SR FILED

2004 NOT-FOR-PROFIT CORPORATION
L ]
ANNUAL REPORT (AR) N Mar 09, 2004 8:00 am
DOCUMENT # N84000003008 Secretary of State
1. Entity Name 02-10-2004 90003 027 ****51.00
LIFELINK TRANSPLANTATION INSTITUTE, INC. 03-09-2004 90026 016 **=x*= 25
Principal Place of Business Mailing Address
409 BAYSHQORE BLVD 409 BAYSHORE BLVD e tea
- TAMPA FL 336806 TAMPA FL 33606 N
2. Principal Place of Business . 3. Mailing Address Iﬂmmm@@mm@nﬁ"ﬂlm]ﬂ
K
- Suite, Apt. d, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
Cily & State City & State 4. FEINumber Applied For
59-3253621 Not Applicable
e _ COUTL ) zp L C°"'""’f | & concateof siansDesiea O ffs gfqmm':a’
6 Nwmdnddrmalwmmnogmw 7. NameandemsoiNewReglmedAgm
e —— —_ .- — mens .Name _ ___ . . - . e e e e —)
MCNAMARA, THOMAS P -
2009 BAY TO BAY BLVD Street Address (PO, Box N:@bens Not Acceptable)
STE 309
TAMPA FL 33629
City ] FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agert, or bom in the State of Flgrida. 1 am lamiliar with, and accept
the obligations of registered agent. i
SIGNATURE
Slgrastuier. typeed of Drinted AT OF PQrbtned 8080 and il if sophcabie. +  (NOTE: Registered Agont signadune requied when rewsiatng)

9. Blection Campaign Financing g $5.00 May Be

Trust Fund Contribution. Added to Fees

0. OFFICEFIS AND DIRECTORS ' 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTOFIS N0 -
e #D L} petese e J'(crg‘a.r / Vv P Cchenge  [Adition
A HEINRICHS, DENNIS F B.A. NAME % 17 d 2

streer appaess | 409 BAYSHORE BLVD STREET ADDRESS ,g 5 Iy

CITY-ST-21P TAMPA FL 33606 Gn-si-2op Tam Z/p 0(, =
e [ & 0cier TmE O3 Change  [MKiton
— KAHANA, LAWRENCE M.D. NANE ,-e s, m

§ sweer sooeess 1409 BAYSHORE BLVD o e oo | sTEEET ADORESS qoq 6%0)@3 ud - - .

CITY-$T. 210 TAMPA FL 33806 CY-ST-29 —. 23 [90@ -

me |7 O oeiete e _ . Dchange [ Addition

e T T |STOCKMANJOHNE  —— ° === 7 T ""m'_"_‘__""“""‘ - s e
STREET AnDRESs | 601 BAYSHORE BLVD. STE. 800 STAEET ADDRESS ‘
CIFY-ST-7F TAMPA FL 33606 CITY-S1-29
) "

TnE TLE Change Addition
HAME LEFOR, WILLIAM M CLD £ Detce NAME ) D =

StrEET Anoress | 409 BAYSHORE BLVD STREEY ADDRESS

CT-St-ae TAMPA FL 33606 : CTY-ST- 29

TME . . O deete TE ] Crange  [] Addition
NAME S g

STREET ADDRESS STREET ADDRESS

CTY-51-2P CIY-S7- 2P

TIRE [ Detete e [J Change [ Adsition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F cy-§7- 29

12. { hereby certify that the information supplied with this fifi m does not gualify tor the exemption statad in Section 119, OT%EXI) Florida Statutes. | further certify that the intormation
indicateg on this repant or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under cath; that § am an olticer or directar
of the corperalion or the racewer of tustes empowered to exacide this report as requ:red by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 @

d.

changed, or on an attach . :wnh an address, with all gthe: | A
SIGNATURE: o = a?é OL/ X/é":zﬁg_g:’ o?[allo




