FILE NOW: FILING FEE IS $61.25 FILED

MOMPROFT = FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortharm Feb 04 1998 8:00am

ANNUAL REPORT N e Secretary of State

1 998 e DIVISION OF CORPORATIONS S e Cretary Of S tate

DOCUMENT # N95000005243 (9)
AR O G AR AT

1. Corporatian Name

SECOND WIND - LUNG TRANSPLANT ASSOGIATION, INC.

Principal Place of Business Mailing Address
5030 W LAKEVIEW ¢T 9050 W LAKEVIEW CT 3. Date Incorporated or Qualified . .
CRYSTAL RIVER FL 34428 GRYSTAL RIVER FL 34428 11 I'06“995
us us
4. FEl Number Applied Far
65-0644075 Not Applicable
2. Principal Place of Business 2a. Mailing Address e
rincipat e ue! g 5. Certificate of Status Desired O $8.75 Additional
El ;B-i Fea Required
Suite. Apt. #, etc. Suits, Apt. #, etc. 6. Election Campaign Finanging $5.00 May Be
22] l27] Trust Fund Contribution O Added to Fees
City & State City & Stata 7. Is this nonprofit corporation a hameowners association?
E‘ 28] Cves [No
Zip Country Zip _ Country 8. This corporation owas or has paid the current year Intangible
m ;5_| E ;l Personal Property Tax due June 30. T ves I e
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
WRIGHT, TOM 82| Street Address (P.O. Box Number is Mot Acceptable) ) T
9030 W LAKEVIEW CT
CRYSTAL RIVER FL 34428 23
84} City FL 35| Zip Code

11. Pursuant to the provisions of Sections §17,0502 and 617.1508, Flodida Statutas, the above-named corporation submilts this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was althorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am farmiliar with, and accep? the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registared aganot and tilla if appficable. (NOTE: Registered Agont signature raguired when rainstating) DATE

12. OFFICERS AND DIRECTORS 1= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DT [T DELETE 11 TILE [Tchange [T Addition
HAME BURMEISTER, DALE 12NAME

streeva0oress | 9323 TREE TOP LANE 1.3 STREET ADDAESS

Cmy-$T-7IP HUDSON FL 34669 14 CITY-ST-21P

TME DS [T DeLETe 21TIME [ change [T Addition
NAME HEERLINE, EVELYN 22NAME

sresTaooress | 625 LOIS LANE 2.3 STREET ADDAESS

GITY-ST- 217 BELLEAIR BLUFFS FL 2,4 CTY-ST-2P

TILE DV 1 DELETE 31 THLE [T Change ] Addition
NAME ISAMAN, DON 3.2 NAME

streer aoorEss | 1129 KNIGHTS PLACE 3.3 5TREET ADDRESS

CITY-ST-ZP LAXELAND FL 33813 34, OITY-5T-2P

TITLE DP 1 oeLEE 41TTLE ] Change [ Addition
NAME TOM WRIGHT 4.2 NAME

swreet anoRess | 9030 W LAKE VIEW CT 43 STREET ADDRESS - -
CITY-ST-ZP CRYSTAL RIVER FL 4.4 CTY-ST-ZP

THLE D L1 DELETE 54 TILE L] Change  LF Addition
HAME WRIGHT, JUDY 5.2 NAME

sTReET apDRESS | 9030 W LAKEVIEW CT 5.3 STREET ADORESS

ey -ST-2P CRYSTAL RIVER FL 5.4CITY=5T-2P

TIRE D CIpRETE  fetmme [T change LI Addition
NAME OLSEN, SAND 6.2 HAME

steev apress | 1167 TURNER STREET #202 6.3 STREET ADDRESS

LIFY-ST-2P CLEARWATER FL 34616 6.4 CITY -5T-2IP

14, | hereby certify that the information suppiled with this filing does nat qualify for the exemﬁtion stated In Section 119.07(3)(1), Florida Statutes. [ further certify that the infarmation
incicatéd on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with ap address. N

cIGNATHRE: O ZAFMATIINE REQUIRED T A BN VN

CR2E0S7 (10/97)



