FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 10. 2008 8:00 am

ANNUAL REPORT

p Secretary of State
DOCUMENT # N03000003029
1. Entity Name 03-10-2008 90075 041 ****61.25
ORGAN TRANSPLANT RECIPIENTS OF SOUTHWEST
FLORIDA, INC.
Principal Piace of Business Mailing Address
6875 APPOMATTUX 6875 APPOMATTUX 1.
NORTH PORT, FL 34287 NORTH PORT, FL 34287
e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262008 Chg-NP CR2E03T (12/06)
City & State City & State 4, FEI Number Applied For
04-3634834 Mot Applicable
&P o ) Country Zip Country 5 Certiiic@e of Sta‘tpus De?l_r:af:l (] ?g; ;ilﬁg:;ﬁ?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KEARNS, GEORGE

109 TOCOPILLA ST. Streat Address {P.0. Box Number is Not Acceptable)
PUNTA GORDA, FL 33883

City FL. | Zip Code

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 obiigations of registered agen

SIGNATUHEI/ o 5?20 3 - 8' -J8&

Slgnalure. typed of prinjed nam%’reglstsrsd agenl a‘nd]lls it applicatile. {NOTE: Regisiered Ager1 signaiure required when remsialingy DATE

. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' ’ ﬁake checi( payaﬁle to

Due by May 1, 2008 Trust Fund Contribution. n Added fo Fees Florida Department of State
10. - OFFICEHS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ oelete TITLE [ Change [ Addition
NAME DINNAN, JERRY NAME
STREET AGDRESS { 6875 APPOMATTOX STREET ADDRESS
CIY-ST-2IP NORTH PORT, FL 34287 CITY-5T-2P
TILE v [ Deiete TITLE [] Change [ Addition
NAME ORMSBY, PATRICIA NAME
STREET ADDRESS | 1339 LONGWOOD DR STREET ADDRESS
CITY-ST-7IF FORT MYERS, FL 33919 CHY-ST-21
TITLE £=13 I R Delete THILE [ Change ] Addition
NAME SCHOMER, PHILLIP NAME
STREET ADDRESS | 12020 FAIRWAY POINTE LN STREET ADDRESS
CITY-5T-2IP FORT MYERS, FL 33913 CITY-ST-2P
TTLE TDAT T Delete T SECio M Change [ Addition
NAME HUGGINS, MARGARET MAME
STREET ADDRESS | 14620 OLDE HICKORY BLVD STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-S7-2IP
TITLE T w Delete TITEE 1t "Change L] Addition
NAME CRAIG, MARTHA . ") H&Jfﬁm EP»"‘IQ”AS o R o
STREET ADDRESS | 169 MORORO STREET STREET ADDRESS lo JTF Co
CITY-ST-2IP PUNTA GORDA, FL 33983 oITY-57-21P Pu 30] 3’ e
TITLE O pelete TrLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 7P ' CITY-ST-2IP

12. | hereby certity that the information suppliec with this filin g coes not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or rusiee empowereg4G exdcute 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 att n address, with gfl other fike empowered.

e P-4-04 7H/-423 . £/47

RE AND TYPES OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE:




