FILED

FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
1997

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 833175 (3)
1. Corporation Namer

AMERICAN ASSOCIATION OF KIDNEY PATIENTS, INC.

Principal Place of Busingss

100 5. ASHLEY DRIVE

Mailing Address
100 S. ASHLEY DRIVE

R AR

#250 #2680
TAMPA FL 33602 TAMPA FL 336025300 _
3. Date IncoToratad or Qualitied | 3a. Date of Last Report
10/14/1974 05/01/1
2, Pringipal Place of Business 2a, Mailing Address 4. FEi Number Applisd For
@ 26 1 1"23064 15 Not Applicable
Suite, Apl. ¥, etc Suite, Apt, #, sle. N ] $8.75 additional
@ P 5. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El 28 Trust Fund Conlribution Addaed to Faes
Zp Country Zip Counlry 8. This corparation has liabllity for intangible tax under s. 199.032,
_2:| 25 El m Florida Statutes Dves [ne
+ 9. Name and Address of Current Ragisterad Agent 10. Name and Addreas of New Registersd Agent
81| Name
ROBINSON, KRIS 82| Birest Address (P.O. Box NUmbar is Not Acceplable)
100 8. ASHLEY DRIVE
#280 83
TAMPA FL 33602 84| Ciy FL %] 7ip Codo

11. Pursuant 1o the proviglons-al Sections 617 D88-pnd 617.1508, Florida Statutas, the above-named corporation submits this statement for the pur of changing its registored
office or registoreghs or ot tate o Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am ./- v 36 bitfjations of, Sectian 617{5(03. Florida Statules. O

SIGNATURE . foed L) J rs Robinison C\( QLUHVB \IEL_HJ( > I 21 lq”}

yanat o typed o pimiod name of regislemd agent and title Mepplcable, (NQTE: Registerag Agen! signalure required when reinstaling) DATE d

12, QFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [J DELETE TATITLE T change  [_J Addition

HAME WHITE, JOSEPH W 12 NAME

steettavoness | 245 NORMAN DRIVE 13 STREET ADDRESS

CITY-S1-2 RAMSEY NJ 14 67Y- ST-2P

L \D TS, DELETE 217MLE & L change ] Asdition

NAE WASSERMAN, LYNN 22 NAME SOo0N0O=213 ? 402

smistanoress | 950 TURQUOISE STREET 2.3 STREET ADDRESS -04/10/97--01077--018

GiTy-ST-2F NEW ORLEANS LA 2 4CITY-ST-2IP nEb], 25

TILE 0 [J peLETE 31TILE T Addition

NAME REIDC, MARC 3.2 NAME

smeetacorrss | 4215 WEST SAN LUIS 33 STAFET ADDRESS q\\O\

CiFY-ST- 2P TAMPA FL 33629 ! 3.4 CITY-SI-2P

I SD [J oELETE 41T V T Changs [T Addiion

e RUSHING, JOANN g Ryshing , 300N

stree1 noress | 20310 SW 48TH STREET sastreeTaooRess | 3 HQ VO (%ﬂ\r\ or & : ~

env-s1-2¢_ | FT. LAUDERDALE FL 440MY-51-2p TacksonVvi E.@)g 0K h, L }{3’&% )

T [T DeckTe 61TILE vO M Crange Adition

NAM? 52 NAME SNoprony S\ Ywon

STREET ADDRESS 5.3 STREET ADDRESS %600 0 )

| GHY-ST-ZP sacmy-sT-20 | MMy b

L [J DELETE BITME ’ S 0 Changa

A 62 g M. Alice Thurston

STREET ADURLSS 6.3 STREET ADDAESS Y00 Connethiout Aue MW

CTy- S 2w B4 CHTY-S1-2P WA

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1180

(i}, Florida Statutes. | further ceridy Mat the

infarmation indicated on this annual report or supplemental annual raporl is true and accurate and that my signature shall have the same legal eflect as if made under path; that
I am an oflicer or director of tho corparation or the receiver of trustse empowerad 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my nama

appears in Block 12 ot Block 13 1f changed, or on an altachment with an address.

SIGNATURE: IR ga o UL D

Apr 10 1997 8:00am

CR2E037 (9/96)

2enar 872 PR.P73.72099

SIGNATURE AND TYPED OR FRINTED NAM IGNING OFFICER GR DIRECTOR

Dale Dayme Phene § 0046066



