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+

. FILED
e May 05, 1999 8:00 am
FLORIDA DEPARTMENT OF STATE
CORPORATION Kothorine Harris Secretary of State
ANNUAL REPORT Secretary of State 05-05-1999 90177 022 ***150.00
DIVISION OF CORPORATIONS

1999 .
DOCUMENT # Pgg000074321

1. Corporation Nama
A NATIONAL TRANSPLANT IMMUNOLOGY GENERAL EDUCATI

ON NETWORK. NC. Ly

Principal Piace of Busingss Mailing Address
5313 JOHNS ROAD #200 5313 JOHNS ROAD #201 '
TAMPA FL 3634 TAMPA FL 33634
DO NOT WRITE IN THIS SPAGE
. 3. Date Incorporated or Qualifed
08/20/1998 |
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For :
[21] 26] 5G6-3533703 Not Appicable | |
Suite, Apt. #, etc. Sulte, ApL I{, eic. o, . e $8_75 Additional
EI . ;-I : . - 5. Certifcate of Status Dasired [ Fes Required
- [ --City & State — - City & State -y — 7 ~—===—|"# Elaction Campaign Financing “$5.00 MayBe — | -
23] : 25 Trust Fund Contribution Added 1o Fees
. Dp Country Zip Country 8. This comparation owes the current year Intangible
;l [El ?ﬂ Eﬂ Personal Property Tax, [ Yes ﬁ@o
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Ragistsred Agent
81 Name "
SIMON, JODY
- 5313 JOHNS ROAD #201 82| Street Address (P.0. Box Number Is Not Acceptable)
TAMPA FL 33634 , e
1
' B4| City FL [asl Zip Code !
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named submilis this staternent for the purpasa of changing Iis registered

office or registered agent, of bolh, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as reglstered
agent. | am familiar with,‘and eccept the obligations of, Section 607.0505, Florida Statutes. ,

L

14. 1 hareby cerlify that 1he informalion supplied with this filing does nol qualify for the exemplion stated in Section 119.07{3)(). Florida Statutes. | further certify that the Information
indicated on this annual raport or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under path; thal { am an
afficer or direcior of the corporation of jhe ¥ «™¥a smpowered 0 execute this report a3 required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if fJed H an address, with all other flike empowered.

LY

SIGNATURE: _\ __- N2E BEQUIRED ﬁ/}[{h l/ 49 fu{%/“gb'/rwé?;-

SIGNATURE P e g Ly [Ty gy THOTE: Fogisierd Agwrd Wity aiad when rerstatng) PaTE =
13, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN12_ | &
e I O] DELETE TIme Cichage  [JAddton | -
NAME ALLOWAY, RITA 12 NAME 3
sreETaocress) 5313 JOUNS ROAD #201 ’ 13 5TREET ADORESS {
CITY-ST- 2P TAMPA FL 33634 14CITY-5T-29 &
ME D ] [J DELETE 21TME . CChange ] Addition | O
N BURCKART, GILBERT 22NAME

smeeTanoress| 5313 JOHNS ROAD #201 ' 23 STREET ADDRESS

CITY-S§T-ZP TAMPA FL 33834 rate _ v oeme =+ - W 2acTY-ST-TP.-- . T YR ..

TME D . L oELETE 31 TME S : . [Dthange  [JAdditon
AawE | HOLT, CURTIS 12NAME

smeetanoress| 5313 JOHNS RCAD #20t T T T T hasmeoREss [T T T T T T e T T T T T T
oTY-51.2P TAMPA FL 33634 14, CITY-5Y-2ZR

me D ; Ooage  furme wC==rr
NAME™ KARLIX, JANET . -z i
smeeranoress| 5313 JOHNS ROAD #201 ‘ 43 STREET ADORESS ) . '
CITY. 5T-ZP TAMPA FL 33634 4 CITY-ST-2P ;
TME D TJOELETE ~ fsimme ' DiCnangs  [JAddion
NANE LAKE, KATHLEEN S2ZNAE '

sweeaporess| 5313 JOHNS ROAD #201 53 STREET ADDRESS

QTY-ST-2P TAMPA FL. 23634 secTY-sT-1p )

e PST 3 OELETE SITRE OCramge L1 Addon I
NAME SIMON, JODY BINAME

smeeTaporess| 5313 JORNS ROAD #201 SISTREETADORESS] | |

GTY-ST-2P TAMPA FL 33634 FALITY.ST-2P




