 ——————— . |
FILED

2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

. ary of State
DOCUMENT # 833175 Secretary of S
1. Entity Name SLANT 02-24-2003 90190 015 61.25
AMERICAN ASSOCIATION OF KIDNEY PATIENTS, INC.
Principal Place of Business Mailing Address
3505 E FRONTAGE RD 3505 E FRONTAGE RD
#215 #315
TAMPA FL 33602 TAMPA FL 33602
s A
Suite, Apt.‘#‘ etc.‘ o o : Suite, Apt. #, etc. .l . O CHECK HERE IF MAK|NG-CHANG|§31
City & State City & State 4. FEI Number 1 1.23%4 16 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg;gfq L;::iﬁdc:tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
ROBINSON KRIS - Street Address (P.O, Box Number is Not Acce
1 . Q. ptable)
3505 E. FRANTAGE RD STE 315
TAMPA FL 33602
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registers "

SIGNATURE y gj - QZ/ 2d AO 32

éli;na:ure, type of pfintad name of registerad agent and title if applicable, (NOTE: Registered Agent signature raquired when rainstating) s DATE 7
e R L &-.-:—"‘rwe..rl-ﬁ-“-.:rﬁ-,__i CE o ks T Iee At e - oo . R = 4 = - ol e TSRS W S A
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - UM May Be
0 $ Trust Fund Contribution. (W Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE D grogmze e TD [ Change (% Adaition

NAME Fronk Scoldovere

STREETADDRZSS | QA Y§ ¢
CmY-s1-21P Mg 0(;\0! ! };,;C %"{3?61‘6

NAME WHITE, JOSEPH W
STREET ADDRESS | & FOX RUN
crv-st-op | RAMSEY NJ 07401

TITLE m T Delets TITLE [Jchenge [ Addition
NAME RED, MARC E NAME
STREET ADDRESS | 3008 W CORONA ST STREET ADDRESS

CiTY-ST-21P

CITY-5T-21P TAMPA FL 33629

TLE PD [1 Detete e [J Change [ Addition
NAME DYSON; BRENDA NAME
sTReeT ADuRess | P.O. BOX 55868 STREET ADDRESS

CITY-ST-2IP

cmy-st-2p | JACKSON MS 39296

TITLE VD , 7 Delete e [IcChange [ Adaition
" NAME THURSTON, ALICE M — — = ~ . - ..
STREET ADORESS | 4700 CONNECTICUT AVE. N.W. STREET ADDRESS

CITY-8T1-7IP

ar-srze | WASHINGTON DC 20008

e sD ] [ Delete TITLE O Change [ Addition
NAME WILBURN, BONNY NAME
STREET ADDRESS | 1005 SQUAW VALLEY STREET ADDRESS

CiTY-87-2IP

CITY-ST-2IP BROWNSVILLE TX 78520

TILE VD MT2ZONL O petete TITLE [Change 7 Addition

NAME RIVERA-MIZZAN!, ROSA NAME Rwera- Mizzom
steeet anoress | HOAVIS BLVD STE 304 STREET ADDRESS I Davis Bivg # 204
crv-st-2r - [TAMPA FL 33608 CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}), Florida Statutes. i further cerlify 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 Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i‘&‘w&% E,!.’@JJL’.B\’?;ED/ . Aa //L&Ja ~ PG~

SIGNATURE AND TYPED QR PRINTED NAME 0) SICNENG OFFICER OO0 P o

HnAaPAs

CR2E037 (10/02)




