FILE NOW: FILING FEE IS $61.25 FILED

" NONPROFIT
CORPORATION $andra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # 740678 (8)

1. Corporation Name
Mailing Address “"HI 'II"I’I" II"I Ilm llm Il"lmllu" Iml I‘I" Im"'m ml

MELBOURNE KIDNEY CENTER, INC.

Principal Place of Busingss

1400 SOUTH APOLLD BLVD. 1400 BOUTH APOLLO BLVD.
MELBOURNE FL 32901-3145 MELBOURNE FL 32901-3145
3. Dale Incorporated or Qualified | 3a. Date of Last Report
11/01/1977
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 2_61 59-1867562 Not Applicable
Suite, Apt #. etc. Suite, Apt. #, etc. N ) $8.75 Additional
m ;] 5. Certificate of Status Desired O Feo Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] ) 28] Trust Fund Contribution ] Added to Foes
Zip Country Zip Country 8. This corporation has liabifity for intangitie lax under 6. 199.032,
m El ;] —:E] Florida Statutes O ves No
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglstared Agent
81| Name
DETTMER, DALE A. 82| Streel Address (P.O. Box Number is Not Acoaptabie)
780 S. APOLLO BLVD.
MELBOURNE FL 32901 83
84| City FL 85| Zip Code

11. Pursani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statément 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 directors. | hereby accept the appointmant as registered
agent. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature typed or printed name of regislered agonl and tive it applcable INOTE- Reglsterad Agant sianature ragulrad when reinstaling) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE () [J pELETE 11TITE -7 LJ Changs T Addition
NaME CULLEN, MILDRED 1.2NAME Mieiinet J. Fol&
sreerapohess | 199 HIGHWAY AtA-#201-B 13STREETAOORESS | SR 580 (e AL (ANVE
CITY-51-2F SATELUTE BEACH FL raony-st.op | TN AN 710 L. B2903
TTE VvID [l pELETE 21 TILE “D L) Change X Addition
NAME SELF, JAMES H. 22 NAME Rodceyr VMlcy
seeranoness [ 474 N. HARBOR CITY BLVD. 2.3 STREET ADDRESS | (B0 F /\/ZZg n A ‘
oITY-51-21P MELBOURNE FL 2.40(TY-51-2IP SIA i AN Ty [~ 32963
i PD T OELETE 1 41TME v L] Change T Addtion
NaME KROENING, JACK 8.2 NAME
streer ooress | 2497 JULIAN AVE, NE 1.3 STREET ADDRESS
oiY-S1-2P PALM BAY FL 34, GITY-5T-2P
TIHE D [_J DELETE LHTIE [ Change [ Addition
NAME DETTMER, DALE A 4.2 NAME
sweeranoness | 780 S. APOLLO BLVD. 4.3 STREET ADDRESS
CiTY-5T- 2P MELBOURNE FL 440TY. ST-7P
TIMLE D L] beLETE 1 5.1 TITLE L Change  J Adoition
NAME SULLIVAN, WILLIAM 6.2 NAME
steceraporess | 4742 SUDBURY DR. 5.3 STREET ADDRESS
CITY- 51 2F QRLANDD FL 54 CITY-ST-2IP
TITLE CED [ DeLETE 63 TILE 1] Change [ Addition
HAME UFFERMAN, ROBERT C 6.2 NAME
staeer aopress | 200 E SHERIDAN RD .3 STREET ADDRESS
TiY-S1-2F MELBOURNE FL 84 CITY-5T-2F

14. | do hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Floricla Statites. | further certify that the
iMformation indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
| am an afficer or director of the corparation or the receiver or trustee empowered to execute this reper as requireg,by Chapter 67, Florida Statutes; and that my name

appears in Block 12 o Block 13 if changed, or on an altachment with an address.
SIGNATURE: Cunh Ol D GLERED L 29 /5
o T dyteme Prionch DO18481

EIGNATURE AND TYPED DR PHINTED NAME OF SKONING OFFIGER DR DIRECTOR 77

FLORIDA DEPARTMENT OF STATE M ar 04 1 9 9 7 8 . O O dam

CR2E(37 (9/96)




