FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiS:NngAENT # N03000003029 02-08-2007 90036 025 ****g] .25

ORGAN TRANSPLANT RECIPIENTS OF SOUTHWEST

FLORIDA, INC.

Principal Place of Business Mailing Address '

6875 APPOMATTUX 6875 APPOMATTUX 40011302

NORTH PORT, FL 34287 NORTH PORT, FL 34287 .

S TR IR W WR N
Suite. Apt. #, etc. Suite, Apt. #. etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & Staie 4. FEI Number Applied For

04-3634834 Not Applicabie

Zip Country 4 Country 5. Certificate of Status Desired ] ?i'gigf:;"""a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KEARNS, GEORGE

109 TOCOPILLA ST. Street Address (P.0. Box Number is Not Acceptable)
PUNTA GORDA, FL 33983

City FL Zip Code

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

SIGNATUHE\/

rpose of changing its registeredloffice or registered agent, or boih, in the State of Florida. f am familiar with, and accept

(2220 25]0

vSlgnahule. typed of prnied name ol regislered fgenmappllcahb INOTE, Regisiarng Agent Bignalure required whan rensiating) [ DATE’

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS anD DIRECTORS IN 10
TITLE PD 3 Delete TITLE [ Change [ Additicn
NAME DINNAN, JERRY NAME
STREET ADDRESS | 6875 APPOMATTOX STREET ADDRESS
CITY-ST-200 NORTH PORT, FL 34287 LTy -8T-21P
TITLE \ 3 elete TMLE Y [ Change [ Addition
HAME JEFFERSON, MARIANN NAME ORMSBY ) PATRICIA
STREET ADDRESS { 1200 BROAD ST W. #610 STREET ADDRESS | | 33Q Lo G 00D DY
ory-si-zf | LEHIGH ACRES, FL 33936 CITY-ST-28 ForztT MYERS FL 33915
TITLE sD X Dekete flLE L) ’ CChange  Egidaition
NAME ORMSBY, PATRICIA KAME Ph, L S\L heMER
STREET ADBRESS | 1339 LONGWOOD DR STREETADDRESS | {2 o200 FAIRW AY poinTe LANE
ov-ST-2P | FORT MYERS, FL 33819 oTY-5T-2P ET mvels £ £3913
TILE TDAT B elere TILE TOAT X "o {3 Change Addition
NAME BUSHMAN, MARELYN NAME mrt!gf‘—"' i QM .
STREET ADDRESS | 2474 NEWBERRY ST STREETADDRESS | | of & "-© Oldﬁcﬁ-\‘ cho b 8ivd
ur-s-zP | PORT CHARLOTTE, FL 33952 oITY-ST-2P Foot Fyers, FI 33912
e T BRoeie TILE T 1 Change B Addiion
HAME SORENSON, DONALD R NAME M ARTHA CrAG
STREET ADDRESS | 1593 BLUE LAKE CIRCLE smeeraoress | £ &G PIoRORo ST
Garvstzp | PORT CHARLOTTE, FL. 33483 s | PUNTA GoRIA FL 23953
T 1 Dekte e ’ ClChange [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true aad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or trustee em gexecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

SIGNATURE:,/ . < ' ‘ G 13BN

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #
Pubinbingidhebhin e e




