FILED

2004 NOT-FOR-PROFIT CORPORATION .
ANNUALREPORT (ieR).% - Mar 24, 2004}. 8:00 am
DOCUMENT # No3000003029 | Secretary of State
1. Entity Name ’ 03-12-2004 90037 018 ****5]1 .25
ORGAN TRANSPLANT RECIPIENTS OF SOUTHWEST
FLORIDA, INC.
Principal Place of Business Mailing Address
109 TOCOPILLA ST. 109 TOCOPILLA ST bbaUu/bUl
PUNTA GORDA FL 33983 PUNTA GORDA FL 33983
] R R
2. Principal Place of Business 3. Mailing Address || ! II ,|‘ il‘ b {; ' H | ‘|
. ANl 1l 1 [
Suite, Apt. ¥, etc. Suite, Art. #, el¢. MOORE CR2EC37 (11/03)
City & State City & State 4. FE}l Number Applied For
Jﬂ é‘j 4 5 3 L/ Not Applicable
Zp - Country ap Courry 5. Cetifiate of Statys Desired O f?:;';,fmmmm'
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
e e —— — c e . — MName —_ e e e m—
S OO e L L [ SeuAdien PO boxNumbeE NG Aot
. PUNTA GORDA FL 33983
City FL | Zip Code.
8 Thq abw; namet;,entity submits thy terment for the of changing its regjsterad office or registered agent, or boih, in the Stale of Florida. | em familiar with, and accept

'3/6/04\-

l‘hé nbltba? of registered age
Y

(NOTE: Regintarad Agant signanas requined when rensiating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
o, = OFFICERS AND DIRECTORS ~ | KX AODTIONSICRANGES 10 OF KRS 25 DRECTORS IN 10
PD C i
::; KEARNS, GEORGE - b L::i Fgo wMA W dtanson) ] “"‘”/ ?_D Addition
STREET Apokess | 109 TOCOPILLA ST, e aooess | 2 1 37 EANCASTER RUN o iT !
CAY-SF- 7P PUNTA GORDA FL 33983 . . COY-SI-2iP E-S-r&ﬁd r'L -3 3 q 3 ?
TME vD pev
m,l; ANDERSON, BOB e Tmmm DP 1 o Do
<ThEES Aopress | 109 TOCOPILLA ST, streeraoaess | /O 2 37 ﬁkﬁaw Héﬂb DR
erv-srze | |PUNTA GORDA FL 33583 y, CY-ST-2P PunTi Gokta. FL 2395
me | |[SD Delete TME < D> 3 Addition
NE " |KERNS JANIGE™———~—~* ~—— -~ o P “RHE ShEARN —TE flty-—~ - ~———- ‘mw e
sTReET ADoRess {109 TOCOPILLA ST. ° N smemeomess | 280 DE 2w pL
“asr P |PUNTA GORDAFL: 33983 ——— = —~— ~=— - === Lgresrwe-—(-C 4-PE o/t {—F (—233F a9~
me 10 A [ vt me O - ASSY FREAS S Chngs [ Addtion
el CRAIG, MARTHA | T mg an,l) j H mmd '
T acosess | 109 TOCOPILLA ST, TR ADORESS 77
CITY-ST-2P PUNTA GORDA FL 33983 cny-SI-0p b‘_f C ﬂﬁ(a ”’é FL ?3 95:
e SOREN goﬁ’ v 5d Detse TE TREASVRER, B& Change [ Addition
e 109 TOCOPILLA ST, NAME DOoMALR R SoRvewsen ,
STREETADORESS | PUNTA GORDA FL 33983 SWERRES | 1543 Bive tAks  Crs
CIEY-S1- 27 CATY- ST-2P Paﬂ;r CHALLOTI: FL 3394 ¥
TE 7 petate TME D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CY-ST-ZIP

12. | hereby certify that the information supphad with this filing does not qualify for the exemption stated in Section 119. 07&3)() Florida Statutes. | lurther certify thet the information
indicalted on this repart or supple B |s true and accurato 4nd that my signature shall have the same legal elfect as if made under oath; that i am an ofticer or director
of tha corporation or the receiver of injstpe @ od ipengeute thg repon as required by Chapter 617, Florida Stalutes; and that my name appaars in Block t0 or Block 11 it
changed. or on an attac rnentw an add ) .

G4 ~

SIGNATURE: I"‘Pmscn G, Qo 943~9430

Deytima Phone &




