FILE NOW: FILING FEE IS $61.25 FILED

NO OFIT
CORPORATION " a8 wortnaen May 15 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 833175 (3)

1. Corporation Name

AMERICAN ASSOCIATION OF KIDNEY PATIENTS, INC.

RO TR

Principal Place of Business Mailing Address
100 5. ASHLEY DRIVE 100 8. ASHLEY DRIVE 3. Date incorporated or Qualified
#200 #2280 10/ 7
TAMPA FL 30802 TAMPA FL 33602 14/1974
4. FEI Number Applied For
11-23064 16 Not Applicable
2. Principal Place of Business 2a. Mailing Address i
rneip ust g 5. Certificate of Status Desired M $8.75 Acdiional
21 2_6| Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 —2?| Trust Fund Contribution |l Added to Fees
City & State City & Slate 7. Is this nonprofit corporation a homeowners association?
23] 2a] Oves {CINo
Zip Country Zip Country 8. This corporation owss or has paid the currept year Intangible
;] ;;] ;l |30 Fersonal Property Tax due June 30 Yes [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RMNSON' KRIS 82| Street Address (P.O. Box Number is Not Acceptable)
100 S. ASHLEY DRIVE
#2680 83
TAMPA FL 33602 84 Ci!y FL las 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E037 (10/97)

office or ragisteredyagerta; bgih hq Stale of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appgintment agsegisterad
agent. | am jarmi; ¥ bligaligns af, Section §17.0503, Florida Statutes. /
SIGNATURE 1V Diltn bk 4
€ DX printed name of registered agant and tte it appicabie (NOTE: Regislerad Agent signature required when reinstaling) E{
jZ. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TALE PD [T DELETE 1.1 TITLE [ Jchange  [J Addition
NAME WHITE. JOSEPH W 12 NAME
steer apoaess | 245 NORMAN DRIVE 1.3 STREET ADDRESS
CITY - ST-21P RAMSEY NJ 14CITY-ST-21P N
TITE 1] T peLene 21TME TD I3 Crange [ Addition
NAME REIDC, MARC 2.2 NAME MARC £. ROID
streeT aporess | 4215 WEST SAN LUIS aasmerraoneess | 39409 W Corono 9
CITY-ST-2P TAMPA FL 33629 2 4CTY-ST-2P TAMPA, EL 22300a%
TIMLE VD E’DELETE 31TIMLE N [Tchange [ ] Addition
NAME RUSHING, JOANN 32 NAME
sreet apoaess | 3329 OCEAN DR. SOUTH 1.3 STREET ADDRESS
CITY-§T-2IP JACKSONVILLE BEACH FL 32250 34, CITY-§T-2P
TME VD T oELETE 44 TITLE [ crange L] Addition
NAME SULLIVAN, SHARON 4.2 NAME
sweeranoress | 1800 OLD MEADOW RD. 4.3 STREET ADDRESS
CITY-ST-2P MCLEAN VA 22102 44TITY-ST- 2P
TITLE [)] [T DeLETe S1TILE [T change L] Addition
NAME THURSTON, ALICE M 52 NAME
street aDoRESs | 4700 CONNECTICUT AVE. N.W. 53 STREET ADDRESS
CITY-ST-21P WASHINGTON DC 20008 5.4 CITY-5T-2P .
TITLE [J oeeete 6.1 TITLE v D [T change Jﬂ Addition
HAME 6.2 HAME Dowrd Jones o
STREET ADDRESS 6.3 STREET ADDRESS Y O On R
CITY-$T-21P 64 CITY-ST-2PP [ [?‘C\) & \\xﬂ ofL \90\3')

14. | hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is frue 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 trustes empoaree ta pxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cnanged.;or n an attachmenk-wiiran ad f
SIGNATURE: //é‘!,’; laelds siaa 3100

- {7
BIGNAT PLFED OR PRMTE DF S8IGNING OFFICER OR DIRECTOR Date Dayire Prione # 004786 1




