| "2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # N01000005725
ASSOCIATION OF NURSES ENDORSING
TRANSPLANTATION, INC.

Secretary of State

02-23-2004 90029 033 ****70.00

Principal Place of Business
301 THIRD AVE
iINDIALANTIC, FL 32303

Malling Address
PO BOX 541234

MERRITT ISLAND, FL 32954-1234

2. Principal Place of Business 3. Mallng Adgdress

Do Pox 320669

A e

Suite, Apt. #, eic.

02162004 Chg-NP

Sute. Aot #. etc CR2ED37 (10/03)
Chy & State City & Stz 4. FEl Nurmber Applied For
Ro0oa @8&0&1 FL 52-1530111 Not Applicabie
“p Gountry 7oy . - $8.75 Addiionai
' f St d 19 A
: 39. {32 YAR: LSRR 5. Certificate of Status Desire ™ Pet Rotuired

6. Name and Address of Current R ed Agent

7. Name and Address of New Registered Agent

CAVAJOS, JUD!
301 THIRD AVE.
INDIALANTIC, FL 32903

v Jued) Cavazos

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

Fot Yhud Ave

N Thdialantic

FL Eué Codéi) 3

8. The above named entity submits this statement for the purpose of changmg its registerea office or registered agent, or poth, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Obﬁeu W N@M Exeaut (/f’DW@(’)fDY"

2t o

Slcn &, typad of printéd name of registeqed ageni and tte i applicable.

{NOTE: Registered Agent signature requlred when reinstating) DATE

) Filing Fee is $61.25 & 9. Election Campaign Financing . $5.00 MayBe -
Due by May 1, 2004 Trust Fund Contribution. O  AddedioFees
15, OFEICERS AND DIRECTORS 1. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D-- B Detete TMLE 'D /B Change [ Addition
NAME CAVAJOS, JUDI NAME g@&\fazfv‘g Ji Ud ‘ h el im?
STREET ADDRESS | 301 THIRD AVE STREET ADDRESS ot i Vd
oTr-s1-7 | INDIALANTIC, FL 32903 crv-51-z Thdig lintic F(__ Fa403
TME DS £ Delete TITLE S [ Addition
e URAGGONER, TINA we ¥ Waggoner, Tina n Spé
STREET ADDRESS 105 S28THST sTReET AcoREss | ) S ‘QQH\
unv-s-ze | COCOA BEACH, FL 32031 OITY-ST- 2P Cocoa. @eack NS 32931
TME T 2 petee TLE [ Change gition
NEME - LA BAW, DEE NAE \ \:)by ?e een .
STREETADORESS | 48 VERDI VISTA DR STREELADORESS | | 6 SO C 64 ulna VUr -
oNY-5-2F | WILMINGTON, OH 45177 ony-§1-2P Merm-rr Feland  Fu . 3295
TME P /Eoelg[a TITLE o Q 1 £ Change  _I%] Additicn
NAME KENNEDY, CYNTHIA NAME ? K E’,H@f \ra
STREET ADDRESS | 11511 DERBYSHIRE LN. swemomess | | 41§ Castlemist
crv-sze | SAN ANTONIC, TX 78251 CIY-51- 2P g gring ™ 1380
me PE - “EL Detete me P j) ye C ‘pen nes : [ Change (& Aodiien
NAME KELLY, MIRANDA - NAME S) 0 l
STRSET ADDRESS | 1418 CASTLEMIST N toney Byoo ¥ e
on-si2e | SPRING, TX 77386 CaY-S7-2P tArt Oran ae., YL F224
e 5 o peiee T W 5631 -T@,P‘t O Crange” “EgkAdattion
NAME DANCY, DENNIS NAME U\J
STREET ADDEESS | 871 STONEY BROOK CIR STREEY ACORESS 30 54 Armore Cirale
orv-sezp | PORT ORANGE, FL 32127 avsrwe | Dltona | FL 327 25

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

12 I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statuies. | further Gertity that the information
. indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation of the receiver of rustee empowered 16 execlte this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

2lle[64 cell 72 229117

suiﬁfrunz AND TYPED OF. PRINTED I@E OF SIGNING OFFICER OR DIRECTOR
/

Date Daytime Phone #




