKA 5034 N. NEBRASKA
TAMPA FL 33603 PA
TAMPA, Fl. 33603 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/28/1997
2. Principal Place of Business 2a. Mailing Address 4, FEZ\I::gjber O : Applied For
;-' _z.a - 7.3 ? é ébf Mat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) : i
P I " 5. Certificate of Status Desired O $8.75 Adc!ltlonal
El E[ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 MayBe
E‘ E Trust Fund Contribution I Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
[24] [2s] |20] |30] Persanal Property Tax due June 30, Llves [ Mo
9. Name and Addrass ot Current Reglstered Agent 10. Name and Address of New Fegistered Agent T
81 N
KIMBALL, GARY H ame
5034 N. NEBRASKA 82] Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33603 -
83
84| City EL |35’ Zip Code

11, Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur%cse of changing its registered ™
office o registered agent, or both, in the Slate of Florida, Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _

Signalure, typad of pranted name of regislered agent and titke if appficabls. {NOTE: Registerad Agent signature required when reinstating) DATE B
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D {1 oeLETE TATILE o T change [ ] Addition
NAME KIMBALL, GARY H 1.2 NAME
streer ADDAESS | 5034 N. NEBRASKA 1.3 STREET ADDRESS
CHY-5T-218 TAMPA FL 33603 14 0ITY-5T-ZP
TILE D [T ceLeTe 21TILE ] Change [T Addition
NAME KIMBALL, JOF 2.2 NAME
steeranoress | 5034 N. NEBRASKA 2.3 STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33603 2,4 CITY-ST-2P
TILE 1 DeLETE 3.1 TLE [ Change | Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-3T- 2P 34, CITY-ST-2IP
TITLE [ DELETE 41 TITLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
gITY - 5T-2IF 4,4 TITY-ST-2P
TITLE [ DELETE 51 TIMLE [T Crange [T Addition
NAME 5.2 HAME
STREET ADERESS 5,3 STAEET ADDAESS
CITY-5T- 2P 54 CITY-ST- 2P
TILE i_I DELETE 8.3 TILE T T change [T Addifian
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
oIy - Si- 29 6.4 CITY-ST-2IF

14, [ heraby certi{ﬁ that the information supplied with this filing does not qualify for the exemﬁﬁon stated in Secticn 112.07(3)(), Figrida Statutes. [ furthier cerify that the infermation
indicated an this annual repart ar supplemental annual 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 director of the carporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or gn an altachment with an a ress. /
; HUIRED /sy g

g ~Rl A T IS ™,

CR2E034 (10/97)



