2003 NGT-FOR-PROFIT CORPORATION Mar 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

ok e ok ok
DOCUMENT # 726583 02-21-2003 Q0828 032 ****61 25
1. Enlity Name
CENTRAL FLORIDA KIDNEY CENTERS, INC.
Principal Place of Business Malling Address
200 ERNESTINE $TREET 03 ERNESTINE STREET
ORLANDO FL 32001-3821 ORLANDO FL 328013621 :
us us :
T S 0 O
Suite. Apt. #, atc. Surte, AL ¥, ete. O CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number 59.1'485&5 Applied For
Not Applicabie
Zip Country Zp Country . ; $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Nams and Adciress of Current Ragisterad Agent 7. Nams and Address of New Registered Agent 3
PG s . S it S s .
~ 77 MICHAEL MAUREEN ™~~~ Sreet Addiass (P.O- Box Number is Not Acceptabia)
203 ERNESTINE STREET
ORLANDO FL 32801-3821
City FL I Zip Code

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am famnifiar with, and accept
the obligations of registered agenl.

SIGNATURE :
Slgnaturs, typed o Printed namea of ragistaved egent AN Tk if apphcabie [NOTE: Registorec Agant aignature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
é& FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added fo Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

e D 0 perie me i‘;":/ﬁ," tetinms D Clcnange 0 Adattion g

NAME KELLY, KERRY M NAME $0/ smon WEDEw &A1k 8 |

STREET AD0ReSS | 918 OSCEOLA AVE saer avoeess | 3 N

amvst2e | ORLANDO FL 32806 on-s-o> | getando FL 32404 g |

e CEo O oelete STmE — Ot Jasion (& |

NAME MICHAEL, MAUREEN NAME i

STREETADDRESS | 2003 ERNESTINE STREET STREET ADDAESS

em-sT-2P | ORLANDO FL 32801 cmy-s1-21p .

T P D . DOoese e ] ~ [).Crange____[] Addltion_| __;
— HAME KASSAB, JERRY N i

STREET anbReSs | 1159 BRANTLEY ESTATES DR STREET ADDRESS

orv-si-2r | ALTAMONTE SPRING FL 32714 Ciry-ST-2p

THLE T D O Delete TITE _ O change [ Addition

NAME SIMASEK, REGIS NAME

SiReET ADDRESS | §01 FERNCREEK AVE STHEET ADORESS

cTr-st2¢ | ORLANDO FL 32803 CITY-S7-2p

THLE DS S petere m I PRES 8T . ) DOcrange  [R Acition

NAME EIDSON, ANN NAME Beagl Hrvs s

STREEF anoess | 2807 EDWATER DRIVE _ SRETAIDRESS | s 300" MasdBEAAT MK

crv-st-ze | ORLANDO FL 32804 CITY-ST-2P WinTin Faxk FL ILIP9

TnE ' 2 D O Detete nne fRES 08477 ’ D Mcmmgs [T addiion

NAME BALL, TOM . NAME Fon LAl

steeet aooness | BAKER 8 HOSTETLER AUN BK CEN., STE 2300 STREETADONESS | Bwk &4 € HUTEYLER Ao HE CEN, sy 2 Teo

srv-st-2r  { ORLANDO FL 32802 CIFY-ST-2P oLLrmds FL 32801

12, | hereby certify that the information supplied with this fili:g does not quality for tha exemption stated In Section 1 19.07(3)(1), Florida Stalites. | further certily that the information
indicated on 1his repon or supplamental raport is true and accurate ang thal my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad Lo execule this report as raguired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an acidress, with all other like empowered.

SIGNATURE:; __ 22723872 'RL, REZMURED 21-1£-62 Va7 -92 Crre

SIGNATURE AND TYPED OR PRINTED NAME OF SiIGRNG brACER OR DIRECTOR Daiy Daytime Phone »




