FILE NOW: FILING FEE IS $61.25

. NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000002912

1. Corporation Name

NORTHEAST FLORIDA CHAPTER OF TRANSPLANT RECIPIEN
TS INTERNATIONAL ORGANIZATION, INC.

Principal Place of Business

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

Mailing Address
PO BOX 60562

JACKSONVILLE FL 322360562

us

FILED
Jan 23, 1999 8:00am
Secretary of State

01-23-1999 90015 048 6] 25

IR

2. Principal Place of Business 73, Mailing Address 3. Date Incorporated or Qualifed

[21] 6] 06/04/1996

Suite, Apl. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] 27] 59-3361086 Not Applicable

City & State City & State i

i v 5. Certifcate of Status Desired [ $8.75 Additional

E] E‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
m ];;1 _'4';1 Trust Fund Contribution Added to Fees

10. Name and Address of New Reglstered Agent

9. Name and Address of Current Registered Agent

RHODES, 4.1+ ;. -~ -

NATIONAL BIN.-BLDG.; SUITE 140 "

4915 SOUTHPOINT BOULEVARD
JACKSONVILLE FL 32216

LI 3

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

._FL

85| Zip Code

SIGNATURE

1. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Flonida Statutes, the
" offics or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereb
JLiagent. | am familiar with, and accept the obligations of-Section 617.0503, Florida Statutes.

above-named corporation submits This statement for tha piirpose of.changing itsiregistered
y accept the appointment as registered .
‘. : B R S Ve

Slgnature, typed or prnted name of registered agant and tiths if applicable.

NOTE: Reglaterad Agent sig

required when

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

'CR2EQ37 (11/98)

12. OFFICERS AND DIRECTORS 13.
TME D {3 DELETE 1.1 TME [JChange  [] Addiion
NAME PATTERSON, HUGH 12 HAME
streeTaporess| 7918 NARANJA DRIVE 12 STREET ADDRESS
CITY-§T-ZR JACKSONVILLE FL 32217 14CITY-ST-2P
D [J DELETE 24 TILE [lChange  []Addition-
BINDER, STEVE 22 NAME
10023 BELLE RIVER #1122 2.3 STREET ADDRESS
JACKSONVILLE FL 32256 2.4CITY-ST-ZP
D o [] DELETE 317MLE [C]Change [ Addition
-LYERLY,. WILLIAM 32NAME
s\ §541 SOLANDRA DRIVE 335TREET ADDRESS
CKSONVILLE FL 32210-7066 34.CITY-ST- 2P
N ) PSR ] DELETE 41TME [JChange [ Addition
| o'srEe, Low P
1607 RIVER BLUFF ROAD 4.3 STREET ADDRESS i
1 JACKSONVILLE FL 32211 44 CITY-ST-ZP L -
[J DELETE 51TIME [CChange [ Addition
52 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-§T-2F i S4CITY-ST-2P
TME [] DELETE 8.4 TMLE [CJChenge  [Z) Addition
NAME 6.2 NAME
STREETADDRESS] 6.3 STREET ADDRESS
CTY-ST-2F . 64 CITY-ST-2P

14. | hereby ce
indicated on this annual report
officer or difector of the corporation or the receiver gr trustes

achment with an

Block 12 or;Block 13if chﬁrjge,d, or on ap-4tig

SIGNATURE: ../,

rtify that the information supplied with this filing does not qualify for the exempti
or supplamental annual report is true and accurate and that my signature shall have the same leg
empowered to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Alidress, with all other like empoweared.

REQUIRED £ /. lredy

on stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
al affect as if made under oath; that | am an

%7’/77/& IARD,

PF, SIGNING OFFICER OR DIRECTOR

[

VQM 1/@/‘5‘1

Daytime Phona #



