FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMDA EPATTVENT OF STAT: May 05 1997 8:00am
ANNUAL REPORT

Secrelary of State

DIVISION OF CORPORATICNS
POCUMENT # N40710 (8)

THE DIABETIC ORGAN TRANSPLANT NETWORK, INC.

Secretary of State

1997

AR

Princlpal Place of Business Malling Address

562 SW EYERLY AVENUE 562 S.W. EYERLY AVENUE
| PORT BT. LUGIE FL 34580 PORT ST. LUGIE FL 34983-2544
us
us 3. Date Incorporated or Qualilied 3a. Date of Last Fbe&grt
04/26/1
2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
21 m 65-0279769 Not Applicable
Sulte, Apt. 4, elc. Suite, Apl. #, elc. i
Ap P 5. Certificate of Status Desired q $8.75 aaditional
22 El Fes Required
ily & State City & State 6. Election Campaign Financing $5.00 May B0
E\ m Trust Fund Contribution Added 10 Fess
Zip Country Zip Country 8. This corparalion has liability for intangible tax under s. 199,032,
_z_ﬂ a E ?D] Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
KE“EY. JEAN F. B2| Strest Address (P.O. Box Number is Not Acceptabla)
: 662 8. W. EYERLY AVENUE
: PORT ST. LUCIE 34983 83
. 84| City FL 86| Zip Code
1 11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registerad agent, or both, in the Stale of Florida. Such changs was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am famlliar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnalure, typed o prinled neme of registerad agant and litle # applicable.

{MOTE- Repistored Agenl signalure requlred when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTCRS IN 12 g
e 11} 1 DELETE 11 TILE [J Change T Addition | &5
NAME WILSON, CANDACE L. 12 NAME I~
streeTanoress | 2315 SW 22ND AVE., APT. 104 15 STREF ADDRESS §
CITV-51-2P DELRAY BEACH FL 14 CITY-ST-2P o
e D5 i |mEEGEE 21 TLE DP T Change L] Addition | &
NAME KELLEY, JEAN F. 22 NAME KELLEY, JEAN F.
staeeT aporess | BB2 SW EVERLY AVE. 2aswertaoness {562 SW EYERLY AVE.
OITY-51-2P PT. ST. LUCIE FL eqemi-si-ze |PT, ST, LUCIE FL_ 34983
TWILE VS Q DELFTE SATITLE DS [T Change g Addtion
HAME LANDGREN, GREGG 32 NAME DEMBEK, RHONDA

Y smeeaooress | 5191 TENNIS LANE azswerraporess | 3407 IRONWOOD AVE.
CITY-ST-2P DELRAY BEACH FL adenv-st2r | PT., ST. LUCIE FL 34952
TIE BT Ll peur 41TITLE [ Change [T Addition
NAME BELCHER, THOMAS 4.2 NAME
srreerapoiess | 8318 SUN UP TRAIL 43 STREET ADDRESS
GiTY-57-2IP BOYNTON BEACH FL 44 CITY-5T-2IP
L T DECETE 51 THLE DV BRAZEAU, CARMOL 1J Changs Addilion
HAME B AZE CAROL 52 NAME 1190 SACHEM
sweeraoveess | 119G %% “) sasweeeroovess | WELLINGTON FL 33414

<. | _omy-st-zp WELLI 0 L 33414 54 CTY-ST-2P

i L D T DELETE 61TMLE D T Charge (X Addition
NAME M 6.2 NAME MAGID, ADRIENNE
secTaporess | 713 __:D sasmeeraooress | 7135 WOODMONT WAY
£iTY-ST-2ip TAMARAC FL 33321 sacmv-st-2¢ | TAMARAC FL 33321
14. | do hereby cartify that the information supplisd with this tiling does not qualify for the exemption stated tn Seclion 119.07(3)(i), Floriga Statutes. | furlher cerlify that the

i

information Indicated on this annual reperl or supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as il made under oath; thal
1 am an officer or director of the corporation or the receiver or trustee empowered 10 execuls this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

JCHM Fo ECGCEBY . vt oot sop s be




