2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2005 8:00 am

DOCUMENT # N01000008534 ecretary of State
1. Entity Name
THE TRANSPLANT HOUSE FOUNDATION, INC. 04-11-2003 90153 024 *%70.00
Principal Place of Business Mailing Address
18071 NW 9TH ST /0 IVAN A. GOMEZ, P.A.
STE 150-B 601 BRICKELL KEY DRIVE STE 507
MIAMI, FL 33136 MIAMI, FL 33131
R S NEERESETAD IR RO ROCEARDRAD
Suite, Apt. #, etc. Suite, Apt. #, etc, 04012005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2767754 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired : $8'75 Additional
' Fes Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
IAG CORPORATE SERVICES, INC.

601 BRICKELL KEY DRIVE STE 507 . Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registerad agen: and tije i applceble. (NOTE: Registared Agent signatire required when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D 3 velete TILE [1Change  [] Addition
NAME COKER, DONNIE RAME
STREET ADDRESS | 1067 N.W, 155 TERRACE STREEF ADDRESS
CITY-S7-2IP PEMBROKE PINES, FL 33028 CITY-ST-2P
TALE D O velete TILE O change [ Addition
NAME ALTERMAN, PAUL HAME
STREET ADDRESS | 7850 N.W. 5TH PLACE STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33324 CITY-ST-2IP . )
TITLE D [ Delete TITLE [ Change [ Addition
NAME LIEBERMAN, ILENE NAME
STREETADORESS | 115 S. ANDREWS AVE ROOM 414 STREET ADDRESS
CITY-5T-2P FT LAUDERDALE, FL 33301 CITY-ST-2P
me D [ Detete TITLE OJchange [ Addition
HAME GOMEZ, IVAN A NAME
STREET ADDRESS | 601 BRICKELL KEY DRIVE STE 507 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TILE [ Delete TITLE ) [ change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-57-21P GiTY-ST- 21

12. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1198.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supptemental 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 tha raceiver or trustee empowerad to 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 wiz an addregd with all other like empowered.

SIGNATURE: , Ve 1 e s 305 - 37/ —Fa)7

SIGNATUR 0 EDOR PRINTEWHE QF/EIGMNG OFFACER OA DIRECTCA Date Craytime Phone #
. - AN

- - —p e et A e ——— i) —p————



