E IS $61.25

FILE NOW: FILING FE

NONPROFIT
CORPORATION
ANNUAL REPORT

19963.u4.9¢

N

L5
w5 48

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrejary of State
CORPORATIONS { !

DOCUMENT # 726583

1. Corporation Name

(8)

CENTRAL FLORIDA KIDNEY CENTER, INC.

AR ARRRIRTEN

Principal Place of Business

105 BONNIE LOCH COURT

Mailing Address
105 BONNIE LOCH COURT

ORLANDO FL 32006-2930 ORLANDO FL 32806-2990
3. Dale Incorporated or Qualfied 3a. Date of Last Report
06/01/1973 04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
23] (26 59-1485025 Nat Applicable

Suite, Apt. 4, etc. Suite, Apt. #, etc.

$8.75 Additional

. Cerlificate of Status Desired
22 ;ﬂ s s 8 e = Fee Required
Gity & State City & State: 6. Election Gampaign Financing $5.00 May Be
28] Trust Fund Contribution o Added to Fees

23
Zip Country Zip Country 8. This corparation has hability for intangible tax under s. 199.032,
;4_1 25 29 30 Frorida Statutes O ves M No
9. Name and Address of Current Reg'stered Agent 1p. Name and Address of New Registered Agent
81| Name

KASSAB, JERRY 82| Stect Adddiess (PO, Box Number is Mot Accentable)

600 COURTLAND STREET

SUITE 300 8

ORLANDO FL 32804 #] City FL |35| Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement tor the purpose of changing its ragistered office
or registarad agent, or both, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ang accept tha cbligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signats, typed or printac name of reg s'aned agent and tite o applicabie [NOTE: Registered Agent sigraturs required when remnstating) DATE 6
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @
THE P [CJDELETE L1TITLE Sccredarg [jCrange  [prfddilion g
NAME KELLY, KERRY M. 12 NAME Reber t Sco -+ s
smeeraoniess | 918 OSCEOLA AVE 13 STAEET ADDRESS go| Johns Eg(u{, a
CTY-ST-2P ORLANDO, FL 00000 1ACMY-5T-2P O popo , -1 b 2509 &
TLE CEQ CJDECETE 21TE 8 irecker TlCnange kA Addifion |
N MICHAEL, MAUREEN 22mane Thormas Ball
sreer aooress | 105 BONNIE LOCH COURT aasweraess | Pe o Boys 1) 2-
LTY-ST-2P ORLANDO, FL 00000 2.4 CTY-5T-2IF grelan do = ®mifoz
i D [JDELETE ATrLE Drrector CJChange [ Addition
A FREEMAN, M.C., OSCAR S2NAE Shane Ceoldven
swreer aociess | 2164 COUNTRY SIDE CIR N JISARETADDRESS | OO S. Or g e Vi
CITY-5T-21P ORLANDOC, FL 00000 34, CITY-S1-2P orlavalo =l = 2502 P
TITLE VP [ IDELETE 41 TIRE Tor €cfo ClChange  [A Addition
e SIMASEK, REGIS 1. 2nave Richavd Crott _
sreer aooaess | 601 FERNCREEK AVE 435TREET AODRESS | 16 & §. ¢ Lande Uye . Suls (762
CITY-§7- 21P QORLANDO FL 44TITY-5T-2ZP Viferele it - o )
e D DIDELETE 51TILE D necker. cCharge  [aAddition
KAME EIDSON, ANN 62 NAME Tohn m« Nabers
streer anonzss | 2807 EDWATER DRIVE 53TREET ADORESS | P 0 « PO ©
CiTY-S1-2P ORLANDO FL 5.4 0TY-57-2P winder mece Pl 2276
TITLE D [ 1DFLETE 61 TITLE [cChange [ Addition
NAME HEINE, JO ANN 5.2 HAME
streer aporess | 570 IVANHOE PLAZA §.3 STREET ADDRESS
CiTy-§T-2P ORLANDO FL 6.4 CITY-ST- ZIP

14, | do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repert or supplemerital annual report is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or girector of the corporation or the receiver or truste ampowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or an an attachment with an address.

J/J—?/ g6
O

SIGNATURE: " 1) prracisy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Moy een Mmichael | E.0-

(m) W3- -Li O

ytime Phone #




