FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Mortham
ANNUAL REPCRT Secretary of State
1998 \TE DIVISION OF CORPORATIONS
DOCUMENT # 725708 (2)

KIDNEY ASSOCIATION OF PALM BEACH COUNTY, INC.

Principat Place of Business Mailing -Address

321 NORTHLAKE BLVD. 321 NORTHLAKE BLVD.

FILED
Feb 04 1998 8:00am
Secretary of State

(AU Ty

3.

Date Incorporated or Qualified

SUITE 112 SURE 112
NORTH PALM BEACH FL 33408-5¢t1 NORTH PALM BEACH £L 33403-5411 03/ 02/ 1973 -
4. FE! Number Applied For
59-1702580 Not Applicable
2. Principal Place of Business 2a. Mailing Addi :
" alling Adaress 5. Certificate of Status Desired ] $8.75 Addltional
f2—1| E! - Fee Raquired.
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Electiori Campaign Financing $5_00 May Be
[22] 271 Trust Fund Contribuition Added to Fees
City & State City & State 7. Is this nonprefit corporation a homeowners association?
[2a] 28] _ Yes [ no o
Zlp Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
';l -El ;l ;O-l Personal Property Tax due June 30. 1 ves ]3 No
8. MName and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
HOS]ER, JEVME H 82{ Street Address (P.O. Box Number Is Not Acceplable)
321 NORTHLAKE BLVD. SUITE #112
N. PALM BEACH FL 33408 —5410 83
84| City FL ,BS Zip Code

affice or registered agent, or ;
agent. | arn familigr with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

11. Pursuant {o the provisions of Secllons 617.0502 and 617.1508, Florida Statutes, the above-named corporation Submits this Statement for the purpose of changing its registered
tath, in the State of Florida. Suchk change was autharized by the corporation’s beard of directors, | hereby accept the appointment as registered

14. [ hereby certiig that the information suppliedswith this filing does not.g
i o sup tntal annual re -
g

indicated on this annual
officer or director of 4b
Biock 12 or Bioch

SIGNATURE Signalure. hypad o7 priated nama of registered agent and tite if applicatle. (NOTE: haqlsten_ad Agenl signatiiTe raquired-when reinstating) DATE .

2 OFFICERS AND DIFECTORS 13. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE o [} CELETE 11 THLE I change [T Addition

NAKE ROMANS, NINA 12NAME

smree aporess | 462 CORAL COVE DRIVE 1.3 STREET ADDRESS

cry-g1-2P JUNO BEACHF. 33408 1.4 OTY-57- 2P _ o

TITLE 1] |t DECFTE 21 THLE [} Change [ Addition

NAME MCDEAVITT, DAVID P. 2.2 NAME

gmeeT aDoRess | 474 W. LANTANA RD. 23 STREET ADDRESS

oTy-$T-ZP LANTANAFL 234852 e 2.4 CITY-5T-2IP

TITLE D J&{"DELETE 3.1 TIEE _9 [Jzchange [T Addition

NAME GOLDBERG, ERIG J. M 32 N ernon L. Dexter

smezyaooress | 1411 N. FLAGLER DR., SUITE 7300 sasmamomess | 533 SE Avenue I

CITY-§T-2P WEST PALM BEACH FL 34. CITY=ST- 2P Belle Glade, FL 33430 ]

TME D [T DeLETE 4 TITLE [ change [ Addition

NAME BROWN, WILLIE LEE 4.2 NaME

stReeTa00RESS | 815-218T ST. 4.3 STREET ADDAESS

CITY-5T-2P WEST PALM BEACHFL 33407 . A4 LITY-5T-2P .

TITLE D [_] DELETE 5.1TITLE ] Change ] Addition

NAME HUSHING, SUMNER K. 5.2 NAME

simeeT a00RESS | 1618 TWELVE QAKS WAY 5.3 STREET ADDRESS

CITY-ST- 2P NORTH PALM BEACHFL 334n0g _ 5.4 CITY-$T-2IF .

TILE 2] [_I DELETE 61 TITLE [T cChange T Addition

NAME SIEGEL, ADELE £.2 NAME

smeeTAporess | 40 ST. THOMAS DRIVE €.3 STREET ADDRESS

CITY-5T- 2P PALM BEACH GARDENS FL 33418 64 CITY-8T-2IP _ )
he exemptian stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infarmation

@nd that my signature shall have the same legal effect as if made under oath; that { am an
a this repart as required by Chapter 617, Florida Statutes; and that my name appears in

(561) 844-

k) Covimg Phoane £ S = F .

CR2E037 (10/97)



