FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIS:\"[;F;ZA:TI"\A‘iN;hC:; STATE Feb 1 6 1 998 8 Ooam

CORPORATION
Saecretary of Stata

ANNL‘JIAgg;POHT DIVISICN OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # N94000003008 (9)

1. Corporaton Name

LIFELINK TRANSPLANTATION INSTITUTE, INC.

TR

Principal Flace of Business Mailing Address
2111 WEST SWANN AVE. 2111 WEST SWANN AVE. 3. Date Incor ifi
X porated ar Qualified
TAMPA FL 33606 TAMPA FL 33606 m“7“994
4. FEI Number Applied For
59-3253621 Not Applicable
2. Principal Pi 1 Busi 2a. Mailing Add
nincipal Flace of Business 2. Mailing ress 5. Coerlificate of Status Desirad m $8'75 Additional
[;I J— a Fee Required
Suite, Apt. #, ely Suite, Ap1. W, etc. 6. Election Campalgn Financing 55_00 May Be
l22] [27] Trust Fund Contribution 0 Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 . 2_8] [ ves m No
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 26 2_9] ;ﬂ Parsonal Property Tax due June 30. mYes ] No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglisterad Agent
B1] Name
CAMPBELL, JOHN R.
SH|RES. DANA L JA MD B2| Street Adgrfa:f 1P. Box Numbaer is Not Accoptable)
2111 WEST SWANN AVE. wann Avenue
TAMPA FL 33808 8
84| City B5[ Zip Code
Tampa FL | J 33606
11. Pursuant to tho provisions of Soctions 617.0502 and G17.1508, Florida Statutas, the above-named corporation submils this statement for the purpose of changing Its registared

office or registored agent, or both, in tho State of fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
© agent. + am familiar with, and accep! tho obhgations of, Soction 617.0503, Florida Statutes.

signatupe John R. Campbell, Secretary 2/3/98

Slgnanwe, typed o punilnd nane of tagistersd Bgant ll'\(ll-»‘ﬂ:l_lr_;l_plr(;‘ﬂ:l(r (NO1 lerad Agont signature required ) DATE
1z. _OFfICERS AND DIRECTORS “T1a ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TIE CEQD TV DeceTe 11 L 7 Ghange L] Adsition
HAME SHIRES, DANA L JR MD 1.2 NAME
smeetaporess | 2111 SWANN AVE 1.3 STREET ADDRESS
CITY-5T-2¢ TAMPA FL o 14CTY-ST-21P
TILE PD T DELETE 21 TLE [J Change ] Addition
NAME HEINRICHS, DENNIS F BA. 22 NAME
sTreer aporzss | 2111 SWANN AVE. 2.3 STREET ADDRESS
CiTY-S1- 2P TAMPA FL . 2.4 CHTY- 5T- 2P
TE 5 W oecee 21TILE D TJ Ghange B‘\Mdition
NAME CAMPBELL, JOHN R BHS 22 NAME KAHANA, LAWRENCE M.D.
streeraooness | 2111 SWANN AVE 3.3 STREET ADDRESS

2111 Swann Avenue

CY-ST-21P TAMPA FL 34.GITY-ST-2IP T
THILE T [T oeceve 41TIMLE fampay—Fir—33606 [T Change ] Addition
NAME STOCKMAN, JOHN E CPA 4.2 NAME
smeevaponess | 2111 SWANN AVE 43 STREET ADDRESS
CiTY-S1-2P TAMPA Ft 44 CITY-ST-2IP
THLE 0 T oeeete AT [J Change LT Addition
NAME LEFOR, WILLIAM M CLD 52 NAME
streeTaporess | 2111 SWANN AVE 53 STREET ADDRESS
CITY-51- 2P TAMPA FL 33606 5.4 CITY-ST-2IP
TILE b " oecee £1TITLE [J Change [T Addition
NAME PFAFF, WILLAM W MD 5.2 NAME
sweeraporess | UF, SHANDS TEACHING HOSPITAL J-288 6.3 STREET ADDRESS
CITY-5T-2IP GMNESV".LE FL 32611 B4 CITY-51-21P
14. | hereby cerlify that the information supplied wilh this (ling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certily that the Information

indicated on this annual report or suppiomental annual report Is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer ar direclor of the corporation or the recevor or trustee empowered 1o execule this teport as required by Chapter $17, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if chagged, or on &n attachrgent with gn address.
| fIGNATURE- Jmm LX./W__ 2-L-FF Q3. 202 50 cts

CROEQ37 (1097)



