2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003008

1. Entity Name

LIFELINK TRANSPLANTATION INSTITUTE, INC.

Principal Place of Business

409 BAYSHORE BLVD
TAMPA FL 23806

Mailing Address

408 BAYSHORE BLVD
TAMPA FL 33606

2. Principal Place of Businass 3. Mailing Address

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

I

FILED
Secretary of State

03-07-2001 90608 016 ****61.25

JUAIRIO

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number Applied For
59'325362 1 Not Applicable
Zi Counl Zi Count it
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent™ - - —~ — s - P - -Name and-Address of New Registered Agent- < -—-= —e
Name

CAMBELL, JOHN R Street Address (P.Q. Box Nu

mber is Not Acceptablae)

409 BAYSHORE BLVD
TAMPA FL 33606

City

FL | Zip Code

8. The above named ent, of

entity submits this stateme purpase of changing its registered office or register,

v

both, in the state of Florida.

arrfyfof registerad agent ad tite i a'p'plicabls, (NOTE: Registerad Agent signalure required whan relnstating

/) , o L &
SIGNAT M//_/,/.ﬂli_!m AT
Signatug, ¥ i

) 7 [/ e

[{ b ——
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TILE CEQD 3 Delete TITLE ' CIchange [ Addition
NAME SHIRES, DANA L JR MD NAME
STREET ADDARESS | 409 BAYSHORE BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-5T-21P
TITLE PD ™ Delete TMLE [ change [ Addition
NAME HEINRICHS, DENNIS F B.A. NAME
STREET ADDRESS | 400 BAYSHORE BLVD STREET ADDRESS
~CITY-ST:28- —| _TAMPA FL-33606 - e JCITY-ST-2P T Sy e : -
TILE D [ Detete TILE [dchange [ Addition
NAWME KAHANA, LAWRENCE M.D. HAME
STREET ADDRESS | 409 BAYSHORE BLVD STREET ADDRESS
CITY-ST-21P TAMPA FL 33606 CITY-ST-2IP
TITLE T ] Delete TILE [Jchange [ Additian
NAvE STOCKMAN, JOKN E NAME
STREET A0DRESS | g1 BAYSHORE BLVD. STE. 600 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33808 CITY-§T-21P
TITLE D [ Delete TILE Clchange [ Addilinp
NAME LEFOR, WILLIAM M CLD NAME -
STREET ADDRESS | 409 BAYSHORE BLVD STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33606 CITY- 8T-ZiP
TILE D [ telete TITLE [ change [ Addition
NAVE PFAFF, WILLIAM W MD NAME
stReer aooRess | UF, SHANDS TEACHING HOSPITAL J-286 STREET ADORESS
orTy-t-2¢ GAINESVILLE FL 32611 CrmY-57-2IP

12, | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and at my signature shall have the same legal e
of the corporation or the receiyer’ g t
changed, or on an attachms

SIGNATURE:

%3)“). Flarida Statutes. | further certify that the information
act as if made under oath; that | am an officer or director

/:' equired by Chapter 617, Fiorida Statutes; and that /ny name appears in Block 10 or Black 11 if

%/Lﬂ (5/75)1;5 ~6518"

Date Daytime Phone #

~

-

Mar 07,2001 8:00 am .

CR2E037 (10/00)



