FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

DIVISION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRANSPLANTERS, INC.

P96000072071 9)

Principal Place of Business

15383 LOS ANGELES DRIVE
LOXAHATGHEE FL 33470

Mailing Address
15383 LOS ANGELES

LOXAHATCHEE FL 334204287

DRIVE

FILED

Apr 30 1997 8:00am

Secretary of State

10O

3.

Date Incorporated or Qualified | 3&. Date of Last Report

08/29/1996 _
2. Principal Place of Gusingss 2a. Mailing Address 4, FEI Mumbaer Applied For
21] V5293 Log dnqeles D, o] 153%3 Lo Mnatles Dr 050103398 ol Appiicai
Suite, Apl #, e Suile, ApL. #, elc. Centiicate of Status Desied [ $8.75 Additional
L"EL ) ;7—[ 6. Certificata of Status Desis, Fee Requlred
__ City & State: Cry 8 Stale 6. Elaction Campaign Financing $5.00 May Be
| U)X&hﬂ.“'dﬂ ec. F \ 28] Lb*\(khau .hCC F ' Trust Fund Conteibution Added 1o Fees
| Counny Zip Counry 8. This corporation has liability for intanglble tay under s, 199.032,
3 5 L‘\ '_l O 2ﬂ ;9-1 5 3 L[—J O ——I %A Florida Statutes Yos No

©._Nama and Address of Current Reglstered Agent

" HEALEY, TARA L
15383 LOS ANGELES DRIVE
LOXAHATCHEE FL 33470

10. Name and Address of New Reglsiered Agent
81 Name
82| Street Address (P.O. Box Number is Not Acceptable)
a3
84| Ciy 85| Zip Code

FL

11.

Pursuant to the provisons of Sections 607.0502 and B07.1508, Florida Statutes. the al

bove-named corporation submits this statement for the purpose of changing its registared
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntmem 8s registered
agent | am famisar with, and accepl Jhe obligations of, Section 607.0505, Florida Statutes. :

SIGNATLITE Tv(;ﬂ m i Ctglr»}c)n‘nlpnr-k d name of reg-sterpd aghnt and l-la—j:(zmhln L H;SOQE\Q_\!{WM Agent signat.Jre required when reinstaling| OA"IE
12 . ) OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m [ President v (o O\wm{:\»[]: N B Tlcs\cmh% Co\*mf‘:{”m - Cronge L] ain
STREET ADDRESS %que 3. Yea &y 195TReETADRESS | 0 S5 2D Lo eles OF
oY S |6%85 LOS mqfl!w O"’ Loml’Ul,"dLUl 14CNY-ST-7p L33
e V 1ee - Psicdent ¢ C- Ow N 'E] DELETE 24 TNLE \Jieg Vasident +Ch-Ouonda_. Ll Change L] Addition
e |y & S e Wgum 2, Sl
STRERT ADDRES: MS:: 59 D (I hg ‘d’ll . 2.3 STREET ADDRESS
LAY ST 71p \S33 Loz .2 5,34 1@ 2 4 CITY-§7-2P ma%w FuQ A3YI0
e CIELETE 8.0 TILE [T Change ] Addilion
hAMS 37 NAME
STREEY ADDAESS 3.3 STREET ADDAESS
piest e Lo 34.CITY-S1-2P
[T [T oeee 41T [T change T Adaftion
NAME 4.2 NAME
STRIET ADOKESL 4.3 STREET ADDRESS
Gy S1-2P o 44 CITY-5T-7(P
TILE o [ becete 51 TRLE [T change L[] Addition
HAME 52 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
CITY - 51- 219 54 CTY-ST-2IP
wme L] oreete 6.1 TITLE [T change 1] Addiiion
haNt 6.2 NAME
SIKEET ADIRESS 6.3 STREET ADDRESS
CeTr-SI- 2P 54 CITY-51-2P

informatan ndicated on his annaal report opeap
L ar an oficer or dirgctor of the corporatignipr the ¢
appears n Biock 12 or g

SIGNATURE: _

wa

- SIGnnunE AND TYPED OF BRINTED RAME OF S8TING orncsn OR DIRECTOR

fBddress.

v

T

14. | do hereby certity that the information supplied with this filing does not quality for the exemiption stated in Section 119.07(3Xi), Flonda Statutes. | further cerlily thal the
Tenig) ennual report is true and accurate and that my signature shall have the same legal effect as  mads under oath; that
powered to executs this report as required by Chapter 607, Florida Statutes; and that my name

Shealsy IT 420 [§7_7t52190

0352418

CR2E034 (9/96)



