. o FILED
2005 NOT LORSRCRP ST O™ Moy 16, 2005 8:00 am

DOCUMENT # 749334 Secretary of State
1. Enlity Name ' - (03-16-2005 90290 001 ****31 25
THE KIDNEY FOUNDATION OF SOUTH FLORIDA, INC, 03-16-2005 90290 002 ***%30 00
Principal Place of Business Mailing Adcress
2561 CORAL WAY 2561 CORAL WAY
MIAMI, FL. 33415 US MIAMI, FL 33415 US
s e e RN AR RO A
Suite, Apt. #.etc. : Suite, Apt. #, etc. , 01202005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1998522 Not Applicable
ap ' Countey ap Country §. Certificate of Status Desired O Eg.;?qﬁional
" "8 Name and Address of Current Raegistered Agent ™~ S| e e 7. Name and Addrass of New Registersd Agent =~ - - -~
: Name '
CUMMINGS, JENNIFER .
2561 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
MIAM|, FL 33145 ’
City - ’ FL I Zip 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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printed name of regi agent and Ltla ¥ licaibl {NOTE: Registered Ag?nl signature required when reinstating)
Fillng Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees or]
10. OFFICERS AND DIFECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10
TIME PD [ Detee TILE [ Change [ Addilion
NAME MAYER, MICHAEL NAME
STREET ADDRESS | 3132 CENTER ST, STREET ADDRESS
CiTY-5T-2IP COCONUT GROVE, FL 33133 LiTy-57-7IP
AME vD 5 Belete e voboo B Change [ Adition
Navee MONTFAOUEALEX we | LiSa Frankel w0
STREET ADDRESS. | 4+E-AESAZAR-AVE. STREETADIRESS | F O CypreSs R‘-?“d {e3
CN-ST-IP  |-GORAM-GABEES RL-33134 CITY-S1-2P fPlantqfien , FL 3323 17
RTLE ™ ‘ 3 delete e O] Change  [J Addition
NAME LUCAS, HOWARD NAME . .
STREET ADDRESS | 2121 PONCE DE LEON BLVD STREET AODAESS -
CIFY-5T-2P CORAL GABLES, FL ) CiTY-ST-2IP
THILE sD 3 peige TLE : ’ [J Change [ Addition
NAME GRIFFIN, ANN NAME
STREET ADDRESS | 1636 NE 27 DRIVE STREET ADDRESS
LTy -ST-728 FT. LAUDERDALE, FL 33334 . CITY-ST-21P
TITLE ) O pelee TILE . _ CJcrange [ Adcition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2iP
e 3 Detee WIE ] cChange [T Adcition
NAME : NAME
STREET ADDRESS STREEY ADORESS
CITY-S1-2P CIrY-ST-2IP

12. | hereby certify that the information supplied with this filing does aot qualify for the exemptien stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signalure shall have the same legal effect as it made under cath; that | am an officer of girector
of Ihe corporation or the receiver of Tuslee empawered lo execyte this reporl as required by Chapler 817, Florida Statules; and that my name appears in Block 10 of Block 11 if

changed, or on an attachme| dress, wit I otl powered.
Howard Lucas 3/6_/(? 05 205-442~2200

NAME OF SIGNTHG OFFICER OR DIRECTOR " Chytime Phone #




