—

OFIT CORPORATION
ESS REPORT (UBR

2003 NOT-FOR-PR
UNIFORM BUSIN

FILED

DOCUMENT # N40075

1. Entity Name )

NATIONAL ORGAN TRANSPLANT FOUNDATION, INC.

Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90223 001 ****61.25

_

Principal Place of Business Mailing Address

1501 RIDGEWOQD AVE.. STE. 2038

HOLLY HILL FL 32117 HOLLY HILL FL 32117

1501 RIDGEWOOD AVE. STE. 2038

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, eic. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59‘3080399 Applied For
Not Applicable
Zip Couptry 2P Country _ | -s~certificate of Status Desiéd [~ $8,75 Additional
T - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narr_le
CLARK, JANET Street Address {P.O. Box Number is Not Acceptable)
41 SPRING GLEN DR.
DEBARY FL 32713
City FL Zip Code

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

QI Ol

g its registered office of registered agent, er both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
Signature, (@r printed name of registered agent and titla if applicabile. (NOTE: Registered Agent signalura required when rginstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M?ke Check Payable to
Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ oelete TILE [1change [ Addition 3
NAME CLARK, JANET NAME =4
streer anoRess | 41 SPRING GLEN DR STREET ADDRESS |5
CITY-ST-2IP DEBARY FL 32713 CITY-ST1-2P o
[
TITLE vPD 1 Detete TIMLE [ Change [ Addition | £&
NaME GREEN, REDA NaME
oy ionness | 2405 TRAVELERS PALM.~ - -smmwmmmnm | SRS oo o N
CITY-ST-2IP EDGEWATER FL 32141 CITY-ST-2IP
TMLE $D / TDh O Delste TTLE S’e e / —r._ N Change [ Additien
cas
NAME MCKEE, BEVERLY NAME Ma R N
STREET ADORESS | 2611 YALE RD STREET ADDRESS e ver /
CITY-ST-21P SOUTH DAYTONA FL 32124 CITY-ST-2IP
e Y B oetete TIE [ Change (3 Addition
NAVE FACCHIN, GLENN NAME
streeT anoness | 354 GEORGETOWN DRIVE STREET ADDRESS
CITY-87-2P DAYTONA BEACH FL 32118 CITY-5T-2IP
TITLE [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—
I O Celete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS —
CITY-S1-2IP CITY-S1-2P
12. | hereby ceriify that the information supplied with tris filing does not gualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 the corporation or the receiver or trustee empowered to execute 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 attachmenit with an address, with all other like empowered.
Qb N5 bEQUIRET et Clark | -4 69-¢
QIGNATURE:  SAen LG AEQUIRETeret Clar info3 . 3866680973
——— s ———— e T e em e BIRECTOR ' Date L Daytima Phene #




