2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #833175

1. Entily Name

AMERICAN ASSCOCIATION OF KIDNEY PATIENTS, INC,

rPf'mcipal Place o! Business
3505 E FRONTAGE RD
#3145

#315
TAMPA, FL 33602

Malling Address
3505 E FRONTAGE RD

TAMPA, FL 33602

R 314
L ‘f ..m,f( nsuo

0%-15-01 %rm_ ‘035- Bol.zs

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass I‘“ I‘l« m” Mlum' I‘IWINI“HIH

Sufte, Apl. 4, alc. Suite, Apl. #, elc. O7033E|N$$ATEMRM12IUS} O

City & State Cily & Stala 4, FEI Number Applied For

11-2306416 Not Applicable
Zip Counlry Zip Country 5. Cerliicato ol Status Desiced ~ [] 9579 Additional
Fae Required
6. Name and Addgress of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Namea

ROBINSON, KRIS

3505 E. FRANTAGE RD STE 315
TAMPA, FL 33602

Street Address (P.O. Box Numbaer is Not Acceptable)

City

Zip Code

FL |

the obligations of repl

SIGNATURE ﬂ

Eiccutive DIEE’ULO/‘/CEO

stafo 7

ule yped of pm(od name of regkterets agent sad (ile f applicatie,

INOTE: Regisiered Agent signature required when reins\:lmg) DXIIE

Filing Fee Is $61.25 8. Elaction Campaign Financing $5.00 May 8o Make check payable to

Duse by September 14, 2007 Trus! Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 14, ADDITHONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE 0 [ oelete YME {Jchange [ Addition
HAME MAYQ, KELLY NAME
STREETACDRESS ¢ 4350 W CYPRESS ST STE 900 SIREET ADDRESS
CITY-SF-2P TAMPA, FL 33607 C13Y-8T-21P
WLE PD O elele TILE [ Change ] Adaiticn
NAME DYSON, BRENDA NAME
STREET ADDRESS | P.O. BOX 55868 STAEET ADDRESS ( [ / {/
ciY-S-2ip JACKSON, MS 39206 CIY-51-21P
TITLE vD [ Delete TITLE [l change [ Addilion
NAE FADEN, STEPHEN MD NAME
STREET ADDRESS | 813 SADDLEWQOD LANE STREET ADORESS
CiY-S1-21P HOUSTON, TX 77024 . CITY-51-21P
TITLE S0 _ﬁmem L [ Chenge (] Addition:
NAME HEISICY, MARY NAME
STREET ADORESS | 313 8TH ST APTB SIREET ADDRESS
CITY-51-2I SEAL BEACH, CA 90740 . CHIY-SI-21P
TITSE vD ﬁelale TITLE O change T Aduition
NAME DOWE, DONALD NAME
STREET ADORESS | 8707 LAKE PLACE LANE STAEET ADDRESS
CITY-S1-719 TAMPA, FL 33634 GITY-§7-5P
TINE [ Detets TILE O change ] Addilion
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-S1-21P ony-S1-28

12, I'heraeby certify that the informalion supphe
indicated on this report or supplerg
of the carporalion or the receivey
changed, or on an altachment

SIGNATURE:

6ntal reporl I

xith 1hls filing does not qualily for the exemplions coniained in Chapter 114, Florida Statutes. | ufiher cerlify that the information
ervdgocurate and that my signature shall have tha same lagal eflect as if made under oath; that 1 am an oficer or direclor

trustoe erppty ered to gxecuts this report as raquired by Chapler 617, Florida Slatules; and that my name appears in Block 10 or lock 11 il
dilh all gj¥er like empowerad.

SIGWATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date Daylima Phona #




