2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
1. Eniy Narna Secretary of State

CENTRAL FLORIDA KIDNEY CENTERS, INC. 03-20-2001 90053 002 ****61.25
Principal Place of Business Mailing Address
105 BONNIE LOCH GOURT 105 BONNIE LOCH COURT
ORLANDO FL 32806-2380 ORLANDO FL 32306-2950
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘1485025 Not Applicable
Zip Country p Country 6. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmie : ’
Street Address (P.O. Box Nurnber is Not Acceptable
MICHAEL, MAUREEN ( plabie)
105 BONNIE LOCH CT
ORLANDO FL 32806 oy YT
. I FL 1 el
B. 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.
SIGNATURE
Signaturg, typed of printed name of registerad agent angd title it applicable. (NOTE: Registered Agent signature required wheh reinstating) DATE
FILE NOW: 8- Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State :
!
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE D {7 petete e Ol Change [ Additien | S
NAME KELLY, KERRY M. NAME S
STREET ADDRESS [ 918 QOSCEOLA AVE STREET ADDRESS '§
CITY-8T-2IP ORLANDOl FL 00000 CITY-ST-ZIF ucd
TILE CEO [ pelete THLE [ change [ Addition %
NAME MICHAEL, MAUREEN ’ NAME
STREET ADDRESS | 105 BONNIE LOCH COURT STREET AUDRESS
CITY-ST-2iP ORLANDO1 FL 00000\ ~ . o R CITY-SI-IIP o
TITLE VP O pelete TILE PRES(den/T R Crange [ Addition
NAME KASSAB, JERRY NAME
STREET ADDRESS | 1159 BRANTLEY ESTATES DR STREET ADDRESS
orv-stzP | ALTAMONTE SPRING FL 32714 cirv-sr-2¢
TILE p 3 pelete TITLE TALAT GASA (% Change [ Addition
NAME SIMASEK, -REGIS NAME
STREET ADDRESS | 601 FERNCREEK AVE STREET ADDRESS
CITY-ST-ZIF ORLANDO FL CITY-ST-ZIP
TILE DS O Detete TITLE [ Change [ Addition
e EIDSON, ANN NAvE
STREET ADDRESS 2307 EDWATER DRNE STREET ADDRESS
CIvY-ST-2IF OHLANDO FL CiTY-§7-2IP
me D B Delete e Victe PRESTECT [ Change R Addition
BrLc , Torm
e HEINE, 4O ANN e S T e rica
STREET ADDHESS | 570 IVANHOE PLAZA SREETADORESS | Sy fas cCwTen, Secrs 2T
CITY-ST-21P ORLANDO FL CITY-§T-2Ip QALAvIY Sl 32,2
12. | nereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled or this report or supplemental 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.
2 eyl g~z nS” T Xy, #) i
SIGNATURE: __ 2 unizl) ) S UAED I-sv-0_ yor-Py3-¢no
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone &



