FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 758225 (7)

1. Corporation Name

NATIONAL KIDNEY FOUNDATION OF FLORIDA, INC.

RN A

Principal Place of Business Mailling Address
1040 WOODCOCK ROAD 1040 WOODCOCK RD
19 19
ORLANDO FL 32803 ORLANDO FL 32603 —
us us 3. Date Incorporated or Quaiified 3a. Date of Last Report
10/29/1981 04/12/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 r-a 59‘2 1 90073 Not Applicable
ite, Apt. #, etc. ite, Apl. #, etc, —
Site, Ap o Suite, Apl. #, el 5. Cenlificate of Status Desired )4 $B'75 Add.ltlonal
22 27 Fee Requirad
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI ?ﬂ-l Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible 1ax under s. 198.032,
[24] [25] 28] [30] Florida Statutes O ves Ono
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GATES, W HASKELL 82| Strec Address (P.O. Box Number is Not Acceptable)
1 DAVIS BOULEVARD 1040 Woodcock Road
SUITE 304 83 ,
TAMPA FL 33606 Suite 113
84| City J55| Code
Orlande FL

famihar with, and accept the obiigations of, Section 817.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its raglsterad office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registered agent. | am

stacer anoress | 1 DAVIS BOULEVARD SUITE 304
CITY - ST 2P TAMPA FL

wasmeraooeess | 1040 Woodecock Road
1.4 CITY-51-2P Orlando, FL 32803

Signature, typed or printed name of registerod agent and litls if applicabic. (NOTE Regislerad Agant signature rgii;ed when renstat r@ﬂ - . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TMLE PD [JDELETE 11TIE ED R Ctange [ Addition
NAME GATES, HASKELL W 12 NAME

Suite 119

LE D) [ JDELETE
NAME SAUL, HAROLD ESQUIRE

sreeraonress | 1 EAST BROWARD BOULEVARD SUITE 1600
CITY-§T-2F FT. LAUDERDALE FL

2ATITLE
2.2 NAME

FD

23 STREET ADDRESS 1645 Palm Beach Lakes

2 4 CITY-ST-2IP West Palm Beach,
VD

[ Change [ Additien

Blvd., Suite 110(

TITLE ED KIDELETE 31TILE [JChange  [R] Addition
NAME POFFENBERGER, JERRY 32 NAVE Irv Wolper

sreeTaooness | 506 SABAL TRAIL CIR azssmeeta0ResS | 6543 Centerwalk Apt B

CITY-St-2e LONGWOOD FL 34 CITY-ST-2IP Winter Park, FL 32792

THLE [CJDELETE 41TI0LE SD [JCnange  [3§ Addilicn
NAME 4 ZNAME Spero Moutsatsos

STREET AQDRESS 4.3 STRIET ADDAESS 1 Davis Blwd., Suite 304

CITY-ST-2IP 44 CIFY-SI-2iP Tampa, 33606

TIE [_JOELETE 59 TTLE ™ [JChange [ Addition
NAME 52 NawE Paul Feinsmith

STREET ADCRESS 5.3 STREET ADDRESS 1730 N. 55th Avenue

CITY-ST-2IP 54 CTY-51-210 Hollvwood, FL 33021

TTLE {CJDELETE 51 TILE [Jchange [ Addition
NAME ‘ 6.2 NAVE

STREET ADORESS 6.3 STREET ADDRESS

CIry-ST-2IP 64 CITY-51-2I

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished

appears in Block 12 or Block 13 il .changed

SIGNATURE:

r ongan attachment withyan address.

and does not guality for the exemption staled in Section 119.07(3){k), Florida Statutes. [ further

certify that the information indicated on this annual repart or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the cogporation or the receiver or rustee empowered 10 execute this report as required by Chapter B17, Florida Statutes; and that my name

(407) 894-7325

z/;df#

Daytirne Phong #

CR2E037 (12/95}



