2001 UNIFORM BUSINESS REPORT (UBR) May 2g I%O%ll) 8:00 am }

DOCUMENT # N95000005243
i ErityName . " Secretary of State
4 _ _ o 3% o ok
SECOND WIND - LUNG TRANSPLANT ASSOCIATION, INC. 05-25-2001 30250 005 7776123
Principal Place of Business Mailing Address
300 S. DUNGAN AVE, 300 5. DUNCAN AVE. -
SUITE 227 SWITE 227
CLEARWATER FL 33755 CLEARWATER FL 33755
us us
= e s v IR A
o Su\te‘,hApt. #,flc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 7 4 FlEVI Numb_er § T | Applled For ——1-
65'%44075 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired | Eg.g?q‘is:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HEERING. EVELYN Street Address (P.0O. Box Number is Not Acceptable}
300 S. DUNCAN AVE.
SUITE 227 , —
CLEARWATER FL 33755 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATWE%,&M Heenr e Exaunloc m.h) uloy

Slgnalure, typed or printad name of registered aQM utls if applicable. (NOT . Registered Agent s:gnatuwre reguired when reinstating) DATE
1 R A - R R
; T FILE'NOW: ' 9. Election Campaig Financing $5.00 Moy Be Make Check Payable to” [/
. FEE 1S $61.25 Teust Fund Contrit.ition. L Addedto Fees Department of State | ; }
! , . 1§l
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 10
TiTLE DT B¢ Delete e b [ Change (S Addition
Q@ BHuNsEN
e BURMEISTER, DALE e STETS b
STRET ADORESS | G323 TREE TOP LANE staeer anoness | 4B LA
CITY-ST-2IP HUDSON FL 34669 CIrY-ST-2IP St  NE LSTIL
TILE DP O Detete TE £ Change [ Addition
NAME ANDERSON, PAUL NAME
STREETADORESS | 1585 KINCAID RD. STREET ADCRESS
CITY-ST-ZP MARIETTA GA 30086 CITY-ST-2IP
TMLE Dv : [ Delete THLE [JChange  [7] Adaitien
NAME WYATT, RICHARD NAME
STREET ADDRESS | 1917 BEECHWOOD STREET ADDHESS
ciry-st-zip LITTLEROCK AR 72207-2003 Ciry-st-2IP
TITLE D B Dekete THLE by {JChange (g Addition
o] NAME - g |- TOM-WRIGHT= - o - - NAME rodhyn  Flgwn
STREETADORESS | 030 W LAKE VAEW CT STREETADURESS | SS09 Old Ne 18
orvsia¢ | CRYSTAL RVER FL stz | haigbomuge , NC 27270
TLE DS [, Delete TME bs [ Change [ Addition
NAME WRIGHT, JUDY NAME Joosme s“":‘
STREET ADCRESS | 9030 W LAKEVIEW CT STREET ADDRESS | 104
CilY-SI1-2p CRYSTAL RIVER FL CHY-ST-ZIP tekster , Ny Y5306
TILE Dv O Delete ME D M.Change [ Acaition
HAME OLSEN, SANDI NAME
STREETADDRESS | {187 TURNER STREET #202 STREET ADDRESS
Erf-S1-2IP CLEARWATER FL 34616 CiTy-5T-2IP
12. | hereby certify that the informatifin supplied with this filing does nol qualify 1 r the exemption stated in Section 119.07(3)(i}, Florida Statutes. ( further certify that the information I,
indicated on this reporl or suppjermental repord A TMgqnd accurate and that ny signature shall have the same legai effect as if made under cath; that | am an officer or director

of the corporation or the receivgr or trustee gfMpoweredito execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen bss, with alj/other like empowere:,

SIGNATURE: iy D £ - ﬁz/—af - 95/obl 2

“ “m@AATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE! | OR DIRECTOR Diata Nagtiaa Phane §

1

CR2E037 (10/00)



