FILE NOW: F

E IS $61.25

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' "NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 74933 (9)

1. Corporation Name

THE KIDNEY FOUNDATION OF SOUTH FLORIDA, INC.

(M

RN

Principal Place of Business Mailing Address
2645 SW 37TH AVS 2645 SW I7TH AVS
SUINE 401 SUITE 404
MIAME FL 33133-2744 MIAMI FL 33133-2744 ;
us us 3. Date Incorporated or Qualificd 3a. Date of Last Heporl
10/16/1979 08/17/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Numnber Applied For
m E‘ 59-1898522 Not Applicatio
Suite, Apt. #, elc. Suite, Apt. #, efc. iti
e, An e — U, Ap ° 5. Certificate of Status Desired = 58'75 Adc!monal
2z 27'1 Feo Required
City & State City & State 6. Llection Campaign Financing 0 $5.00 may Be
@ El ) Trust Fund Contribution Added to Fees
21p Gountry Zip | Counry 8. This corporation has liabiity for intangible 1ax under s. 199.032,
;] —2?[ —2_9‘ £| Florida Statutes O ves E/No
9. Name ant Address of Current Registered Agent 10. Name and Address ot New Reglstered Agent
81| Name
CUMMNGS, JENNIFER [82] stect Address (P.O. Box Number is Not Acceptablel
2645 SW 37TH AVS
SUITE 401 83
MIAMI FL 331332744 84| City FL ‘as 710 Code

11. Pursuant 1o the provisions of Seclions 617.0507 and 617.1508, Florida Statutes, 1he above named carparation submits this statement for the purpose of changing its reqistered 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 appointmient as registerad agent. 1 am

famihar with, and accept‘th cbligatiops of, Section 617 0503, Forida Statutes.
pz oz Jennifor-Comming 5, Ekec. Director  ={2a(qe

¥t e, typeo ogd wintad ria oo gy stered st andd R g =

SIGNATURE

(MOTE: Registared Agert sigratar el imed when gl " DATE
12, v iy OFFICERS AND DIRECTORS 13. ADDITIORS/CHANGE S 10 CFFIGE RS AND DIRE CTORS IN 17
TILE sD [CJDELETE T1TTE sp [Tnangs [ Addition
NAME MAYER, ROBERT 12 NAVE MAYER RO BERT :
sweeraoneess | 201 S, BISCAYNE BLVD. #2400 13TheEr pooress | 24 3o W 27 TERRACE
QITY-S1- 2P MIAMI FL 33131 yaonsize | Piamt Fl- 38183
TITLE PD CIDELETE 21 TITLE [lcChange T Addilion
KAME KEEN, JANE S 22 NAMF
arperanoress | 1627 BRICKELL AVENUE #1707 23 STIEE] ADDRESS
| oav-sioae MIAMI FL 33129 2 4CTY-S1- 7P
TITLE 10 [CADELETE LRt C]Change ] Addition
NAME LUCAS, HOWARD 32 NEME
srreet anoeess | 2121 PONCE DE LEON BLVD 33SIREET ADDRESS
GTY-ST- 2P CORAL GABLES FL 34 C1Y-51-2IP
TITLE vD [IDELETE 41TrLE [Clcnange [ Addion
NAME WILHELM, MURIEL 4 2 NeME
sReeraporess | 7440 SW. 112 STREET 4 3 STRECT ADDRESS
CiTy-ST-4P MIAMI FL 33156 44 CIFY-51-2IP
TILE [ IDELETE 51TILE [Clchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 5"HEET ADDRESS
Cry-S1- 2P 5.4 CTY-51-21P
NIE [CIDELETE 61 TITLE [Jchange [ Addition
NAME §2 NAME
STREET ADDRESS 6 3 SIRELT ADDRESS
CITY-S1-2P G4CITY-ST- 21

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does nat gualty for the exemplion stated in Section 119.07{3)(k), Florida Statutes. | turther
cerlify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corporalion or the receiver or truslee empowered 1o execute this report as recuired by Chapter 617, Florlda Statutes; and that my name

appears in Block 12 czpbﬁa if changed, or on attachment with an addresp
SIGNATURE:N] (Ltce - . /t/ £ et "L,

EiGHATURE AND TYPED DR PRINTED NAME OF SIGNING OPFICER OF DIRECTOR

“Daygtine Fpane ¥

Jddl 090>

CR2E037 (12/95)




