FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

PB_NCNUMENT #N01000008534 04-02-2007 90064 050 ****70.00
. Entity Name
THE TRANSPLANT HOUSE FOUNDATION, INC.
Principal Place of Business Mailing Address
1801 NW 9TH ST C/0 VAN A. GOMEZ, P.A,
STE 150-B 601 BRICKELL KEY DRIVE STE 507
MIAMI, FL 33136 MIAMI FL 33131
T T TR B

Suite, Apt. #, etc. Suite, Apt. #, stc. 03252007 Chg-NP CR2EQ37 (12/06)

City & State City & Staie 4, FEI Number Applied For

59-2767754 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired % Ei'gfqlﬁ‘::j""a’
6. Name and Address of Current Registored Agent 7. Nama and Address of New Ragisterad Agent
Name
IAG CORPORATE SERVICES, INC.
601 BRICKELL KEY DRIVE STE 507 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
' City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
' Slgnature, lyped or printad name of registared agent and lithe it applicable. (NQTE: Rapistared Agen: signaturs requited whan reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of 5tate
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE [J change  [] Addilion
NAME COKER, DONNIE NAME
STREET ADORESS | 1067 N.W. 155 TERRACE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-57-2IP
TIMLE o] [ pelete THILE O crange [ Addition
NAME ALTERMAN, PAUL NAME
STREET ADDRESS | 7850 N.W. 5TH PLACE STREET ADDRESS
CITY-ST-2IP PLANTATION, FL. 33324 CITY-57-7P
TITLE D O pelete TIME [J change  [CJ Acdition
NAME LIEBERMAN, ILENE NAME
STREETADDRESS | 115 S. ANDREWS AVE ROOM 414 STREET ADDRESS
CITY-ST-ZP FT LAUDERDALE, FL 33301 CIy-ST-7IP
TITLE ] O Delete TITLE I change [ Addition
NAME GOMEZ, IVAN A NAME
STREET ADDRESS | 601 BRICKELL KEY DRIVE STE 507 STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33131 CiTY-ST-2IP
TITLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [J pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the intormation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 ar Block 11 if
changed, or on an attachment with an addfss. witl ther like empowered.

SIGNATURE: o 3987 37/-35/;

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale Daytims Phona &

v

AN~ A CIMmel Tmypm DRD PRes,



