FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 833175 02-19-2004 9001 5 003 ****61 25
1. Entity Name
AMERICAN ASSOCIATION OF KIDNEY PATIENTS, INC.
Principal Place of Business Mailing Address
3505 E FRONTAGE RD 3505 E FRONTAGE RD
#315 #315 54008498
TAMPA, FI. 33607 TAMPA, FL 33607
TR - VAR MY ERREAUADARERTRNE
Suite, Apt. #, elc. Suite, Apt. #, etc. 02062004 Chg-NP CR2E037 (10/03)
Cily & State City & State 4, FEI Number Applied For
11-2306416 Not Applicable
Zp i Couniry - Zip 7 Country = ‘ 5§, Certiiicalelof Status Des‘sredr O $8.75 Addiliaﬁ'él
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name €

ROBINSCN, KRIS

3505 E. FRANTAGE RD STE 315 Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33607

City FL ‘ Zip Code
8. The above named its this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the chligations ’ -
. r p
SIGNATU K15 £ oA nisp) f)CCM ve br/‘(_’&?‘éf QZ/) 7/3£/
Signature, typed or printed nama of ragistered agent and litle it applicable {MOTE: Registerad Agent signalure required when rainstating} D!rE r
. - Filing Fee is $61.25 9. Election Campaign Financing $5_do May Ba 'Make cheT:k r;ayabla to )
f R Due by May 1, 2004 Trust Fund Contribution, | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE TD O Delete TTLE [J Change  [J Addition
KAME SOLDOVERE, FRANK HAME
STREET ADURESS | 244 COLLEGE STREET STREET ADDRESS
CITY-ST-2iP MACON, GA 31208 Gy -S$1-2IP
fine PD O Celete TILE ] [ Change [ Addition
RAME DYSON, BRENDA NAME
STREET ADDRESS | P.O. BOX 55868 STREET ADDRESS
CITY-ST-2IP JACKSON, MS 39206 CITY-5T-2IP
me - v e T == [ oelste e - R =T [Jchange [ Acdition
NAME THURSTON, ALICE M NAME
STREET ADDRESS | 4700 CONNECTICUT AVE. NW. STREET ADDRESS
CITY-$T-2IP WASHINGTON, DC 20008 CITY-ST-2IP
TILE sD O Delete TITLE O Change [ Addition
NAME WILBURN, BONNY NAME
STREET ADDRESS | 1005 SQUAW VALLEY STREET ADDRESS
CITY-57-2P BROWNSVILLE, TX 78520 CITY-5T-21P
TITLE VD [ peteta TILE [J Change  [3 Addition
NAME RIVERA-MIZZONI, ROSA NAME - . . -
STREET ABDRESS | 10 AVIS BLVD STE 304 STREET ADDRESS it r
cm-st-2p | TAMPA,-FL 33606 : CITY-ST- 2P .
BT i T 7 Delete TILE T T Ochange  [J Addilion
MME [T T . . § HaME . — .
STREET ADDRESS STREET ADDRESS
CITY-57- 2P GCITY-ST-2IP

12, | ﬁgreby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lega! eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachpent wit addrass, with all er gkeempowered. o
SIGNATURE: Wm ;ZZ SR Ry Y75 743 Ve

SIGNATURE AN FED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR /Dale Daytina Phone #




