FILE NOW: FILING FEE IS $61.25

NONPROFIT AV e FLORIDA DEPARTMENT OF STATE
CORPORATION ; ‘3 Sandra B. Mortham oo r/
ANNUAL REPORT ) (L

Secretary of State -
DIVISION OF CORPORATIONS

1996 W

DOCUMENT # 725708 2)

1. Corporation Name

PALM BEACH COUNTY KIDNEY ASSOCIATION, INC.

ARG IRTRAW R

Principal Place of Business Mailing Address
321 NORTHLAXE BLVD. 321 NORTHLAKE BLVD.
SUITE 200~ Z£3, SUTE 29 A4 3,
NORTH PALM BEACH FL 33408-5411 NORTH PALM BEACH FL 334085410
3. Datq lpegrporated or Quatified 3a. Dats st Report
IR 080171968
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] %1%2580 Not Applicable
Sute. Apt. #, etc Suita, Apt. 4, eic. 5. Certificate of Status Desired O $8.75 Adc!itional
22 _2;| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 . 28] Trust Fund Contribution O Added to Fees
Zip Country £p Country 8. This corparation has liability for intangible tax under s. 199.032,
24 |25] B [30] Florida Statutes O ves Ono
= 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HOSIER, JEVNE H
- 82| Stect Address {P.O. Box Namber is Not Acceptabie)
321 NORTHLAKE BLVD. SUITE #209- #2* // 3\ )
N. PALM BEACH FL 33408 B3
84| Ciy FL |ss Zip Code

1}. Pursuant to the provisions of Sections 617.0502 and £17.1508, Flonda Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered agent. | am
»  familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e A
1 Signature, typed or printed name of registered agent and e if applcate (INOTE: Ragisloredt Agarl signalure sequired when seinstating: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTONS 1M 12
TITE 1) CJDELETE LTTILE [}Changz [ Addition
KAME ~DEGTERVIVIAN—— w2 HAME
s onsss |-3003-6-CONGRESS AVE-#18- /%Gy Yreo Q1 g/—et
—LAKE WORTHF—  LawTaniel, '
CITY - §T- 2P 1 )\' B %é'a\w
L LY OIDELETE 21T [dcnange [ Addition
NAME IHIE": £t! I lE“I“ W. 22 NAME
streeT ooness | o002 tEITERDREASF— 23 STREET ADDRESS
arv.srp | ~OORMSPESFL 3306,5 2 4CITY-51.21P
TILE v [CIDELETE 31TILE [JCnange [ ] Addiion
NAME GLICKMAN, GARRY M. , 32 NAME
sret acoress | 1601 FORUM PLACE 3.3 STREET ADDRESS
- WEST PALM BEACH FL 33401 -
TILE 1 I DELETE A1TTLE ClCnange [ Addition
NAME STEIN, MIMI 4 2naME
streetaconess | 800 N. OLIVE 43 STREET ADORESS
civ-si-ze | WEST PALM BEACH FL 33401 At CiTY-g1-20
TITLE ] [C1DELETE 51TITLE [Change [ Adstion
N
T | onogm preen
seerr aoomess | 462 CORAL COVE DRIVE 53 STREET ADORESS FHRE ] '2;_— -
" w il
CITY-SE-ZiP JUNO BEA'CH FI‘ 33408 54 CITY-5T-2IF N
TLE F WPEIEE B1TMNE O change~, L1 Admuu)\g
KWASMAN, LOIS
NAME : [} £
AY 38 Qphl i
SIREET ADDRESS m"ﬁm . ﬁm RESS
CIrY-51-2¢ RMIERABEACHFE— faldeen. JQ‘LA .Ga.v-&ems gD 4 / 8/ (\ ~

certify thal the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as%, mage tder
oath; that | arm an officer or di-ector of the corporation or the receiver or tfrustee empowered to execute this report as roquired by Chapter 617, Florida Sialutes: and tha
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: . __ (7 I %&M@J/M_

Dt e Pricre: %
b A O | o T UG I, R T o ol T

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualfy for the exemption slated in Section 119.07(3){K). Florida éeﬁ:!. ITDS/I;:

CR2E037 (12/95)

L~ o



