FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

: ANNUAL REPORT ‘ ecretary of State
DOCUMENT # F03000004865 e | 04-18-2005 90302 025 ****70.00

1. Entity Name

RTI DONOR SERVICES, INC.

Principai Place of Business ’ Mailing Address

15 EAST NORTH STREET P.0. BOX 2650 800608 62
DOVER, DE 19901 ALACHUA, FL 32616-2650 :

AR R ORI

04072005 No Chg-NP CR2EQ37 {10/03)
: 4, FEI Number Applied For
59-3702014 P Not Applicable
i . $8.75 additional
L . 5. Certificate of Status Desired d Fee Required
6.~ Name and Address of Current Registered Agemt -— - ———— |~ —— =R R— © o= eIt ST

UNITED CORPORATE SERVICES, INC.' ' A T A e |
9200 S. DADELAND BLVD., SUITE 508 ) DO NOT WF“TE

MIAMI, FL 33156 K N THI_S%SWP ACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agant. ’ )

SIGNATURE

@, typed of printed rarhe of regeerea agent ana e & anpicable. (NOTE: Registerad Agent signawre requited when rensiating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS HLLE
TITLE PCD )
NAME HUTCHISON, BRIAN K

STREET ADBRESS | P.O. BOX 2650
CIY-S7-2P ALACHUA, FL 326162650

e vD :

NAME ROSE, ROGER W

STREET ADDRESS | P.O. BOX 2650

CITY-57-2P ALACHUA, FL 326162630

CTEe—— |- 8TD-- - - —- -
NAME ROSE, THOMAS F

STREET ADDRESS | P.O. BOX 2650 e ‘ - s g - R
Emv-ST-2P | ALACHUA, FL 326162650 o DO NOT WRITE :

NAME
STREET ADDRESS
Cny-S§1-2IP

| - INTHIS SPACE -

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-§T-2IP

oA

12. | hereby certify that the information supplied with this filing doss not gualify for the exernption stated in Section 119.0713)1), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee em) red 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment vith an addrggs, will} all other like empowered. . '
SIGNATURE: /\74:”"7?: Thoms €-(@ge  CFO, /o fos~ (380) U8 7588

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OF DIRECTOR =~ Date g Daytime Phone ¥




