FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90056 024 ****61 .25

DOCUMENT # 725708

1. Corporation Name

KIDNEY ASSQOCIATION OF PALM BEACH COUNTY, INC.

' Q766 oodss B4 &
/

Prinrinsl Placa nf Rucinacs

205 JFK Drive
Suite B
Atlantis, FL 33462

Mailing Address
205 JFK Drive
Suite B
Atlantis, FL 33462

| _HIII\IIIIIIIIIIII|?|l|||l|||l|lIIHIiIIIIIIN»III‘IIIIHIIIIIIﬂlHII\ *

Z. Principal Place of Businass Za. Malling Address -3. Date Incorporated or Qualifed i
[21] [26] 03/02/1973 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;ﬂ 59‘1 702580 Not Applicable
City & State City & Stat iti
hd ty & State 5. Certifcate of Status Desired [ $8.75 Aadtional
El 'El o . Fee'Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
i24) [25] 20] [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name ’
HOS|ER, JEVNE H 82| Street Address (P.O. Box Number is Not Acceptable}
205 JFK Drive 83
Suite B
Atlantis, FL 33462 84| City FL 85| Zip Code
11 PJr;ﬁ;\t to the grovisions of Sections 617.0502 and 617.1508, Fiorida Statutes, tha above-named corporation submits this statement for the purpose of changing its regisiered
office or registe i gh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fa on 617.0503, Florida Statutes. . ) ]
SIGNATURE 1/05/99
SignAtugh gistered Agent signature required when reinstating) B DATE . .
12 77 OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TME ] [ DELETE 14 TME : i Cchange [ Addition
NAME ROMANS, NINA 1.2 NAME
sreetaooress| 462 CORAL COVE DRIVE 1.3 STREET ADORESS
orv-stze | JUNQ BEACH FL 14 CITY-ST-ZIP
TILE D [ DELETE 21 TME {Ochange [ Addition
NAME MCDEAVITT, DAVID P. 22NAME e
sreeraporess| 414 W. LANTANA RD. 23 STREET ADDRESS
erv-st-zp | LANTANA FL 2.4 CITY-ST-ZP : ‘
TME D - [ DELETE 3.1 TME P [j Change  [] Addition
NAME DEXTER, VERNON L 32 NAME :
smreeT aooress| 333 SE AVENUE 1 3.3 STREET ADDRESS
CITY-5T-ZIP BELLE GLADE FL 33430 34.CITY-ST-21P : -
TILE D [ DELETE 41 TITLE Ochange [ Addition
HAME BROWN, WILLIE LEE 4.ZNAME
sTReeT aporess| 815-218T ST, 43 STREET ADDRESS
arv-st-20 | WEST PALM BEACH FL 44 CITY-5T-2P
TME D [J DELETE 51TTLE v [CChange ] Addition
NAME HUSHING, SUMNER K. 52 NAME
swreet aooress| 1618 TWELVE QAKS WAY 53 $TREET ADDRESS
CITY-ST-ZP NORTH PALM BEACH FL 54 CITY-5T-2PP
TME D £ DELETE 6.1 TIMLE g ~[OChange (] Addition
NAME SIEGEL, ADELE 6.2 NAME
streer sooress| 40 ST. THOMAS DRIVE 83 STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS FL 84 CITY-5T-2PP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 trusteg empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ef-ag attachment withran 2

SIGNATURE:

Jdress, with all other like empowered.
Director

1/06/99 (561) 624-6400

0041676

CR2E037 (11/98)

(.

NINA ROMANS

Date . Daytirns Phong #



