2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOGUMENT # 740678

1. Entity Name

MELBOURNE KIDNEY CENTER, INC.

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90122 03] ****6] .25

Principal Place of Business

#0 SOUTH APOLLO BLVD.
WELBOURNE Fi. 32901-3145

Mailing Address

MELBOURNE FL 32901-3145

1400 SOUTH APOLLO BLVD,

QLA VvV

2. Princlpal Place of Business 3. Mailing Address

(WA A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘1867582 Applied For
Nt Applicable
Zi nir Zi Nt it
P Country P Couniry 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent B 7..Name and Address of New Registered Agent . .
- . o Name
DETTMER, DALE A. Street Address (P.C. Box Number is Not Acceptabla)
304 SOUTH HARBOD CITY BLVD
SUITE 201
MELBOURNE FL 32201 City FL | @0 Code
8. 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.
SIGNATURE
Signature, typed or printed name of registered ageni and title i applicable. (NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Electicn Campalgn Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TiTLE Sb O Dekete TIILE O change [ Addition
NAME CULLEN, MILDRED HAME

street aopress | 199 HIGHWAY A1A-$201-B STREET ADDRESS

crv-s7-zp | SATELLITE BEACH FL CITY-5T-2P

TITLE V1D ™ Delete TITLE Ochange [ Addition
NAME SELF, JAMES H. NAME

streeT anoress | 474 N. HARBOR CITY BLVD. STREET ADDRESS

orv-st-zr |MELBOURNE FL__ 7 R L - -

TITLE PD [ pelete TITLE [ Change [ Addition
NAME KROENING, JACK HAME

sreer anoress | 2197 JUUIAN AVE, NE STREET ADDRESS

orv-st-ze | PALM BAY FL CITY-T-21P

TITLE )] [ alete Tme - - [J Change {7 Addition
NAME DETTMER, DALE A NAME -~

streer aooress | 304 SOUTH HARBOR CITY BLVD SUITE 201 STREET ADDRESS

crv-st-zr - | HOMOQSASSA FL 34446 CITY-ST- 2P

TITLE D [ Delete TITLE [7 Change [ Addition
NAME SULLIVAN, W. J. NAME

staeeT acoress | 15 BUMELIA STREET ADDRESS

crv-st-2p | HOMOSASSA FL 34446 CITY-5T-2IF

TITLE D [ pelete TITLE [ Change [ Acdition
NAME MALLEY, ROBERT MAME

streeT anoaess | 609 FRANKLYN AVE STREET ADDRESS

CITY-ST-2P INDIALANTIC FL 32303 CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify 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 cath; that | am an officer or director

of the corporation or th
changed, ofr on an atiac

SIGNATURE:

ceiver or trustee empaowered to execute this report as required by Chapter 617, Florida Stalutes; and that my narme appears in Block 10 or Block 11 if

ith an aDSgth gibsilier like empowered.
SCRSTR SEGEOUIRED
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