2002 UNIFORM BUSINESS REPORT (UB

R}

FILED

DOCUMENT # 833175

1. Entity Name

AMERICAN ASSOCIATION OF KIDNEY PATIENTS, INC.

Apr 16,2002 8:00
ecretary of Stat

04-16-2002 90118 011 ****61.25

Principal Place of Business

100 5. ASHLEY DRIVE

Mailing Address
100 S. ASHLEY DRIVE

am
€

#2680 #2080
TAMPA FL 33802 TAMPA FL 33602
s e SRS
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szflg ‘OG -] C&ntbry/* ,52 IES\QU'] Ctriur%ryﬂ 5. Certificate of Status Desired O ?g';esqlﬁfﬂmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

nosmsm KRS
100 S. ASHLEY DRIVE
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TAMPA FL 33602
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ement for the purpose of changing its registered office or regm‘Ered agent, or both, in the state of Florida.

4/4/» 3

etitla if applicebla.

(NOTE: Registered Agent signature reguired when reinstating}

DATE

FILE NOW: FEE 1S $61.25

9, Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees Department of State

Make Checlk Payable to

10, OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TILE ] Change (] Addition
NAME WHITE, JOSEPH W NAME
STREET ADDRESS |9 FOX RUN STREET ADDRESS
cmv-st-z - |RAMSEY NJ 07401 CITY-ST-2IP
TITLE ™ 3 Delets ML Clehange [ Addition
NAME REID, MARC E < wame
STREET ADDRESS 13608 W CORONA ST STREET ADDRESS
or-$T-2° | TAMPA FL 33829 CITY-ST-2IP
TiTLE PD O pelete TILE (D change [ Addition
NAME DYSON, BRENDA NAME
~ STREET ADDRESS-{ P.O - BOX 55868~ - s e B ez - STREET ADDRESS . - N - N - - _ .
or-st-ze | JACKSON MS 39296 CITY-ST-2P
TITLE VD 1 Delete CTITLE [ Change [ Addition
NAME THURSTON, ALICE M NAME
STREET ADDRESS [4700 CONNECTICUT AVE. N.W. Jl STREET ADDRESS
Cr-sT-2P  [WASHINGTON DC 20008 | cmr-st-2p
LE sD O Delete TME [ Change [ Addition
NAME WILBURN, BONNY NAME
STREETADDAESS | 4005 SQUAW VALLEY | STREET ADDRESS
ey-sT-2F | BROWNSVILLE TX 78520 | ciry-sT-2P
TTLE [ pelete TITLE [ Change [ Addition
NAME Q\Ve\’ﬁ' m\-z;z{)m NAME
sReT400RESS |V DAS Blvd e 34 | STREET ADDRESS
CITY-ST-2IP '_T@LW\DD aﬂd.v? CITY-ST-2IP
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SIGNATURE:
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dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

all other like empowered.
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r or trustee empowsred to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED Nw OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona ¥
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CR2E037 (9/01)



