Lis EINIFORM BUSINESS REPORT (UBR) FILED

_k;‘.’v

DOCUMENT # P17273 Mar 28, 2000 8:00 am

1. Enty Name Secretary of State

]
THE CHILDREN'S ORGAN TRANSPLANT ASSQCIATION, INC 03.28.2000 90056 025 ****6] 25
Principal Place of Business Mailing Address
2501 COTA DRIVE 2501 COTA DRIVE
BLOOMINGTON N 47403 BLOOMINGTON IN 47403-4204
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
35-1674365 Nol Appiicable
Zip Country Zp Courtry 5, Certificate of Status Desired O $8'75 A_dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

Strest Address (P.O. Box Mumber is Not Acceptable)

CT CORPORATION SYSTEM

1200 S. PINE (SLAND ROAD
PLANATION FL 33324

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Forida.

CR2E037 (9/99)

SIGNATURE
S‘1gqalura:r!b§q af hri(\lad rame of registered agent and title if applicabls. {NOTE: Ragistered Agant signature required when reinstating) DATE
T L A
FiLE iJOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . = : Trust Fund Contribution. [} Added to Fees Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TinE D . ‘ [ Delets TLE Ol change [ Addition
NAME MOSEMAN, MARK NAME Please see attached list of correct
STREET ADDRESS | 1800 E 2ND ST. seera00fess | Of ficers and Directors.
CITY-ST- 2P BLOOMINGTON IN CITY-5T-2IP
TME TD _ O3 Delete TITLE O Change [ Addition
NAME CLAY, TRACY NAME
STREET ADDRESS | 1924 EAST BAY POINTE  STREET ADDRESS
omy-st-zr | BLOOMINGTON IN ' ; CITY-ST-2P
TITLE C [ Defete TITLE [J Change [ Addition
NAME TALIAFERRO, GEORGE NAME
STREET ADDRESS | 3013 STRATFORD DRIVE STREET ADDRESS
on-si-z> | BIOOMINGTON IN 47401 om-51-2p
TITLE M [ Delete TITLE [ change [ Addition
NAME KOHR, ROMALD E NAME
STREET ADDRESS | 289 BANKERS DRIVE STREET ADDRESS
cv-ST-2F 1Bl OOMINGTON IN 47408 ciry-sT-21P
TMLE PCEQ [ Gelets TNLE O change [ Addition
NAME LOFGREN, RICHARD E NAME
STREET ADDRESS | 4053 AQUADUGCT DRIVE STREET ADDRESS
ov-s-z° | GREENWOOD IN 46142 CITY-ST-2IP
TITLE M O pelete TITLE [(JChange ] Addition
NAME SMITH, VERNON NAME
STREET ADDRESS 1 2490 ROCK CREEK DRIVE STREET ADDRESS
crv-s-2f | BLOOMINGTON IN 47401 CIvy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11-if
changed, or on an attachment wj ddress, with all other like powered.

sinaTuRe: __I5Aralt @A OUIRED s/ o0

SIGNATURE AND TYPED OR PRINTED NA’E gs&aume OFFICER OR DIRECTOR Date Daytira Phane #




i

,ﬂ/‘.“ ' \

v Pnar | 2999

CHILDREN’S ORGAN TRANSPLANT ASSOCIATION, INC.
Attachment “Officers and Directors”

QOificers

Richard Lofgren President/CEO
2501 Cota Drive
Bloomington, IN 47403

Vern Smith Treasurer
2501 Cota Drive
Bloomington, IN 47403

Mark Moseman, M.D. o  Secretary
1800 East 2™ Street
Bloomington, IN 47407

Lisa Fulkerson Controller/CFO
2501 Cota Drive
Bloomington, IN 47403

George Taliaferro Chair
3013 Stratford Drive
Bloamington, IN 47401

Directors

Tracy Clay
886 Nottingham #508
Creenwood, IN 46142

Roland Kohr _ .
2989 Bankers Drive ' _ '
Bloomington, IN 47408 PEE

Danny McConnell
708 Wellington Court
Bloomington, IN 47401

F. Anthony Paganelli
S()Iﬂlﬂﬁ‘l' & Barnard
8900 Keystane Crossing
Surte 1150

Inciianapolis, IN 46240



