Jo oY

FILED

FILE NOW: FILING FEE IS $61.25
NPNPROFIT i
+ - CORPORATION A ;
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Silfe

DIVISION OF CORPORATIONS

..

Secretary of State

DOCUMENT # 726563

1. Corporation Name

CENTRAL FLORIDA KIDNEY CENTER, INC.

(8)

A KT EEIM R

Principal Place of Business

105 BONNIE LOCH COURT
ORLANDO FL 32006-2980

Mailing Address

105 BONNIE LOCH COURT
ORLANDO FL 320606-2008

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
[21] 26] 59-1485025 Not Applicable
Suite. Apt. #. etc. Suite, Apt. #, etc. i
uie. Ap e uite. Ap oe 6. Certificate of Status Deslred O $3-75 Adt!nlonal
|22] 27] Fee Required
City & State City & State 6. Election Campalign Financing $5.00 may Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This corporation has liabllity for intangible tax under s. 199.032,
m ;EI ?ﬂ] 52—%6 "g? q &)LE] Florida Statutes 7 ves No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
B1| Name
KASSAB, JERRY 82| Streol Address (PO, Box Number Is Not Acceptable)
800 COURTLAND STREET
SUITE 300 63
ORLANDO FL 32804 84| City FL 85| Zip Code

11. Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE __ ... . ..

Sgr.ature, lyped ar panlea nama of regesterad agont and tille | appiicabie, {NOTE: Registered Agert signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TITLE P CTDRLETE 11TIE Dikechr/Tre acsunren— L] changs [ &Aadition

NAME KELLY, KERRY M. 12 NAME Ten @ sSa <

S‘-ua.ﬁ -]

staeer anoness | 918 OSCEQOLA AVE 13 $TREET ADDRESS | (p &> £ Ablonnol SHest 3

BTy §1- 2 ORLANDO, FL 00000 14 GITV-51-2P colende £/ » Z{O'p

TILE CEO [T DELETE 21 TILE D recfor e L Change [ $-adition

N MICHAEL, MAUREEN 22 MM Robexrt  Scoall A

oress | 105 BONNIE LOCH COURT 2asmeeraneess | B0 4 Johns R ea
LANDO, FL 00000 2aovstze | OpoPila  Ef deT03

L D T DECETE 31THLE TiRECToT 1 Change  [eadition

HAME FREEMAN, M.C., OSCAR 2 NAME 5 Nane (o ldven

srareraooacss | 2164 COUNTRY SIDE CIR N sasmerooness | 56 0% Clem wo vl R -

CITY-ST- 2 ORLANDO, FL 00000 24, GITY -ST- 2P Okdavols F{ Bzgo3 B

1L W T peLere A1 TTLE Dreechor boxs [_] crange ™ T Racition

oy SIMASEK, REGIS « 2have Tohn 1 Nabers L ootill
W 105 Bonnle Loe y f

sweeTanoress | 601 FERNCREEK AVE 4.3 STREET ADDRESS fa ol

CITY-5T-21P ORLANDD FL 44 CHTY-5T-2P H+—525 Eﬁ 528@6

L D 7 Decete 51 TIILE PR eckor A (] Change Rddition

- :

NAME EIDSON, ANN 5.2 NAME G., { hmwe & e / ‘4 Qli

siree aooness | 2807 EDWATER DRIVE 5.3 STREET ADDRESS W re. anee - 26

CIry-51-2 ORLANDO FL 54 CI1Y. S1-2P ortonde F{  3z%0 £ P

L D [ DECETE 6.1 TITLE [rectof [ Change T3 Addilion

NAME HEINE, JO ANN 6.2 NANE Ri choadl Senli 170

swreet apnress | 570 VANHOE PLAZA BISIREET ADDRESS | ) o) Sonth O ﬂ‘"’"ﬁ‘e' Qe -

ClY-§1.2p ORLANDD FL 44 CITY-ST- 1P Ol } ZE- Y% X

14. 1 do hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i). Fiorida Statutes. | further cerlify that he
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
| am an officer o diector of the corporation or the receiver or trusles empowsred 1o execute this reporl as required by Chapter 817, Flotida Statutes; and that my name
appears in Block 12 or Block 13 if changed., or on an attachment with dq_address.

N Akl P /27 (v07) 6430,

SIGNATURE: .« ' 20ST T o 1| A PRI T . 7077 (yor] £F3-01/2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N1 Pen Fh v B 27 Do F¥ = Dadtime Phone # MY ART 13

Mar 03 1997 8:00am

CR2E037 (9/96)



