FILE NOW: FILING FEE 1S $61.25

NONPRGHIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # N40710 (8)

1. Corporation Name

THE DIABETIC ORGAN TRANSPLANT NETWORK, INC.

3 % . FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

AR P

Principal Place of Businass Mailing Address
o8 LY I LI Sl T
562 SW. E v SI?O A Y/}\; E ’y
PORT ST. LUGIE FL 34983 PORT ST. LUGIE FL 34983
3. Date Inoorgoraled or Qualifed 3a. Date of Last Report
1/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;é] 65-02?9769 Not Applicable
Suite, Apt. #, eltc. Suite, Apt. #, etc. iti
Apt. £, Blc e, At 8 5. Cerlificate of Status Desred X $8.75 Addiional
22 ?7—| Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;\ Eg‘ Trust Fund Gontribution Added to Fees
Zp Gountry Zip Country 8. This corporation has liablity for intangible tax under s. 188.032,
24 25 29 30 Florda Statutes [ ves GfNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
KEL‘-EY- JEAN F. 821 Stuet Adiress {P.O. Box Number is Not Acceptable)
562 S. W. EYERLY AVENUE
PORT ST. LUCIE 34983 a3
B4| City FL 1551 Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Fiorida Statutes, the above-named corporafion s.bmits this statement for the purpose of changing its registered office
or registared agent, o both, in the State of Forda. Such change was authorized by the corporation’s board of grectors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE ~ . . . . . .

Signaturs, typed or prnted rame of registevec agar! and e f applcable (NOTE- Regislered Agerl signatus reduirod when reinstating' DATE f‘-’-
12. OFFICERS AND DIRECTORS 13. ADDNIGNSCHANGES TO OF FiZFRS AND DIRFCTORS IN 12 %
TILE DPT GIDELETE 1ITITLE [QCrangs ] Addtion | =
NAME ﬁ VL. 12 NAME &
STREET ADDRESS 13 STREET ADDRESS 5
CITY-ST-2P 1.4 CTY-ST-2F &"
TITLE ov [IDELETE 21 TITLE D Rithange  Jagditon 1O
NAME WILSON, CANDACE L. 22 NAME WILSON, CANDACE L.
STREET ADDRESS 2315 sw 22ND AVE, APT. 104 2.3 STREET ADDRESS 2 3 1 5 Sw 2 2 ND AVE . APT « 104
CITY-SF-2IP DELRAY BEACH FL 2 40TV -ST-2P DELRAY RFACH. _FI
TITLE DS } . [CIOELETE 31 THLE DP ? k‘_] Change  [7] Addition
NAME KELLEY, JEAN F. 37 NAME

) KELLEY, JEAN F.
steet aooess | D62 SW EVERLY AVE. sssReEraness | 5e0 g EYERLY AVE
CITY-5T-2IP PT ST LUC'E FI. 34 CITY-8T-2iP naAaRT_ _om 1101 E I::":
TITLE CIDRLETE 4.1 THLE Sl e TTCnange XX Addition
DVvVS

NAME 4.2 HAME LANDGREN, GREGG
STREET ADDAESS 4.3 STREET ADDRESS B%zl %EEE%E LA%E
CITY-5T-21P 44 CITY-ST-2P RA H,
M CJDELETE 5.1 TITLE DT [ Change [g Addition
NAME 52 NAME BELCHER, THOMAS
STREET ADDRESS 53 STREET ADDRESS 8318 SUN UP TRAIL
CiTY-§T-7IF 54CITY-51-7P BOYNTONL _BEACH Fl.
TITLE [CIDELETE &3 TIILE ? Clthange [ Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
LTY-ST-7P 64 CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accarate and that my signature shat have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: L = ) , . 4-20-1996 407 879-0368
BIGNATURE A PED OR PRINTED NA! F SIGNING $FFICER OR DIRECTOR Dates Daynme Prone #

T oA AT T TFTIT ¥ B1wr  we




