| FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT

Secretary of State

Pgit(v:NLaJmI:n ENT # N03000003029 02-27-2006 90050 Q29 ****g] 25
ORGAN TRANSPLANT RECIPIENTS OF SOUTHWEST
FLORIDA, INC.
Principal Place of Business Mailing Address : Do et
6875 APPOMATTUX © 6875 APPOMATTUX a S
NORTH PORT, FL 34287 NORTH PORT, FL 34287 - -
T v RN RNDTATR

Suite, Api. #, etc. Suite, Apt. #. elc. 01312006 Chg-NP CR2E037 (11/05)

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

04-3634834 Not Applicable
& Country Zip Courtiry 8. Cerlificate of Staws Desired [ ?i-g:n‘:f:;“ma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerod Agent -
; Narme
KEARNS, GEORGE
108 TOCOPILLA ST. Street Address (P.Q. Box Number is Not Acceptable)
PUNTA GORDA, FL 33983
City FL | Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE l/ .

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

> 22 ~0G

Signatura, typed o nﬂmadM of regisiered mem'nntdm f apphcable {NOTE: Regisiered Agard signatura required when ranstatngy DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (I Added 1o Fees Florida Department ofStato
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE PD [ pelete TME O Change [ Addition
NAME DINNAN, JERRY NAME
STREET ADDRESS | 6875 APPOMATTOX STAEET ADDRESS
CITY-ST-21P NORTH PORT, FL 34287 CITY-ST-2P - 3
TITLE v 2 Delete TNLE B chenge [ Acdition
L2
NAME KAIRNS, GEORGE NAME ;rEFFffJON ﬁmem cro
STREET ADDRESS | 109 TOCOPILLA ST STREEF ADDRESS | / 2 oo BRoA 27¢
cmv-s-p | PUNTA GORDA. FL 33983 CITY-ST- 2P FHIGCH ﬂcﬁcf‘ F‘ 22
e 1sp-- - ~~[1 Detete e — o — - —_— ~—— —[]Change [ Asdition
NAME ORMSBY, PATRICIA NAME
STREET ADDRESS | 1339 LONGWOOD DR STREET ADDRESS
CITY.ST-2IP FORT MYERS, FL 33919 CITY-S5T-7IP
TILE TDAT 7 Delete TLE Ol Change [ Addition
NAME BUSHMAN, MARELYN NAME
STREET ADORESS | 2474 NEWBERRY ST STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, fL 33952 CITY-ST-21P -
LE T [ Delete MLE O cCrange [ Addition
NAME SORENSON, DONALD R NAME
STREET ADDRESS | 1593 BLUE LAKE CIRCLE STREET AUDRESS
CITY-ST-26p PORT CHARLOTTE, FL 33483 CITY-ST-2IP
TLE 1 Delete THLE [ Change [ Addition
NAME NAME ,
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

12. | hereby certify that the inforration supphed with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report o syp enigl roport is trua and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of tha corporation or tha rg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac!

SIGNATURE

. H-2-0( Pt/ -tf2

Date Daytima Phone #




