e

FILE NOW: FILING FEE IS $61.25

NONPROFIT g o) FLORIDA DEPARTMENT OF STATE
CORPORA-”ON At Sandra B. Mortham
ANNUAL REPORT ] A Secretary of State
1996 \ <, s DIVISION OF CORPORATIONS

| DOCUMENT # F93000000041 (4)

1. Corporation Name

ORGAN TRANSPLANT FUND, INC.

AN A

Principal Piace of Busingss . Mailing Addregs . .
3102 Brockfield, suite 202 1107 Brookfield, Suite

MEMPHIS TN 38119 MEMPHIS TN 38119 202
3. Date Incag)orated or Qualified 3a. Date of Lasthgegm
01/05/1993 04/13/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 58-1627254 Not Applicabile
Suite, Apl. 4, et Suite, Apt. 4, etc. iti
Hie. Ap ele uite, Apt. 4, et 5. Certificale of Status Desired 0 $8'75 Adq't'mal
El _27| Fes Requirad
Cily & State City & Stale 6. Elaction Campaign Financing O $5.00 may Be
[23] 28 Trust Fund Gonibution Added to Fees
Zip Caountry Zip Country B. This corporation has habsiity for intangible 1ax under s. 199.032,
24 25 |29] 30 Florida Statutes [t ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bff Name
C T CORPORATION SYSTEM 82| Stect Addiess (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 83
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1 508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . o . ] e
Signaturs, typed or printed naie of registered age”: ara fila it appl cabile. (NOTE" Regsiored Agant signat.ing reduired whon rainstating] DATE Lrn-
12 OFFICERS AND DIRECTORS 13. ADDIMONS CrANGES 100 OF 1 IGE 5 AND DFEGTONS N 12 o
TILE b FIDELETE 1.1 TINE National Director KiChange  [] Adeition g
NAME NORMAN, SUZANNE 12 NAME McMahan, Gary L. ] 5
STREET ADDRESS 1027 S YATES RD 1.3 STREET ADDRESS 110?— Brookfleld, SUlte 202 8
CITY -5T- 2P MEMPHIS TN ecrvsizp | Memphis, TN 38119 Y
TIE t [IDELETE 21TIE (Jchange [ Addition | O
NAME CARRUTHERS, EUNICE 22 NANE
streer aookess | 1873 FOSTER AVE 23 STREET ADDRESS
oIy -ST-2IP MEMPHIS TN 2 4Gy §1-2P
TITLE T [CJOELETE 31 TILE OChange [ Addition
NAME BUTLER JR, RAY 32 NAME
stacer aoomess (100 NORTH MAIN / STE - 3200 33 STREET ADDRESS
CITY-51-71P MEMPHS TN 34 CITY-51-2P
TITLE [ IIDECETE 41TI0E Secretar Rlchange [ Adition
NAYE THOMPSON, RD 4 2 NAME Graham, Glenda
smeer anoress | 500 WILD CHERRY s3steer aooass | 9970 Murray Road
CITy-ST- 2P MEMPHIS TN 44CTY-ST- 2P Memphis, TN 38119
TIE 4] KoeLeTE 5 THLE Vice Chairman (A Change L] Addition
NAME DAUGHERTY, BONNIE 52 MAME Edwards, len
street aporess | 115 WALNUT CREEK sasweersooress | 616 Adams Ave., Room 102
CITY-S1-2iP MEMPHIS TN 38018 54CITY-§1-2IP Memphis 3 ™ 38103
TITLE DeC [CIDeLeTe 61TITLE Past Chairman Cchange [ Addition
KAME CARRUTHERS, EUNIE 62 NAME Hollis, Tammi
sween sopress | 1873 FOSTER AVE. s3stResT an0REss | 8959 Jenna
OITY-ST-2F MEMPHIS TN 38114 64 CITY-5T- 2P Memphis, TN 38125
14. | do hersby certify thal the information supplied with this fling is veluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(K), Florida Statutes. | further

centify that the information indicated on this annual reporl or supplemental annual report is 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 corporation or the receiver or trustee empowered 10 exsecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DRECTOR &~ =~~~ T T AT oo



