NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

- *@ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # 8331 75 (3)

1. Corporation Name

AMERICAN ASSOCIATION OF KIDNEY PATIENTS, INC.

NN O

Principal Place of Business Mailing Address
100 S. ASHLEY DRIVE 100 S. ASHLEY DRIVE
#280 #2680
TAMPA FL 33602 TAMPA FL 33502 .
3. Date Ingorporatad or Qualified 3a. Date of Last Report
10/14/1974 05/01/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 11-2306416 Not Applicable
Sulte. Apt. 4, efc. | Sulte. Aot £, efc. 5. Certificate of Status Dasired a $B'75 Adcfitional
22 27] Fee Required
City & State City & State 6. Elsction Campaign Financing O $5.00 May Ba
23 28 Trust Fund Contribution Addod 1o Feos
Zip Gountry Zip Country 8. This corporation has liability for Intangibie tax under s, 189,032,
E] ;E] El ;I Florida Statutes O ves Mo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBINSON, KRIS 82| Gireal Adoress PO, Box Number 1 Not Acceptable)
100 S. ASHLEY DRIVE
#2680 83
TAMPA FL 33602 84| Oty |35| Zip Code
. FL

. fanmihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 817.1508, Fiorida Stalites, the above-named corporation submits this statement for the purpose of changing Its registered office
of registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. t hereby accept the appointment as registered agent. | am

SIGNATURE Stgnature, typed o printed name ol redistered agont and title | apgdcable. - {NOTE: Registered Agent signatura requ red when relnstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD {JDELETE 1ATINE D [XChange  [) Addition
HAME WHITE, JOSEPH W 1.2 NAME

srceraponess | 245 NORMAN DRIVE 1.3 STREET ADORESS

CITY-51-2P RAMSEY NJ 14 CITY-5T- 2P

TITLE 8D [1CELETE 21TIILE v D PekChange [ Addition
NAME WASSERMAN, LYNN 2.2 NAVE

sweeranoress | 950 TURQUOISE STREET 2.3 STREET ADDRESS SOO00 1L S0SESE

CIrY-51-2P NEW ORLEANS LA 240H1Y-51-2F e R T

TITLE D INDELETE ATTTE W;Bl ’3§ T Change. | [ Addition
NAME ZAJAC, BERNARD J 3.2 NAME

simeeranoress | 1321 W, PRATT, #4B 2.3 SIREET ADDRESS

Ty -51-7F CHICAGO IL 34 CITY-51-21P

TitLE ATD [IDELETE 41TLE sD D¥Change ] Acdition
HAME RUSHING, JOANN . 4.2 NAME '

stmcetanpress | 20310 SW 48TH STREET A3 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL 44 CITY-5T-71P

Tne CIDELETE 5.1 TILE ™ ‘[ Change MMdilian
NAME 52 HAME Moce. Rer a

STREET ATIDRESS sagmeeraooeess | WARLY W), S0n Liis

BIrY-§1- 2% BACHY-ST-2P Tompa, FL =3, 79

e [JDELETE €1 TILE ' T CIChange L) Addition
NAME £2 NAME

STREE T ADDRESS &3 STREET ADDRESS @
CiiY-S1-27 64 0/7Y-ST- 2P | =7 é

appsars in Block 12 or BI:; 17 changed, or og an attachment with an eddress.
SIGNATURE: )ﬂb\ At S YR LR

14. | do hereby cerlify that the information supplied with this flling is voluntarily furnished and does not qualify for the exemption slated In Section 119,07(3)k), Florida Statutes. | further
certify thal the information indicatad on this annual report or supplemental annual report is 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 corparation or the receiver or trustae empowered to exescute this report as required by Ghapter 617, Florida Statutes; and that my name

*!_/'zg M6 sm-749-3057

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Fhona #

CR2E037 (12/95)




