2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 08:00 AN

DOCUMENT #P17273

1. Entity Nama

THE CHILDREN'S ORGAN TRANSPLANT ASSOCIATION,
INC.

Secretary of State

Maiting Address

2501 COTA DRIVE
BLOOMINGTON, IN 47403

Principal Place of Business

2501 COTA DRIVE
BLOOMINGTON, IN 47403

DO NOT WRITE IN THIS SPACE

UMM ARG A

04122007 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
35-1674365 ) Not Applicakle

$8.75 additional
Fee Required

5. Carlificate of Stalus Dasired

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered ollice or registered agent. or both, in 1he Stale of Flarida. | am familiar with, and accepl

the obligations of registerad agent.

SIGNATURE
Signatwe, typed o prinled nama of regislerad aganl and iite it applicabie (NQTE: Regis!stad Agan| signalure regquired when reinstaling) DATE
Flling Fee Is $61.25 9. Elsction Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution Added to Fees

10. OFFICERS AND DIRECTORS

TLE ST . .

NAME FORD, THOMAS MICHAEL

STREET ADDRESS | INDIANA UNIVERSITY, BRYAN HALL ROOM 1
CiTY-5T-7P BLOOMINGTON, IN 47405

TIMLE c

NAME TALIAFERROQ, GEORGE
STREET ADDRESS | 2708 OLCOTT BLVD,
CiTY-ST-ZP BLOOMINGTON, IN 47401

FITLE PCEQ

NAME LOFGREN, RICHARD E
STREET ADDRESS | 4953 AQUADUCT DRIVE
CITY-5T-20F GREENWOOD, IN 46142

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST7-2IP

LGIN0NTE5I23
05/03/07-5001 3018 70,00

DO NOT WRITE
IN THIS SPACE e

12, i heraby certily that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have tha same lagal effect as if made under oath; thal 1 am an officer or diraclor
of the corporation or the recesver or trusiea empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmerni with an address, with all other like empowered,

SIGNATURE: WAl i to v

whal o7

SIGNATURE AND WPE# PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Dayume Phone #




