FILE NOW: FILING FEE IS $61.25

NONPROFIT B Sy FLORIDA DEPARTMENT OF STATE
CORPCRATION Vi,
ANNUAL REPCRT

1996 relary of State
DOCUMENT # 740678 (8)

DIVISION OF CORPORATIONS
1. Corporation Name

MELBOURNE KIDNEY CENTER, INC.

AT AR

Principal Place of Business Mailing Address
1400 SOUTH APOLLO BLVD. 1400 SOUTH APOLLO BLVD.
MELBOURNE FL 32901-3145 MELBOURNE FL 32901-3145
3. Date Incorporated or Qualified 3a. Date of Last Report
11/01/1977 01/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-1867582 Not Applicable
Sute. Apt. 4. etc. Sute. Apt. #, etc. 5. Certificate of Status Desired O $8.75 Addiional
E} ?.rl _ Fee Required
City & State | City & State 6. Flaction Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution U Added 1o Fees
Zip Cauntry | Zp Cauntry 8. This carporation has liability for intangible tax under s. 199.032,
’;l El 29| EI Florida Statutes [0 ves (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
[E.ITMER. DALE A. 82 Street Adues: (P.O. Box Number is Not Acceptabie)
780 S. APOLLO BLVD.
MELBOURNE FL 32901 83
84| City 85| 2ip Code
FL [*]

1. Pursuant to the provisions of Sections 617.0502 and B17.1508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or regislerad agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accapt the appointment as registared agent. 1 am
familiar with, and accept the obligations af, Secton 61 7.0503, Florida Statutes.

SIGNATURE | . Lo D vem—e oo ., o -
Sgnatum:, ypen or preid ra: e of regaberad agent ancl nbe 4 apcabde INCTE Regrataned Agent suoabare recrined whan re srat g DATE 3

12, OFFIGERS AND DIRECTORS 13. ADDINONS CHANGE S 10 OFFIZERS AND DIFEC 1ORS 1y 12 &

TIE SD [JDELETE 11TINE [JChange 7] Addition @

MAME CULLEN, MILDRED 12 NAMF 5

staeer acoaess | 199 HIGHWAY A1A-#201-B 1.3 STREET ADDRESS g

GITY-51-2P SATELLITE BEACH FL 14005121 &

TITLE vID CICELETE 2ITITLE [Crange [T Addiion | O

NAME SELF, JAMES H. 22 NAME

sTReeT 00Ress | 474 N. HARBOR CITY BLVD. 23 STREET ADDAESS

CITY-sT-7iP MELBOURNE FL . 2 40TY-S1-2P

TITLE PD [CIDELETE I1TE [T Change ] Addilion

NAME KROENING, JACK 92 NaME

sTREET A00RESS | 2997 JULIAN AVE, NE 33 STREET ADDRESS

CITY-S1-217 PALM BAY FL 54 0TY-S1- 29

TiILE D [JOELETE 41 TILE Ochange [ Addition

NAME DETTMER, DALE A 4 2NAME

streeT aoress | 780 8. APOLLO BLVD. 4.3 STREET ADDRESS

CHY - ST MELBOURNE FL 1457219

TIRLE D [CIoELETE 51MILE [ClChange [ Addition

NAME SULLIVAN, WILLIAM 52 NAME

street apcress | 4742 SUDBURY DR. 53 STREET ADORESS

CITY-SF- 29 ORLANDO FL 540I7Y. 51-2p

TTeE CEO [0ELETE 61 TITLE [JcChange [} Addition

NAME UFFERMAN, ROBERT C B2 NAME

sTaeer ap0RESS | 200 € SHERIDAN RD &3 SIREET ADDRESS

CITY-ST-7P MELBOURNE FL 64 COY-ST-2IP

14. 1 do heraby certify that the information supplied with this fiing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)1k), Florida Statutes. | further
certify that the infarmation indicated an this annuat report or supplemantal annual report is true and accurate and that my signature shall have the saime legal effect as it made under
oath: that | arn an officer or director of thaXyorporation or the receiver or trustee empowered 10 execute this report as reGuirad by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if chang chment wilhuprddress.

SIGNATURE: __ e *j:/\}q//(’( /}1{/}) 7Y Crés

[ Dt Prong K




