FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POSUMENT #
NORTHEAST FLORIDA CHAPTER OF
TS INTERNATIONAL ORGANIZATION,

TRANSPLANT RECIPIEN
INC.

Principal Place of Business

C/0 HEART & LUNG INST. ST. VINGENTS HOSP.
600 BARRS STREET
’ACKSO!MLLE FL 32204

Mailing Address

C/0 HEART & LUNG INST. ST. VINCENTS HOSP.
1600 BARRS STREET
JACKSONVILLE FL 32204-4550

FILED

Feb 07 1997 8:00am

Secretary of State

LR T

3. Date Incorﬁloreted or Qualiied | 3a. Date of Last Report

2. Principal Place of Business 2e. Mailing Address 4. FE{ Nymber Applied For
[21] ] PO Rox boSE2— .5'2‘-;-336 1086 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. i
ule. AP e Ap B. Certificate of Status Desired O $8.75 aqdtional
22 o7 Fee Required
City & State Cily & Stal . F L 8. Election Campaign Financing $5,00 May Be
23] 28] YAk son i 74 < Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Jiabtlity tor intangiblg lax under 5. 199.032,
24 [25] [20] FLE3E - 0552 [%0] Florida Statutes [ ves & No
9. Name 8nd Address of Current Registored Agent 10. Name and Address of New Reglistered Agent
81( Name
RHOES» JT 82| Streat Address (P.O. Box Number is Not Accaptable)
NATIONAL BIN. BLDG., SUITE 140 i
4215 SOUTHPOINT BOULEVARD 83
JACKSONVILLE FL 32218 #4| Ciy FL 5] Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose'&l‘ changing its registerad
office or regislered agent, or both, in the State af Florida. Such change was authorizad by the corporation's board of directors. | hereby accept tha appaintment as registered
agent. { am farmiliar with, and accep! the obligations of, Section §17.0503, Florida Statutes,

SIGNATURE
Bigrature, yped of prirled nama of regrstered agent and tille if applicable (NOTE: Registerad Agent siginature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ oeLete 11 TILE Ll Change  [] Adition
NAME RHODES, J T 1.2 NAME
starer anoress | 4215 SOUTHPOINT BLVD., SUITE 140 1.3 STREET ADDRESS
erv-st-ze | JACKSONVILLE FL 32204 14CITY-§T-2P
TmE D (] DELETE 21TIE ] change™ T Addition
NAME MASTERS, JUDITH L 22 NAME
streer aporess | 5327-110TH STREET 2.3 STREET ADDRESS
orv-st-ar | JACKSONVILLE FL 32244 2.4 ATY-ST-2IP
TIE D L] DeLetE 31TILE [ Change — [ Addition
NAME LYERLY, WILLIAM 32 NAME
stacer aooness | 6541 SOLANDRA DRIVE 3.3 STAEET ADDRESS
crv-stze | JACKSONVILLE FL 32210-7068 34, CITY-ST-2P
TLE D R DELETE 41TME L] Change  T_J Addition
NAME RODRIGUEZ, DEBRA 4.2 NAME
streer aoorsss | 10122 WINDWARD WAY, NORTH 4.3 STREET ADDRESS
crv-sr-ze | JACKSONVILLE FL 32258 44 CITY-ST- 2P
T D [ DeLETE SHTME [T changs [ Addition
NAME DRAKE, CATHERINE 52 NAME
steeer anoress | §30-13A1A NORTH, #311 53 STREET ADDAESS
orv-s1-2¢ | PONTE VEDRA FL 32082 54 iTY-§1-2P
TITLE LT DeteTe 61THLE O ctnange LI Addition
NAME 6.2 NAME
STREET ADDRESS J 6.3 STREET ADDRESS
CTY-SI-7P B4 CITY-ST-2

| am an officer or direclor of the cor
appears in Block 12 or i

SIGNATURE:

ock 13 ge

T TBIGNATURE AND TYPED (

14, | do hereby certify 1hat the infarmalion supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify thal the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal stect as if made under oath; that

ration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

or on kn attachment with an address.

N ﬁwgii:.zi*%%é‘;, Je

90‘1‘/77/- SZ32

feb 3, 1557

PAINTED NAME OF S|GNING OFFICER OR DIRECTOR

Daytime Phone BOO4S7S

CR2EQ37 {9/96)



