.FILE NOW: FILING FEE IS $61.25

FILED

1999

DIVISION OF CORPORATIONS

) ng;‘gggﬁghl FLOR'.D: ii:z:zm:::ﬂ? STATE Mar 01 . 1999 8:00 am
ANNUAL REPORT Sacrtary of Stte Secretary of State

03-01-1999 90047 013 ****61.25

DOCUMENT # P17273

1. Corporation Name

THE CHILDREN'S ORGAN TRANSPLANT ASSOCIATION, INC

Mailing Address

2501 COTA DRIVE
BLOOMINGTON IN 47403

Principal Place of Business

2501 COTA DRIVE
BLOOMINGTON IN 47403

ORI EAM

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21] 26) 12/17/1987
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
;z—l ;l 35'1674365 Not Applicable
City & Stat City & Stat ~ - iti
ity ate ity ® 5. Certifcate of Status Desired O $8.75 Adc!ltlonal
;ﬂ EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;| EI 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82] Sireet Address (P.O. Box Number is NotAcceptable) . .
1200 S. PINE ISLAND ROAD : ' -
PLANATION FL 33324 83
84| City FL 85| Zip Code

office or ragistered agent, or both, in the State of Florida. Such chan;

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrﬁits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed namw of registered agent and titla if applicabla.

{NOTE: Regisiered Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIREGTORS 13,

TITLE D [] DELETE 1A TMLE [JChangs  [JAddition
NAME MOSEMAN, MARK 1ZNAME

streeraporess| 1800 E 2ND ST. 13 STREET ADDRESS

CITY-ST1-2IP BLOOMINGTON lN 14 CITY-ST-ZIP

TME 1D O OELETE 21 TITLE Change [ Addition
NAME CLAY, TRACY 22 NAME

smeeraporess| 1924 EAST BAY POINTE 23 STREET ADDRESS

CITY-5T-2P BLOOMINGTON IN 2.4 CITY-5T-2P

:::E Plezfls:_a see at tz_ichment: for L peETe :;E - - -+ L)Ghenge T Addiion
STREETADDRESS additional Officers and Directors. 43 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-ZIP

TLE I DELETE 4ATME ClChange  [] Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TTLE [ DELETE 5,1 TIMLE [IChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-ST-2P 54 CITY-ST-ZIP

TTLE [] DELETE 61 TIMLE [Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-219

14. | hereby cerlify that the information supplied with this filing does not qualify for the
indicated on.this annual report or supplemental annual report is true and accurate
officer or director of the corporation
Block 12 or Block 13 if chang

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED

F BIGNING OFFICER OR DIRECTOR

b= RR@@&!RE@ l"'h‘l% ren,

exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an

the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an attachment with, an address, with all other like empowered.

i1/ 939 812/33¢- 3§72
L TDate 1 Daytime Fhioms #

00a1841

CR2EOQ37 (11/98)




4711275
13102]-97 42

" ATTACHMENTS

'LIST OF OFFICERS/DIRECTORS

George Taliaferro
Chairman of the Board

SSN: 317-16-7049
DOB: 01/08/27

Mark Moseman, M.D.
Secretary/Treasurer

SSN: 315-58-1368
DOB: 11/20/54

Tracy Clay
Member

SSN: 316-48-1202
DOB: 06/30/49

Roland E. Kohr
Member

SSN: 295-28-0979
DOB: 12/22/31

- RJ ch;a-rEEE-TLﬂ(")_fgrén
President/CEO

SSN:  118-52-7628
DOB: 06/21/66

3013 Stratford Drive
Bloomington, IN 47401
812-339-4671

1800 East 2nd Street
Bloomington, IN 47401
812-331-7717

886 Nottingham #3508
Greenwood, IN 46142
317-889-6469

2989 Bankers Drive
Bloomington, IN 47408
812-339-0850

4953 Aquaduct Dx"ive
Greenwood, IN 46142
317-881-8183

¢ e B ekt >



#7273

1] 031 Q0HT-12
COTA - Children’s Organ Transplant Association, Inc.

1998 Board Roster
Chairman: Secretary/Treasurer:

George Taliaferro Mark Moseman, M.D.

3013 Stratford Drive 1800 East 2nd Street

Bloomington, IN 47401 Bloomington, IN 47401

812-339-4671 (Home) §12-331-7717 (Honie)
812-855-1625 (Work)

Members:

Tracy Clay Roland E. Kohr

886 Nottingham #508 2989 Bankers Drive

Greenwood, IN 46142 Bloomington, IN 47401

317-889-6469 (Home) 812-339-0850 (Home)

317-269-5514 (Work)

317-321-8792 (fax)

Danny McConnell Vernon Smith

708 Wellington Court 2420 Rock Creek Drive

Bloomington, IN 47401 Bloomington, IN 47401

_812-332-7905 (Home) . 812-330-5457 (Home) o
812-824-4900 (Work) 7T 812-339-5578 (Work)

F. Anthony Paganelli
Sommer & Barnard
8900 Keystone Crossing
Suite 1150

Indianapolis, IN 46240
317-770-7732 (Home)
317-844-4744 (Work)
317-844-4780 (Fax)

tpaganel@sommerbarnard.com



