FILE NOW: FILING FEE IS $61.25

FILED

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicated on this annual report or supplamental annual report is true and accurate and that my signatu

Saction 119.07(3)(i), Florida Statutes. | further certify that the information

o shall have the same legal effect as if made under cath;

that | am an

officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
M an address, with all other ke empowered.

E.REQUIRED

Block 12 or Block 13 if changed, of on an attachment

SIGNATURE:

119

NONPROFIT EDy FLORIDA DEFARTMENT OF STATE . ;
HE
CORPORATION g‘ } Katherine Harrls A r 08, 1999 8.00 am :
ANNUAL REPORT L Secrtary of Sito ecretary of State
1999 S DIVISION OF CORPORATIONS 04-08-1999 90076 047 ****&] 25
DOCUMENT # 833175
1. Comporation Name
AMERICAN ASSOCIATION OF KIDNEY PATIENTS, INC.
Principal Place of Businass Mailing Address ) 1
AUV ITRRRIN
#280 #200 :
TAMPA FL 33602 TAMPA Fl. 33602 \
2. Principal Piace of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
m % 10/14/1974
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 4. FE! Number Applied For
m El 11-2306416 Not Applicable |
;5’1""“”&'5‘“" m Crty & State 5. Certifcate of Status Desired [ $?:.;5R::£irt:;nal i
Zip Country Zip Country 8. Election Campeign Financing | $5.00 may Be '
;] ES—[ 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROBINSON, KRIS 82| Street Address (P.O. Box Number is Not Acceptable)
100 S. ASHLEY DRIVE
#2680 83
TAMPA FL 33602 84| City 85| Zip Code
| FL
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent-or-bath in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointyent as registered |
agent. | am famiigi . -and gccghiihe obligations of, Section 617.0503, Florida Statutes. “ / . !
SIGNATURE T ) ety Roblase  ©x ecubve  Dreedor HlE R
Signaturs, typad or prinled hame of registered agent and title if appiicable. (NOTE: Registerad Agent signatura required when reinstatng) DATE ¥ o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE PD [ DELETE 11TIME [Change [ Addiion | X%
NAME WHITE, JOSEPH W 1.2 NAME 5
streeT ooress| 249 NORMAN DRIVE 13 STREET ADDRESS ]
crv-stze | RAMSEY NJ 14 CITY-57-27 &
TM.E TD [ DELETE 21 TME [JChangs [ 1Addiion | O
NAME REID, MARC E 22 NAME |
streeTaooress| 3908 W CORONA ST 23 STREET ADDRESS
cmv-st-ze | TAMPA FL 33629 - 2,4CTY-ST-7P
e ~ROEETE - faTTmE ~T)Change L] Addion
NAME SULLIVAN, SHARON 32 NAME
sevaooness| 1800 OLD MEADOW RD. 33 sTReET ADORESS |
CITY-ST-2IP MCLEAN VA 22102 34, CITY-5T-2P :
me SD [ DELETE 41TME v [gChange  [JAddition | |
NAME THURSTON, ALIGE M 4.2 NAME
steeetanoress! 4700 CONNECTICUT AVE. NW. 4.5 STREET AUDRESS
cmv-sr-zp | WASHINGTON DC 20008 44 CITY.ST-2P !
TMLE VD [] DELETE 54 TMLE [OChange  [J Addition
HAVE JONES, DAVID B2 NAME
streeraooress| 280 LORRAINE RD 5.3 STREET ADDRESS
CiTY-5T-2P GLEN ELYN IL 60137 . 54 CITY-ST-2P
TME U pELETE BATME 2y DiChange, DdAsdiion}
Nae S2NAvE Oyoon, Beenda
STREET ADDRESS s3STREETADORESS | ) or 595999
CITY-ST-2P 54 CITY-ST.ZP 'gﬂ!a\’"_"zﬂ(\ S 242U\

w3099
Daytime Phovie #

QFFICER OR DIRECTOR



