£ .

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2004 08:00 AM
DOCUMENT #N01000008534 ' ~ Secretary of State
THE TRANSPLANT HOUSE FOUNDATION, INC.
Principat Place of Business " Mailing Address N
1801 NW 9TH 5T C/0 VAN &, GOMEZ, P.A.
STE 150-B 6071 BRICKELL KEY DRIVE STE 507
MIAMI, FL 33136 MIAMI FL 33131
== |[[{LT MWL
03232004 No Chg-NP CH2EC3T {10v/03)
DO NOT WRITE IN THIS SPACE T FonTed T
59-2767754 Not Applicable
5. Centificato of Staws Dasired X7 g&gfqm“‘m‘
6. Name and Address of Current Registered Agent - o T T t:
601 BRIGKELL KEY DRIVE STE 507 DO NOT WRITE

MIAMI, FL 33131 IN THIS SPACE

. Tha abova named entity submits this statement for the purpose of changing its registerad cfiice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered ageat.

SIGNATURE . S— g . - -

Signature, typed of printad rama of registaved agent and blie i eppiicable. (NOTE Hegit Agent sigt raquined whan rsistatagy . DATE

Filing Fee is $61.25 9. Efection Campaign Financing O $5.00 May Be

Trust Fund Contribution, Added to Feas e
Due by May 1, 2064 S o LN 5;353{1888!}4
_ — pn g e e PN et B T Sl 1 v S 12 )

10. OFFICERS AND DIRECTORS ~ ] IS F Car e g | s 1 i LD
THLE D o ) h N T T
NAME COKER, DONNIE

TIREETADDRESS | 1067 NW. 155 TERRACE
CiTY-§7-3P PEMBROKE PINES, FL 33028

1IRLE B

HAME ALTERMAN, PAUL

STREET ADDRESS § 7850 N.W, 5TH PLACE
CiTY-$1-7P PLANTATION, FL 33324

TALE D

KAME LIEBERMAN, ILENE

STREET ADDRESS | 115 8, ANDREWS AVE ROOM 414

Ciry-51-2P FT LAUDERDALE, FL 333317 DO NOT WR‘TE

T N | 1IN THIS SPACE

STREET ADDRESS | 601 BRICKELL KEY DRIVE STE 507
CiTY-ST-2° MIANMI, FL 33131

T

NAME

STREET ADDRESS
CIY-Si-a¢

TmE

NARE

STREET ADDRESS
CiTY-8%-29

12, { harshy ceni&y\ that tha intormatian supplied with this fling does not qualify for the exemptian stated in Section ngmflajm, Florida Statutes, ! further certily that the informaticn
Indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal elfact as i made under cath, thal | am an officer or director
ot the corparation or the receiver or rustes ampowarad 10 executa this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an address, with all other fke smpowerad, /
L?/:Qf D#  305-243-7501
[="T]

SIGNATURE:
Daytime Fhong &

E OF SIGNING OFFICER O DIRECTOR




