[ NOWNRROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrd By Martham®
ANNUAL REPORT Secrejary-ok stafe
1996 DIVISION OF CORPORATIONS
DOCUMENT # N95000004446 (9)
1. Corporation Name
THE NATIONAL NETWORK OF ORGAN DONORS, INC.
U B RN R
5800 TEAKWODD ROAD 5800 TEAKWOOD ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
3. Date Incorporated or Qualified 3a. Date of Lgst Repont
0671871095 Y/
2. Principal Placs of Businass 28, Mailing Address 4, FEI Number o Applied Far
21 26| 37€-65 LanvTana RY - | (5 -06r0/ 95 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . - $8_75 Additional
E] —2?\ Sui Te |3 b 5. Certificate of Status Desired [} Fee Roquired
City & State GCity & Stale 6. Elaction Campaign Financing $5.00 May Be
23 28] LAKE WokTH, FL Trust Fund Gontribution t Added to Fees
Zip Country 2 Gountry 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25| 0] 33 463 [30] pﬁ//’? BeacH Florida Statutes O Yes Mo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agenl
B1| Name
BROWNSTE'”' ART 82| Strec: Address (P.O. Box Number is Not Acceptable)
5800 TEAKWOOD ROAD
LAKE WORTH FL 33467 83
84| City 85| Zp Code
FL %]

11. Purstani 1o the provisions of Sectons 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agent. | am
familiar with, and accept the abligations of, Section £17.0503, Florida Statutes.

SIGNATURE . - - .
Sigatu-a, typed of prrled name of registerad ager! and ttie if appicable INCTE- Registered Agan: signatung reniired wher réirstating DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
e | paecraen T /DiRbCToR [JDELETE 11T7LE []Change [ Addition
NAME AT BROwW s 7E IV 12 NAME
STREET ADDRESS | & B0 FEAK WO o : 1.3 STREET ADDRESS
G512 | 2888 PIORTH, L 3Z3HE7 14 CI1Y-ST-2P
MEW P | rRee [JDELETE 21TITLE changs [ Addition
NAME ROy LAMpELA 22 NAME
sTREET apDRESs | £ FO0 T EAK b RD - 2 3STREE[ ADDRESS
CTv-aTp  |LMKE weRTH L ZZYET 2 46TY-S1- 2P
TEN By | v P [TIDELETE A1TILE [ Change [T Addition
NAME ;f:,e_r;}t/? S Svemant 32 NAME
STREET ADDRESS | 528 PABASANT ARANG Mo 3.3 STREET ADDRESS
omv-stze | o ref L 33 Y15 34, CITY-51-2P
TLE [IDELETE 41 TITLE Clchange [ Addition
NAME 4 7 HAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T-2IP 4.4 GITY-5T-71P
TITLE [JOELETE 51 TITLE [change  [J Addilion
NAME 52 MAME
STREET ADDRESS 59 STREET ADDRESS
CHTY-§T-2P 54 0TY-81-217
TITLE [DELETE 61TITLE [lChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 LITY-5T-2IF

14. | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does net qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | turther
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation ar the receiver or trustee ernpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: ___ Gro7) 9668873
Caytre Phove #

SIGNATURE AND TYPED OR P|

ING OFFICER OR DIREGTOR

CR2E037 (12/95)




