‘~3 SIGNATURE:

. FILE NOW: FILING FEE IS $61.25 FILED

T NONPROFYT
~~ CORPORATION
-+ ANNUAL REPORT Secratary of State

1998 \qﬂ/ / DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 72658 (8)

Corporation Name

CENTRAL FLORIDA KIDNEY CENTER, INC.

RN

Principal Place of Businass Mailing Address
05 BONMNIE LOGH COURT 105 BONNE LOGH COURT 3. Date Incorporated or Gualified
ORLANDO FL 32606-2980 ORLANDO FL 32606-2990 73
us
4, FE! Number Applied For
59-1485025 Not Applicable
2. Principal Place of Business 20, Mailing Address
pa g B. Cerlificate of Status Desired O $8.75 Additional
[21] 26] Fee Required
Suite, Apt. #. etc. Suite. Apt. ¥, efc. 6. Elsction Campaign Financing $5.00 may Be
[22] 7] Trust Fund Contribution O Added 10 Foes
City & State City & State 7. Is this nonprofit corparation a homeowners association?
23] 28] Cves BEno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangib
24 26 29 30 Personal Property Tax due June 30. [ ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name o
M dee macHAEL
KASSAB, JERRY 82| Strest Address (P.O. Box Number is Not Accaptable)
600 COURTLAND STREET 05 Bowni® ApcH  CouaT
SUITE 300 o
m FL 32304 84| City ”I Zip Code
L LAngo FL Iz2¥08
1. Pursuant to the provisions of Sections 617 ,05602 and 617 1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered

offica of registerad aqam. or both, In the Siale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appainiment as registered

agent. | am tagijiar with, and accept the dbligatjons of Section £17.0503, Florita Statutes.
V/z:-/yﬂ
DATE i

SIGNATURE
o prinled namo ol registered ageni and titla i applicabls (NOTE: Repistered Agent signatura requiras when reinstaling)
1z OFFICERS AND DIREGTORS 33, ADDTIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TME P T BELETE LITIE drexcrea [ Change LT Addition
NAME KELLY, KERRY M. 1.2 NAME kciLy  peady m,
smeeT aooress | 918 OSCEOLA AVE 13STREETADDRESS | G Iv O SCEcC- A  AVE
Y- 51- 29 ORLANDOQ, FL 00000 1AGITY-5T- 2P eliLawde L 3rLel
TLE CEO ] bELERE 21 TIFLE T change [T Agdition
NAME MICHAEL, MAUREEN 22 NAME
sreeraooress | 105 BONNIE LOCH COURT 23 STREET ADDRESS
CiTY- §1-2P ORLANDO, FL 00000 2. A CITY-ST-2IP
TME D [J DELETE 3.1TILE [J Change L1 Addition
NAME FREEMAN, M.C., OSCAR 3.2 NAME
sreeTaponess | 2164 COUNTRY SIDE CIR N 33 STREET ADDRESS
CHTY- 5179 ORLANDO, FL 00000 34 GITY-ST-2P
TILE w ] DELETE £1TITLE Aecsros 7T Dd Change L1 Agdition
RAME SIMASEK, REGIS 4 2NAME Sormassk, KEE
swreer aporess | 601 FERNCREEK AVE JASTREETADDRESS | L 07 Feawcavek Ak
CITY - ST- 29 ORLANDO FL 4ACITY - 5T 2P OCeavde L Xz fo3
TLE D L DELETE 5.1 TITLE [ change [ Addition
NAVE EIDSON, ANN 5.2 NAME
streer anoress | 2807 EDWATER DRIVE 5.3 STREET ADDRESS
CITY- 5T-2 ORLANDO FL 5.4 CITY- 5T- 2P
TILE D | DELETE 8.1 TITLE [T changs ™ [F Additien
NAME HEMNE, JO ANN 6.2 NAME
smeevaponess | 570 IVANHOE PLAZA 6.3 STREET ADDRESS
CITY-ST-2F ORLANDO FL 6.4 £ITY-ST-2P

14, I heraby cartily that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annuat report of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to axecute this report as required by Chapter 617, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changed. or on an attachment with an addregs.
o H w ! H Y
v23/57

FLORDA DEPARIVENT OF STAT May 13 1998 8:00am

CR2E037 (10/97)



L ORLANDO, FLORIDA 32806

A e (407)

843-§110

BOARD OF DIRECTORS
1997-1998

REGIS A. SIMASEK, PRESIDENT
601 FERNCREEK AVENUE
ORLANDO FLORIDA 32803
PHONE: (407) 894-5050

JERRY KASSAB, VICE-PREBIDENT
CARELINK MANAGEMENT

1059 MAITLAND CNI COMMONS, SUITE D
MAITLAND FL 32751

PHORE: (407) 667-9399 EXT 311

ROBERT SCOTT, SECRETARY
801 JOHNS ROAD

APOPKA FLORIDA 32703
WORK PHONE: (407) B8B86-885¢

SEANE COLDREN, C. F. A., TREASURER
3600 CLEMWOOD DRIVE

ORLANDC FL 3z803

PHONE: (407) 894-5051

G. THOMAS BALL, DIRECTOR
BAKER & HOSTETLER

BANK CENTER-SUITE 2300
ORLANDO FLORIDA 32802
PHONE: (407) €49-4000

RICHARD CROTTY, DIRECTOR

ORANGE COUNTY PROPERTY APPRAISER
200 B0UTH ORANGE AVE., SUITE 1700
ORLANDO FLORIDA 32801

PHONE: (407) B36-5055

CENTRAL FLORXDA KIDNEY CENTER, INC.
105 BONNIE LOCH COURT

ANN EIDSON, DIRECTOR
2029 COUNTRYSIPE CIRCLE, NORTH
ORLANDC FI. 32804

(407) B49-0333

*

OSCAR FREEMAN, M. D., DIRECICR
2164 COUNTRYSIDE CIRCLE, NORTH
ORLANDO FLORIDA 32804

PHONE :

(407)

425-5604

JO ANN P. HEINE, DIRECTOR
570 IVANHOE FLAZA
ORLANDO FLORIDA 32804
(407) 628-1114

PHONE:

KERRY M. KELLY, DIRECTOR
918 OSCEOLA AVENUE
ORLANDO FLORIDA 32B06

PHONE :

(407)

425-4347

JOEN M. NABERS, DIRECTOR
b HréHeand

LY

PHONE :

(407)

" WINDERMERE FL 32386 32¥¢/

876-26486

MAUREEN MICHAEL, C. E. O,
105 BONNIE LOCH CCURT
ORLANDO FL

PHONE:

(407)

32806-2980
843-6110

AE



