FILE MOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

wE

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90016 021 ****61.25

DOCUMENT # 749334

1. Corporation Name

THE KIDNEY FOUNDATION OF SOUTH FLORIDA, INC.

Principal Place of Business
2561 CORAL WAY

Maiing Address
2561 CORAL WAY

SUITE 41 SUITE 401
MIAMI FL 33415 MIAMI FL 33145
us us

R RRR AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[25] 29]

[30]

Trust Fund Contribution

211 2501 Coral WAY 26] 10/16/1979

Suitg, Apt. #, etc. ' Suite, Apt. #, etc. 4. FEI Number Applied For
2 ( No SWITE < ) Lzﬂ 59-1998522 Not Applicable
—l Gty & State City & State 5. Cerif¢ate of Status Desired O $B'75 Add_itional
23 EI Fee Retuired

Zip Courtry Zip Country 8. Efection Campaign Financing $5.00 r4ay Be

Added tc Fees

9. Name and Address of Curreni Registered Agent

10. Name and Address of New Registercd Agent

CUMMINGS, JENNIFER
2561 CORAL WAY
BHTE#04

MIAMI FL 33145

81| Name

82| Street

Address (P.O. Bo» Number is Not Acceplable)

83

No

0TS YW

84| City

85

FL

Zip Code

11. Pursuznt to the provisions of Sections 617.050% and 617.1508, Florida Statutes, the above-named curporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the cerpor:
agent. | am familiar with, and accept the obligat ons of, Section 617.0503, Fiorida Statutes.

stion's board of lirectors. | hereby accept the appointment as registered

SIGNATUFE
Signature, typed or prinied ne me of regislared agent and title if ApPICAts, (NOTE: Reg Agent s Teq lired when el DATE
13, OFFICERS ANI DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTONRS IN 12
TMe PD XDELETE +1 TLE PRES ¥b pZChange [ Addiion
NAME MAYER, ROBERT 1.2 NAME ORTIZ-BUTIHER, CARNEN
stReeT A0ORESS| 2474 SW 27TH TERRACE sasTeeTADORESs | (@30S CABALLERO BLWP
crv-st-ze | MIAMI FL 14 GITY-ST-ZP CORAL GrABLES, FL 33/4(
TME VD L] DELETE 21TME §qChange  [J Addition
NAME GRIFFIN, ANN 22 NAME
streetanoress| 1601 NW 8TH AVE aasmeeTaDoress| (P47 SwW 24 AVEMNKE
crv-st-ze_ | MIAMI FL 33136 2,4 CITY-ST-ZP =T. LAVDERDALE , PL. 33312
TME D [] DELETE LTME [ClChange  [JAddition
NAME LUCAS, HOWARD 32NAME
sreeTapbre ss| 2121 PONCE DE LEON 8LVD 33 STREET ADDRESS
CITY-ST. 2P CORAL GABLES FL 34, CITY-ST-21P
TITLE SD JPRUELETE 41 TITLE SECRETART spb [CIChange [ Addition
NAME ORTIZ-BUTCHER, CARMEN 4.2NAME MOCRMAN, ROBERT
sTreeT acore 55| 6305 CABALLERO BLVD usmesTaDRESS | My . LAS OLAS BLVD,
arvstze | CORAL GABLES FL 33146 44CITY-ST- PT- LAVDERDALS | FL 33301
TME [} DELETE 51TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 58 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TME [] DELETE B.ATITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADORI 55 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST- 2P

14. | herety certify that the informalion supplied with this filing does not qualify for the exemption stated i1 Section 119.07(3)(i). Florida Statutes. | further cenify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signature shall have tt e same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or tru

stee am|
h anpddresg, with all other i

K &7
=/

il

-~

powered to execute this repor as required by Chapier 617, Florida Statutes; and thal my name appears in
ampowered.

0031415

CR2EQ37 (11/98)

Date Daytime Phone #



