PROFT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

DOCUMENT #

1. Corporation Name

P96000066943 (7)
TRANSPLANT DISCOUNT ENTERPRISES, INC.

Principal Place of Businoss

13255 BISCAYNE BLVD.
Nsml FL 3318t
U

Mailing Address

13255 BISCAYNE BLVD.
N MIAMI FL 3381
us

FILED
Jan 28 1998 8:00am
Secretary of State

(AU EAVE AR

DO NOT WRITE 1N THIS SPACE

. Dale Incorporated or Qualified

(8/12/1996

4

i
N
_t

2. Princjpal Place of Business o 24, Mailing Address 4. FEI Number Applied For
3] Y2 S s SAmE B5-0698852 Nol Appiicable
Sule, Apt. ¥, ejc. d Suite. Apt #, etc. N , $8.75 Additional
P » ’.0 E] j’ < 5. Certificate of Stalus Desired O Feo Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
E] 9 Avee F c ' ;a_] fq ™mT Trust Fund Contribution Added 1o Fees
Zip Couniry Zp Gountry 8. This corporation twes of has paid the current year Intangible
;ﬂ 3 3 3/ V El [z S'.A , ;9—| fﬂﬂl < 'a—lﬂ U ,I” e Personal Property Tax dua June 30. [ ves [ ne
9., Name and Address of Current Regislered Agent 10. Name and Address of New Reglstared Agent
™~ 81| Name
DORFMAN, CICELY B JE7F Qora (Axe
¥ (', [y [( 82| Streetl Address (P.O. Box Number is Not Acceptabla)
AVENTIRIFEISIO0 3
o)hvﬂ"f Bee R £l 15
3 7 ‘{?7 84} City Zip Code

FL [*]

SIGNATURE

11. Pursuant to the provisions of Scctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agont, or both, in the State ol Florida Such chiango was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

Signature, typad of printed name ol regstered et and tie A appicatio (FKITE Angislored Agont sigratie required when reinsialng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PS T peekte RRIL: 3 change [T Adsition
HAME GELLER, PHYLLIS 1.2 NAME
staeet anoress | 2221 HEMLOCK FARMS 3 STHEET ADORESS
CiTY-§1- 2P HAWLEY PA 14 CITY-5T-2P
TIFLE VP L] DELETE 217ME OJ Change [T Addition
NAME DORFMAN, CICELY B 22 KAME
STREET ADDRESS 7 53 STREET ADDRESS
CiTY-ST-2P AVENFIRAnt 7 40TY-S1-7IP
THLE ] DELETE 31 TILE Tl change T Addition
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CITy-S1-2P 34.CAY-ST- 2P
TITLE 3 DELETE 41 TITLE [JChange [ Addinon
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CTY-S1-2P
TTLE [Joeete 51THLE [T Change ] Addition
NAME 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
GITY-$1-2IP 54 CITY-§7-7IP
TITLE 1 DELETE £1TILE [ change [ Addition
BAME §.2 NAME
STREET ADDRESS 6.3 STREFT ADDAESS
CITY-ST-2P 6.4 CITY-51-21P

officer or director of the co
Block 12 or Block 13 if ¢jring

QIGNATIIRE:

Do ('f};hu/

14. | hareby cerlify that the information supplied with this Hiing does not qualify for tha exemplion stated in Seclion 119.07(3){i}, Florida Statules. | further certify that the infarmation
indicated on this annual repan or supplomental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an

tion of the receiver or trusiee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

. of on an altachghenlwith an address.
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1//?/9)’

a0y, X03-51 41

CR2E034 (10/97)



