2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # N94000003008 May 26, 2000 8:00 am

LIFELINK TRANSPLANTATION INSTITUTE, INC. Secretary of State
05-26-2000 90070 030 ****70.00

Principal Place of Business Mailing Address
2111 WEST SWANN AVE. 2111 WEST SWANN AVE.
TAMPA FL 33606 TAMPA FL. 33606-2423

2. Procipal Plage of Buspess M . Ma“%?essé%i ié!éf ‘g/%é' ”"ml“"m ||HI "I "””I “mlmml”"'
L
uite, Apt. #, gfC. Suitl, At #, etc. DO NOT WRITE IN THIS SPACE

City & State 5 City & State 4. FEI Number Applied For
59‘3253521 Not Applicable
s s
jr Country Zi Caunty ” , $8.75 Additional
& é I& W *2? é /é W’ 5. Certificate of Status Desired Z( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Ad PO, N N
CAMBELL, JOHN R ree M’es ‘ M" LAY AL
2111 SWANN AVENUE
TAMPA FL 33606 : :
v Tanpa FL | “Y3%ns
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
. _-‘.- .',:,‘ Tt ..‘”i".
e BRI T
SIGNATURE - oo
Signatute, typed or printad narme of régistarad agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
‘ 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORZ IN 10 .
TLE CEOD O] Delete e @fhange [ Addition | &
NAME SHIRES, DANA L JR MD NAME aé / S—
STREET ADDRESS | 2911 SWANN AVE STREET ADDRESS W? éM o
ov-st22 | TAMPA FL 33606 CITY-ST-2P 2244 L u
[
TITLE PD . . , 1 Delete TILE [#Thange [ Addition | O3
KAME HEINRICHS, DENNIS F B.A. NAME _ / W
STREFT ADDRESS | 2111 SWANN AVE. siweer ooress | 404 /s d .
oTY-S-ZP | TAMPA FL 33606 ... . . _jovse, | 7 A D3O -~ - -
TITLE D O Delete TVILE [XThange [ Adcition
NAME - KAHANA, LAWRENCE M.D. NAME
STREET ADDRESS | 2111 SWANN AVE STREET ADDRESS ﬂ M M //y/
omv-sT-2 | TAMPA FL 33606 ciry-ST-2iP 722,777 Zé -D24LL
e T D Delee e 7 [JcCrange [ Addition
NAME STOCKMAN, JOHN E NAME
STREET ADDRESS | 601 BAYSHORE BLVD. STE. 600 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33808 CITY-ST-2IP .
TITLE D [ Delete TITLE #Change [} Addition
NAMEE LEFOR, WILLIAM M CLD NAME / W /
STREET ADDRESS | 2111 SWANN AVE STREET ADORESS | 400 M O N -
cmv-sT-2f | TAMPA FL 33806 CITY-ST-2IP 4”?@2 ,% 3;‘0&
TITLE D - O pelete TITLE [ Change ] Addition
NANE PFAFF, WHLLIAM W MD NAME
sTReer A00RESS | UF, SHANDS TEACHING HOSPITAL J-286 STREET ADDRESS
CIry-§5-2P GAINESVILLE FL 32611 CITY-ST-2IP
12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 attachment with ap address, with all othgr like empowered p—
Vot ) 7S
SIGNATURE: (/4
°/ Dme 7 Daytime Phona #



