2003 NOT-FOR-PROFIT CORPORATION

e

UNIFORM BUSINESS REPORT (UBR)

FILED

02-04-2003 90123 010 ****61.25

DOCUMENT # 749334

1. Entity Nama ,

THE KIDNEY FOUNDATION OF SOUTH FLORIDA, ‘INC.

Principal Place of Business Mailing Address

Feb 21, 2003 8:00 am
Secretary of State

2561 CORAL WAY 2561 CORAL WAY
MIAM! FL 33415 MIAMI FL 33415 - )
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1%8522 Applied For
- . Not Applicable
- an “ Gountry o —_— ‘ C_(mr_\Ery' T S.- Certificata of Status Desired . [J.__ $8—75 Additional
. Fae Required
6. _Name and’Address of Current Registered Agent- — =~ ~* TR S =T Name and Address’of New Registered Agant =
Name N
CUM“NGS, JENNIFER Strest Address (F.O. Box Number is Not Acceptable)
2561 CORAL WAY .
MIAMI FL 33145
City FL I Zip Cade

; “ethe obligali?ns of registered agent.
RS

, 8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agert, or both, in the State of Florida. | am familiar with, and accept

B

SIGNATURE -

s, (NQTE: Registered Agent signature requirsd whan reinsiating}

Slpnature, typed of finted name of registarsd agem-ulim'ilnppuub!o.:'; DATE e R N
L A . - R v ‘ul 4 L BRI
. . 9. Election Campaign #inaﬂcing. ' $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution, Addod to Fees Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGEE3ErBFFICERS AND DAECTORS N 70
e PD - =L Dolete e PRes I DEN D PO cCrange  F[Acdition | &
v BUTCHER-ORTIZ, e niCHRE L Pp s
staer’ saoress | 6305 CABALLERO BLVD. smeraoneess | 313 2. CENMTER 5
omv-si2e | CORAL GABLES FL 33148 : GIY-§1-2P SfovE, L 33133 8
TITLE vD . P Delete m [ changs  S&Paddition %
NAME GRIFFIN, ANN SR _
sthee ooness | 1847 SW 24TH AVE. SIS |0 ALCAZAR  AMS
onv-ste - |FY: AAUDERDAIESFL 39812 . .. ot ool Al G ABIES. FL 33I3fF
e ™ . O Delete me ' DO Change [ Addfion
NAME LUCAS, HOWARD D NAME
STREET ADoRess | 2121 PONCE DE LEON BLVD STREET ADDRESS
crv-s-20 - |CORAL GABLES FL CITY-ST-2P
mLE SD <P 7 Delete I ms O change  [J Addition i
NAME MOORMAN, ROBERT NAME ;
smeeranchess | 915 E. 145 OLAS BLVD. STREET ADDRESS
civ-si-2p |FT. LAUDERDALE FL 33301 om-57-2°
e : T} peicte e - Dcange [DAddtion | &
NAME - . . ' P oo, ] - o l . .
STREETAQDRESS |~ T TR - ‘ - oo [ smeerAnoRess | - S - Coe
wemeestae, | : £y-S1-21p i S e
: 'T“TLE"._- B ooy men O Otlete - QTRE -0 ], \ T T T changé ~ T ] Addition™ i
el b S e e e L e A d o c—— “NAME - = e e e s ‘E
| STREET ADORESS STREET ADDRESS
Woomesrape [ oo sl - CITY-ST-2P ;

-12. | hereby certity that the information supplied with this fili
indicataed on this report or supplemenial report is trug and 2
ol the corparatian or the recejver or trusiee gmppwerefdere
changed, or on an atjaghm : f

does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further ce'nify that the information

curate and that my signature shall havg the same legal effect as if made under oath; that t am an officer or director
eExecute this repog as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
e sppeyered. '

i

I

Daytima Phona #

" AL pbtn 3k 38 hmmna®




