FILED

FILE NOW: FILING FEE IS $61.25

COMPORATION PLOMDA DEPANTUENT OF STATE May 05 1998 8:00am
ANNUAL REPORT Secrelary of Siate
1998 DIVISION OF CORPORATIONS S CCI‘etaI'y Of State

POCUMENT # N191
PALM BEACH ORGAN AND TISSUE BANK, INC.

(4)

Principal Place of Business

Malling Address

0 G

% JOHN H. FLYNN % JOHN H. FLYNN 3. Date Incorporated or Qualified
< S;SIH STREEY 933 A5TH STREET 7
WEST PALM BEACH FL 33407-2413 WEST PALM BEACH FL 33407-241
8 BEAC 13 4. FE) Number Applisd For
590877825 y Not Applicable
2. Prncipal Pi f Busi 28, Mailing A
#pal Place of Business ling Addrosa 5. Cerlificate of Status Desited [ $8.75 Aadtionay
21] 2¢] Fee Required
Suite, Apt. #, etc. SBulte, Ap1. #, elc. 8. Elaction Campaign Financing $5.00 Mey 8e
[22] 27] Trust Fund Contribution Agitled to Fees
City & Siate City & State 7. Is this nonprofit corporation 8 homeawnars lation?
28] Yos No .
Zip Country Zip Country 8. This corporation owes or has pald the current year Irﬁuy&ble
;l s ] m ?o] Personal Property Tax due June 30. O ves No
9. Name and Address of Current lstered Agent 10. Names and Address of New Reglstersd Agent
81| Name
FLYNN, JOHN H. 82| Street Address (P.O. Box Number is Nol Acceptable)
933 45TH STREET
WEST PALM BEACH FL 33407 8
84| City Issl Zip Code
11. Pursuant o the provisions of Sections ‘and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office or registared agant, or he State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept |l intrmeant as registered

agent. | am familiar

CR2EGS7 (10/97)

ccept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE wﬁo‘::uoo agent and “W o ;NOTE: Registerad Agent signature required when relnstating) e DATE é
2. 7 QFFICERS ANP-OTRECTORS 13, ADDITICNS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
me { | DELETE LITITLE Cdchange T Addition
NAME , CLARENCE L. M 1.2 NAME
smreet aoomess | 933 45TH STREET 1,3 STREET ADDRESS
Ty -ST-2% WEST PALM BEACH FL 33407 14 OTY-ST- 70 L
TLE CHRN [T oeceTe 21TME a / D &4 Change L] Addition
NAME JOHANSEN, DOUGLAS G. 22 NAME
smreer aooaess | 933 45TH STREET 23 STREET ADDRESS
CITY-ST-29 WEST PALM BEACH FL 33407 2 4CITY-ST-2P e
TME PD L) DELETE SATITE P K& Change T Addition
NAME FLYNN, JOHN H. 32 NAME -
sweeraboress | 933 45TH STREET 33 STREET ADDRESS
CITY-5T-2P WEST PALM BEACH Ft 33407 34.CITY-ST-2IP
TTLE vPD [T DELETE 41 TME [ Change T Addition
HAVE HUMBERTO, CORDERD 4.2 NAME
sTreEr Appess | 933 45TH STREET 43 STREEY ADDRESS
oy-S1-2¢ WEST PALM BEACH FL 33407 A4 GITY-5T-2IP
TMLE 1] LJ DELETE 51 TITLE ] change [ Addition
WAME ARVIDSON, PHIL 52 NAME
smeer anoeess | 933 45TH STREET 5.3 STREET ADDRESS
|_cmy-s1-2e WEST PALM BEACH FL 33407 BACITY-ST- 2P
TLE D LJ DELETE 6.1 WILE L] Change L] Addition
NAME NIEHAUS, ROBERT 6.2 NAME
sTreeTaporess | 933 45TH STREET .3 STREET ADDRESS
CHY-5T1-2P WEST PALM BEACH FL 33407 6.4 CATY - ST- 2

L[] heraby oeni%lhat the information supplied with this filing doaes not quaiity for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicatad on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation of tha receiver of truslee empawelad to execute this repon as required by Chapter 6§17, Florida Statutes; and that my name appears in

Block 12 or Block 13 H changed, gr on an attachment with an address.
SIGNATURE: . - -+ ¢ J/ﬁﬁMA//’ZWAJ ‘/é//?? Jlof-FU45-2323

i

»

1“,"fT'.‘"<!
.. e




