| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am

DOCUMENT # 749334
1. Eniy Nm Secretary of State
ok % e e
THE KIDNEY FOUNDATION OF SOUTH FLORIDA, INC. 02-18-2002 50159 008 **761.25
Principal Place of Business Mailing Address
2561 CORAL WAY 2561 CORAL WAY
MIAMI FL 33415 MIAMI FL 33415
us us
S S ISR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1998522 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a gg'gesql’:f:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CUMMINGS, JENNIFER Street Address {P.O. Box Number is Not Acceptable)
2561 CORAL WAY
MIAMI F| 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Signature, typed of printed name of regisisred agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Deparlment of State
%
10. 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE |PD O celes TME [J change  [J Addition
NAME " |BUTCHER-ORTIZ, CARMEN NAME
sTReeT Abokess |8305 CABALLERO BLVD. STREET ADDRESS
orv-st-2r - |CORAL GABLES FL 33146 CIY-ST-2P
TiTie VD O Delete THLE Ol Cange [ Acdition
NAME GRIFFIN, ANN NAME
streeT aooress | 1847 SW 24TH AVE. STREET ADDRESS
cri-st-zp | FT. LAUDERDALE FL 33312 CITY-5T-2P
Tme Lj?] O Delste TILE Ol Chenge [ Addition
NAME LUCAS, HOWARD HAME
stReeT aocress | 2121 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL CITY-ST-2IP
e SD 7 Detetz T [ Change [ Addition
NAME MOORMAN, ROBERT NAME
staeet aooress (915 E. L45 OLAS BLVD. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE Ft 33301 CITY-ST-2IP
TITLE L3 Delete TMLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-5T-2IP
ME 1 Delete TITLE - Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907;3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs 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 trustee empowered 1O execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /B CnAE REOUIR

CIREMATIIBE AND TYDER AR BHANPER MAKE AE CItNING NEEIFER (D RNDECTOR ™ e

e i P 8

CR2E037 (9/01)



