- FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEO“CNUMENT # 8331 75 03-25-2005 90029 040 ****g] 25
. Entity Name
AMERICAN ASSOCIATION OF KIDNEY PATIENTS, INC.
Principal Place of Business Mailing Address
3505 E FRONTAGE RD 3505 £ FRONTAGE RD
#315 #315
TAMPA, FL 33602 TAMPA, FL 33602
M S— T R A
Suite, Apt. #, etc, Suite, Apt. #, etc. 02032005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
11-2306416 Not Applicable
Zip Country Zip Country " ) 8.75 Additional .
] L o 5. Certificate of Status Desired O /'_l§ée' Haﬁuirer.;“ona --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROBINSON, KRIS
3505 E. FRANTAGE RD STE 315 Street Address (P.O. Box Number is Not Accepiabla)
TAMPA, FL 33602

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE Fé'/é/L : | - \3/207% &

Sigrliture fypect or printed name of registered agent snd fitle  applicabie. (NOTE: Registarad Agan signalurs required when resiatng} 7 pate
o Filing Foe Is $61.25 - 9. £laction Campaign Financing '$5.00 mayBs * Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Feas Florida Department of State

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e TD M Delete TITLE TO [dchange DX Addiion
NAVE SOLDOVERE, FRANK NANE Mayo, Kell

STREET ADDRESS | 244 COLLEGE STREET STREET ADDRESS | H350 \aJ Cypress st st 900

on-sT-ZP [ MACON, GA 31208 orv-stze | Tampa, L 334%07)

TmE PD [ Delete TrLE [ change  [J Addition
NAME DYSON, BRENDA NAME

STREET ADDRESS | P.O. BOX 55868 STREET ADDRESS

CITY.5T- 2P JACKSON, MS 39296 CITY-ST-2P

me _ VD ___ , .o X ooke me - | VD - - -~ ‘[ ctiange - B'Adeition
HAME THURSTON, ALICE M NAME Siephen Fagdemn, M

STREET ADDRESS { 4700 CONNECTICUT AVE. N.W, seeraoRess | §1Y Saddiewoed Lang

crv-st-ze | WASHINGTON, DC 20008 ery-S1-2e Houstgo, TX 170794

e sD Ok belete e D O Change BT Addition
NAVE WILBURN, BONNY HANE mManry Hersick

STREET ADDRESS | 1005 SQUAW VALLEY STREETADDRESS | 313 «3{\-\ ot }\p* E)

cmy-sT-z7P | BROWNSVILLE, TX 78520 CITY-ST-2P Seal Beody, CA A074()

e VD R veleto TLE vD Ol change [T Addiion
NAME RIVERA-MIZZONI, ROSA : NAME Donal d NDowe . -
STREET ADCARESS { 10 AVIS BLVD STE 304 - STREETADDRESS | -1 (1) Loke Place Lone :

erv-s1-7¢ | TAMPA, FL 33606 _fersw | Tampa, g 3% AN :

3ME : . o Ol oelete _ . _ [ e S . ) [ Change [ Addition
N —. - .- .. NAME . ‘ e e = - -
STREETADDRESS |~ +. . .~ o = -+ -} smeer anoaess o

Ciry-5T-2 . CAPY-ST-IP

12, 1 hereby certify that the information supplied with this fillng does not gqualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmen} with an address, with ail other like empowered.
~
7 3[22/05 $15~430-§00

SIGNATURE:
sIGNATUF)(*{D TYPED OA Pﬁm NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




